FRANKLIN COUNTY
VARIANCE REQUEST APPLICATION

I/'We | Sﬁ Q’{ :E ¥ S ( éﬁﬁ i\.} T MZZ l) 2 Z as Owner(s), Contract Purchasers, or Owner’s
Authorized Agent of the property described below, hereby apply to the Franklin County Board of Zoning
Appeals for a variance on the property described below:

Petitioner’s Name: __ SU/S AN Tw/D D)’

Petitioner’s Address: /€97 ROCE L[ry RD wW|RTz Jh 29/8/
Petitioner’s Phone Number: __ S&/() ~ A2 /(09 S

Petitioner's Email Address: U7 ¢.bped .00 om

Property Owner’s Name: _ Rzt C.E € Sysa ) TwWidDy

Property Owner’s Address: __/ §07 RAOCL LILy R D ul/RI2Z VA 249/8Y
Property Owner’s Phone Number: _ 54/ (0 -4/ 20-/(o9 5

Property Owner’s Email Address: __ (¢ 2epeelBq ol Com

Property Information:
A. Proposed Property Address: [ §07 ROCJC Aiy RD WwIRTz YA 24184

B. Tax Map and Parcel Number: OS] 15200
C. Election District: bOO()e/
D. Size of Property: 0. ‘-/ b
E. Existing Zoning: r\) {’/ J—
F. Existing Land Use: LESIDENT AL
G. Is the property located within any of the following overlay zoning districts:
Corridor District Westlake Overlay District Smith Mountain Lake Surface District
H. Isany land submerged under water or part of Smith Mountain Lake? YES (0]

I. Ifyes, please explain:

Proposed Variance Request Information:

J. Describe how the strict application of the Zoning Ordinance would unreasonably restrict the use of the
property or how the granting of the variance would alleviate a hardship due to a physical condition of
the property. Attach additional information if needed.

EYI2r) V@ HpusE  BURNED . 1ould LIKE TO pAdd A
(8x5 " PolLH ToO pEW HOME
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K. Proposed Land Use:  RES[ B UTIH L

L. Size of Proposed Use: 5 ‘X8 /
M. Section of the Zoning Ordinange for which a variance is being requested:

a5-an2 La

(Zoning Code section must be correct and all applicable code sections included in the request.)

Checklist for Completed Items:

- Application Form

- Letter of Application
- Concept Plan

- Application Fee

I certify that this application for a variance request and the information submitted is herein complete and accurate. I

authorize County staff to access this property for purposes related to the review and processing of this application.
Petitioner’s Name (Printed):  S(/SAN  TW( DD}
Petitioner’s Signature: "AMM_,{W
T
Date: 0‘///0 7,/2025—

Mailing Address: 33/3 ~ ) Cle(LE Bewple PR
RO#BMeICE M 290/&

Phone Number:  S¥p -4/2¢ </l 75

Email Address: __ &//> ehee J ﬂ/ﬂ&/l CoOHl

Owner’s consent, if petitioner is not property owner:

Owner’s Name:

Owner’s Signature:

Date:

Date Received by Planning Staff:
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1807 ROCK LILY ROAD VARIANCE FOR 5' X 18' FRONT PORCH

From Frank Hodges <frank@vabuildingsolutions.com>

Date Wed 4/9/2025 4:00 PM
To  Mellissa Wibalda <mellissa@vabuildingsolutions.com>; Franklin, Tina <Tina.Franklin@franklincountyva.gov>

U 1 attachment (206 kB)
Revised Overview of Set Back 4-9-25.pdf;

You don't often get email from frank@vabuildingsolutions.com. Learn why this is important

==== CAUTION: This email is from outside Franklin County Government. Total security is not guaranteed. Remember to use safe practices when using

email and other technologies. ====

Tina,

This is in reference to your email. Yes, we will be installing the house foundation to allow for the house overhang Fo meet the 55' setback
from the center of the road and this should also meet he right of way set back of 30'. | have also attached the revised drawing to show the
Right of Way. | hope this provides you with what is need, let me know if you need any additional information.

Thanks,

Frank Hodges

Regional Sales & General Manager
Virginia Building Solutions

(540) 445-4663 Rocky Mount, VA
M (540) 493-7768

www.vabuildingsolutions.com



Front Counter GIS Viewer

-Visit the Franklin County Public Website...

¥ i@ o & i
A
Clear
Parcels: 0360115200
Parcel ID 0360115200
Map Number 036.01
Parcel Number 152.00
TWIDDY BRUCE FIELDS &
Owner SUSAN DONNELLY
Owner Address 1807 RICK LILY ROAD
City WIRTZ
State VA
Zip Code 24184
Physical Address 1807 ROCK LILY RD 24184
Lega! Description 1 LITTLE MOUNTAIN SUBD
Legal Description2  LOT 8
Zoning RC1
District BOONE
Acreage 0.46
Land Value $32.000.00
Building Value $168,400.00
Assessed Total $200,400.00
Land Uss Value 50.00
Grantor GRAVELY W FRANCIS
Consideration $38,000.00
Considerstion Date  9/1/1988, 8:00 PM
instrument Yr 0
Instrument No 0
Subdivision UTTLE MOUNTAIN SUBD
Deed Book 436
Deed Page 1285
Plat Book 5
Plat Page 87
Property Card View Card
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i 4 West Piedmont Health District
= 295 Commonweslth Bivd.
s Martinsville, Virginia 24112
‘5 (276) 638-2311 Voice (276) 638-3537 Fax
o
8 Conditional Sewage Disposal System Letter
o
March 17, 2028
Sue Twiddy
1807 Rock Lily Road
Wirtz, VA 24184
Prepared by: Franklin County Health Department
Re: 1807 Rock Lily Road

Tax Map ID #: 0360115200
Dear: Sue Twiddy

On March 14, 2025, you filed an application with the Franklin County Health Department for a
permit to conditionally operate a sewage disposal system (1.D. # 133 52 0085 located at 1807 Rock Lily
Road, Wirtz, VA 2484. Your application hes been evaluated in accordance with the requirements
contained in the Section 32.1-164 of the Code of Virginie, and Section 12 VAC 5-610-240 of the Sewage
Handling and Disposal Regulations.

Based on the information filed with the application, and site evaluation conducted by this
Depanment's representatives, and review and study of all data presented and available, this is to inform
you that your application for a sewage disposa) system operation permit is hereby approved. All items
listed below are a part of the permit and conditions that are and have been applied (o the approval,
installation and use of the sewage disposal system.

This letter is a part of the sewage disposal system construction pemmit issued for the above
referenced location.

The permit shall be recorded and indexed in the grantor index under your name in the land
records of the Clerk of the Circuit Court of Franklin County.

You must furnish to the Franklin County Health Department, certification by the Clerk of the
Circuit Court, indicating the deed book number and page number upon which the permit and all
conditions have been recorded. A copy of the centification shall be attached to all copies of the
permit prior to giving validation to the building official for issuance of a building permit.

The 3-Bedroom dwelling will have no more than 2 full time occupants,

If the sewage disposal system should malfunction, immediate repair measures shall be taken.

In accordance with the Virginia Administrative Process Act, Sections 2.2-4019 and 32.1-164.1 of
the Code of Virginia and Section 12 VAC 5-610-230 of the Sewage Handling and Disposal Regulations,

this letter is to inform you of your right to appeal to obtain a modification or elimination of the conditions
established in and for the issuance of this permit.

)f you desire to pursue this appeal you should submit to Penny Half, MAHS, District Health
Director, West Piedmont Health District, P.O. Box 249 Martinsville, Virginia 24112 a written request

detailing and outlining all the facts, and such other data or information which forms the basis of your



Sue Twiddy
Tax Map: 03601 15200
Page 2 of 2

appeal for a review of the decision establishing the conditions outlined above. If you have questions
pertaining to this letter, please contact Darrin Doss, Environmental Health Manager, Senior, at (276) 638-
2311 or via email at Darrin,Doss'e vdh.virinia.gov.

If this officc may be of further service to you, please let us know.

Darrin R. Doss
Environmental Health Manager, Seniors

I certify that the information provided here in is true and accurate 1o the best of my knowledge and belief.

Lo 5=

Environmental Health Manager, Senior

Commonwealth of Virginia
County of Franklin
This foregoing instrument was acknowledged before me this | | day of, Mmﬂr\ . 20_2§’by

] .
b SE KAYLA ASHLEY MARSHALL
. ! NOTARY PUBLIC
Notary Public a } L MEATH &-LQL— Commonwealth of Virginia
Registration No. 7875560
My Commission expires 5 31 202(p My Commission Expires 5312026

I have read and understood and agrec to comply with the condition(s) listed to utilize the referred Sewage
Disposal System

/(UM 17 ;/‘/ :/ju (////é

Owner

Commonwealth of Virginia
County of Franklin
This foregoing instrument was acknowledged before me this {7 dayof / %Q& ,{,j’] , 2025y

SL‘EGY\ 7}:;_;?:1514. \“\“””“”/
Notary Public sea ) \C; % 3
My Commission expires My ¢h 3. 26206 i

Viised L *
VDH:5 % Somri e S

o
et At oteed T T © YT ON

e MMO
hup://www.vdh,virginia.gov ‘¢4, OF VIRG
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Form 2
- OSE/PE Report For:
anmiz 2 5%3 stair! Voluntary Upgrade Certification Subdivision
Permit Permit Permit Letter Approval
Property Location:
iay: WMz, VA 24184
911 Address: _1807 Rock Lity Rd _C'tv-
Lot L_ Section Subdivision Little Mountain
GPIN or Tax Map # 360115200 Health Dept ID #
Latitude Longitude

Applicant or Client Malling Address:
Name: Sue Twiddy

Street: 1807 Rock Lily Rd

City: Wirtz State VA Zip Code 24184
Prepared by:

OsE Name_Ben Maxie ticense i 1940001617
Address 371 Tuggles Gap Rd sw

City Floyd State VA Zip Code 24091
PE Name License #

Address

City State 2ip Code

Date of Report 3/12/2025 Date of Revision #1

OSE/PE Job # Date of Revision #2

Contents/index of this foport {e.g., Sito Evaluation Summary, Sofj Profile Doscriptions, Sie Sketch, Abbrevisted Oesign, etc.)

Application for Sewage System Site & Soils Evaluation Report

Cover Page Drawing e
System Specifications ey
Certification Statemont

he exemption in Code of Virginia Section $4.2-402.A.11

| recommend that a (select one): construction permit {J certification letter O subdivision approval Dlbe (select one) 1ssieq
repair permit [2) voluntary upgrade [ Denied [

) 3/12/2025

This form contains personal information subject to disclosurc under the Freedom of Information Act  Reviend 0/tnni
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. s Use Only
System Specifications om0 xd

B:225063062 —
| Application Information Addross 1607 Rock Lty g

Namc. Sve Twiddy
Phone (540} 420-1695

Winz VA 24184

Location Information

Tax Map/GPIN # 380115200 weiee. . Propenty Addross 1807 Rock Ly Rd. Wirtz. VA 24184 _ i
Subdivision _Lave Mountan .- ... Secction —_Block: Lot s
Directions. F@?zoymm_&mm_tm'm@; e
Geaeral Information

Property Tvpe (c g residential)  Resdentai _ Number of Bedrooms v DR N
Daity Flow 150 gpd Conditions Occupancy Limaed 10 2 Persons e
Notes: = e T e N
| Sewer Line

Diameter 3~ in Matenal Seh OPVC " (or cquivalent) Notos % Bpn o S T

Pretreatment Unit(s)

Trcatment Level Prmay e ScpuchkCapacit)‘_'_Wg_ .- < . _ .. gallons
Numbcer of Scptic Tanks 1 . Sizcof Scptic Tank(s) J0o .- Ballons

Per the Sewage Handling and Disposal Regulations, check which option(s) chosen:

O Septic tank with Inspection port O Scptic tank with cffluent filter O Reduced maintcnance scplic tank
Sccondan trcatment device(s). if applicablc N . Ty = e 0 ) e
Notes: Replace demaged ligs of existing 1000 9a! tank Pump giush. 8 fepiace 1ank ¢ damaged

T e e e e ———— -

Conveyance Line Distribution Method and Header Lines
Convesance Method: Gravty =N Distribution Mcthod Soxeet I " s, s s
If pumping. include pump spceifications sheet, No ofboves ' o No. of outlets. he
Maicnal Smoothbore —.—. Diameter, 3m- - | Surge or sphitter box required O Yes @ No

Notcs Al i - .. | Header Linc Matenal- 21500Cmush .

Percolation Lines/Abso tion Area

Dispersal Method (¢ 8 laterals, pad. mound) Trenches
If using pressurc dispersal (¢ g dap). include pressurc dispersal specifications sheet

No of latcrals/pads. 2 ~ .. Length of latcral(s)/pad(s) 5 f Widih of latcral(sMpad(s). 36 ..
Center to cenicr Spacing 0 R Inswallation depth 18 g Aggregate depth: A ——_m

Size/Tyvpe of Aggregate. .Graveliess Sysiem ———— — _ Latcralfpad slopc. 24 _in per 1 R
Rescrve Arca Provided: 9 % Notcs &wgw.gwywwewww ——— .

T e - . __-__-__.____.,_._____._, e e e L —_—— — . ome

This form conteins personal information sabject 1o dlsclosure under the Frocdom of Information Act. Revised 127002014
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Site and Soil Evaluation Repor VDH Use Only

HDIN -

General Information

Datc 3n22025 v I Fakin . County Hcalth Dcpartment

Owner SUTWIGdy T T 263:061.0877
Owner Address 1807 Rocklily Rd \Mﬂl_. VA. 24184

Property Address same
Tax Map/GPIN ¢ 0360115200 S
Subdivision Scction , . Block Lot

Soil Information Summary

I Position n landscape satisfacton @ Yes O No  Describe landscapc position '°9§'°pe

2 Slopc 4_.. %

3 Depth to rock/impervious strata Max  1n My in 8 Not obscrved

4 Free Water Present O Yes @ No Rangc in inches .

3. Dcpth to scasonal water table (gray mottling or gray color) f‘__ nchcs B Not obscrved

6 Soil pereolation rate cstimated OYes ONo Estimated rate _60 min/in al ‘9_ tnches depth

TexureGroup 01 0O @ g
7 Percolation test performed. OYes 0 No If res. provide additional data on percolation test results

Name and utle of evaluator RerrMax'e =l _qL L . .- »
Sigratre: ] ‘_Re'!\_‘“ N ' By met TR s e r.
I approved  Wenches . ... (dcscnbe dispersal arca. ¢ g absorption trenches) dispersing
"_'im~a’y i . {proposcd lcvet of treatment at time of cvaluation) to be placed at 18_ (inchcs) depth at
site designated on permit Sape provides a total of _532? squarc feet of absomption area for prman and

reserve (if applicablc)
O Sute disapproved Reasons for rejection (check all that appls )

Position in landscapc subject to flooding or periodic saturatson

Insufficient depth of suitable son over hard rock

Insufficicent depth of suiablc soil to scasonal water table

Ratcs of absorption 100 sfow,

Insufficicnt arca of acecptable soil for required absorption arca. and/or reserve arca
Proposcd system too close to well

Other (specifi)

NN DD W e
O00oaogn

This form contains personal information subject to disclosure under the Froedom of Information Act.  Revised 12717014
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Datc of Evaluation '%MQZSBFH %g'é EQ’?&QJQE‘&?:;PORT

pfoperfy ID 0360115200

Where the local health depaniment conducts the soil cvaluation the focation of profilc holcs may be shown on the schematic
dravang on the construction peratit or the sketch submitted with the apptlication. If soil cvaluations arc condpcted b\ a
pm ate Oasite Soil Ev aluator or Profcssional Engincer. location of profilc holcs and sketch of the arca investigaied including
all siructural featurcs (1 scwage disposal systems. wells, et. ) within 200 fect of the site and rescrve site shall be shown on
the reverse side of this page or prepared on a scparaie page and mtachiod to this form.

O Scc apphication skeich O Scc Construction Pormit @ Sce sketch on rev erse side or page altached (o this form,
Hole # | Horizon | Depth Description of color, texture, cic. Texture
(Inchex) Group |
1 Ap 0-8 7.5 YR 5/4 fine loam, non plastic, fine rools 2
Bt1 9-13 SYR 4/8 yellow red clay loam, sticky 3
B2 13-44 2.5YR 478 clay loam 3
Bi3 44+ 2.5YR 4/4 red brown cl. loam, slight coarse, redox. colors increasi 3
widepth
2 AP 0-9 7.5 YR 5/4 fing toam, non plastic, fine roots 2
Bt1 9-12 SYR 4/8 yellow red clay ioam, sticky 3
B2 12-44 2.5YR 4/8 clay loam 3
83 44+ 2.5YR 4/4 red brown ¢, loam, slight coarse, redox. colors increasi 3
with depth
3 AP 0-7 75 YR 5/4 fine loam, non plastic, line rools 2
Bt1 7-13 5YR 4/8 yeliow red clay loam, sticky 3
Bt2 13-44 2.5YR 4/8 clay loam 3
Bt3 44+ 2.5YR 4/4 red brown ci, loam, stight coarse, redox. colors increasi 3
with depih

REMARKS __
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11U

Southern Soils VA, LLC

Roger Maxie

265 Cedar Lane

Critz, VA 24082
southemsoils255@yahoo.com
276-692-4115

Please Note:

All final inspections require + 48 hours notice with no exceptions. System
cannot be installed until approval by heaith dept.

All work must be completed by a DPOR licensed Seéwage system installer
or well driller.

Do not cover any part of the system without an inspection or previous
approval by aose.

No changes can be made to this report or installation without prior approval
from the aose . Revisions to the plans could result in additional fees or
submittals.

NOTE-ONCE PAPERWORK IS COMPLETE NO CHANGES CAN BE
MADE WITHOUT DO OVER AND ADDITIONAL FEE.

Federal, state and OSHA guidelines must be followed. Take Survey map to
VDH and Consult Zoning dept. in the county prior to submitting to VDH.
VDH permit is NOT included with this Paperwork, VDH requires Separate
fee for their review/permit, Re-mark proposal w/meta) stakes.

Well should be drilled before any construction, Additional site visit can
result in additional fees, Paperwork held until payment.
Thank you for your business 111 RISIONE S




* Development Services

Franklin County

Land Use Permit

Curreni Land Use: Vecant Agricultural | V' | Residsntial Commercial 'Industn’al DOther

if land disturbance 1s required, please specify by checking the box that best describas how vegetative waste will be managed t2low
Open Burmned iAulched I Off Site Landgfill

I ofi site lanafill, please idenufy location

Will there be land disturbance within 200° of any watenvays? Yes No
Will there be land disturbance below the 800" contour (SML)? Yes V] o
Is the subject property within 500 feet of the 795" water level on Smith Mountain Lake? Yes \/ No
Are there any existing homes on the subject property? Yes i_ No If YES. how many? Fer mr‘*h%@@ﬂ
: fur re PO ConShch on in
How much road fronlage does the property have? _lHELﬁ feet prbgrcs&
Is the property on a primary, secondary, or private road? Primary Secondary D Private
/
Is property a corner lot facing two (2) different road? Yes \/ No
Proposed Structure
| |
Front Setback from Center of Road 82> 1 Front Setback from Edge of Right-of- Way 7% ft
: n '
Rear Setback fram rear property ling ) ZQ it Right Setback from side property ling 4'2_ft

|
Left Satback from side propery line 7 ft

it property is a corner lot, please piace the setback information below,

Front Setoack frem Canter of Road ft Front Sethack from Edge of Rignt-of-Way ft
o
Detached Garage e
S
//."
Front Setback frem Center of Road ft’_// Front Setback from Edge of Right-of-way it
7
Rear Setbzack from rear property line __~" it Right Sethack fromn side proparty line i

Left Setback from side property line ft

(All setbacks are measured from the closest point of the proposed structure to the property line.)

Height of Building ) ft

Zoning of Subject Property_ YRC

1255 Franklin Street, Suite 103, Rocky Mount, Virainia, 24151, (540) 483-3047






