FRANKLIN COUNTY
SPECIAL USE PERMIT APPLICATION

21 L\ |

rwe [N iche a\ g [rzeb Fair as Owner(s), Contract Purchasers, or Owner’s
Authorized Agent of the property described below, hereby apply to the Franklin County Board of Supervisors
for a special use permit on the property described below:

Petitioner’s Name: /;71 cha< ﬁ g’-‘ﬁ"‘-bq‘l‘ Flff'(

Petitioner’s Address: /O SErLn DR CL1FroN Fap k rJ/ / 2o
Petitioner’s Phone Number: .— _
Petitioner's Email Address: _/

Property Owner’s Name: ») oM 0s 6(‘!0‘-"2’

(WY
Property Owner’s Address:

Property Owner’s Phone Number:

Property Owner’s Email Address:

Property Information:
A. Proposed Property Address: 25 (/ ’/\/Ci‘;cr W‘:’Od . /‘/‘aone-fa l/ A Z—‘/’ </

Tax Map and Parcel Number: O32030 7F00
Election District: _$20q@ gwnd distidd DY
Size of Property: _ O, 6 % auc

Existing Zoning: 14 1

Existing Land Use: __ $!h§!¢ fam "I'/ homr~

ommo oW

Is the property located within any of the following overlay zoning districts:
Corridor District DWestlakc Overlay District Smith Mountain Lake Surface District

H. Is any land submerged under water or part of Smith Mountain Lake? YES K]NO

1. Ifyes, please explain:

Proposed Special Use Permit Information:

J. Proposed Land Use: SL\O"'jL - term reh'l&,

K. Size of Proposed Use: £ 2rope ."i/l, % 1%
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L. Other Details of Proposed Use:

Checklist for Completed Items:

- Application Form
- Letter of Application
- Concept Plan

- Application Fee

1 certify that this application for a special use permit and the information submitted is herein complete and accurate.

Petitioner’s Name (Printed): mtd’ﬁ‘?\ #C‘:l:i‘q};{’”' ff(/‘.h’"

=)
Petitioner’s Signature: s—

Date: /O/ZL/ZOZIS—/
Mailing Address: /O Sevilla Dr ¢ | fdon Fork Ny 12965

pione Number: [
enait adaress:_|

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

Owner’s Name:

Owner’s Signature:

Date:

Date Received by Planning Staff:

Page 6 of 8
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To whom it may concern,

We purchased 234 Waterwood Drive in Moneta, in September of 2021. We have been
coming to SML since Lisa’s sister and her husband built their vacation lake home in 2012.
We quickly grew to love it here and began our journey to find our own place, which took
several years to find. The Franklin County side was certainly our preferred area because itis
much more convenient to shopping, restaurants and close to family. Our plan is to
eventually retire to our lake home but we are not currently in the position to do that with
one son stillin college and our other son expecting a baby (our first grandchild!) in
December. The house has been long-term rented since we have owned it and we have had
to rent our own Airbnb to visit when we can. At this point, we would very much like to be
able to spend some real time down here at the lake. The short-term rental would provide
us with the ability to do that and give us the chance to truly make it really feel like our home
with our own furnishings. Our property is situated on the point and as such has good
separation from other boat houses and backyards. We would have local property
management handling the rental process and occupancy limits and noise restrictions will
be posted and adhered to. We believe bringing additional tourists to the Franklin County
side of the lake will be a benefit to local restaurants and businesses. We very much look
forward to being able to increase the amount of time that we are able to spend at the lake
and would greatly appreciate the approval of our permit request.

Sincerely,

Mike & Lisa (Elizabeth) Fair



Concept Plan for 234 Waterwood Dr. Moneta
Applicants: Michael and Elizabeth Fair

Tax Parcel: 0320309800

County Parcel Data Are Once Again Being

Updated.
Parcel ID 0320309800
Map Number 032.03
PID 84465
Parcel Number 098.00
Chiisiie FAIR MFCHAEL; & ELIZABETH
Owner Address 234 WATERWOOD DR
City MONETA
State VA
Zip Code 24121
Physical Address 234 WATERWOOD DR 24121
Unit (If Any)
Legal Description 1 WATERPOINTE LOT 8 SEC 1
Legal Description 2 N/A
Zoning Al
District GILLS CREEK
Legal Acreage 0.68
Land Value $280,000.00
Building Value $608,300.00
Assessed Total $888,300.00
G CARPENTER J;:MES D & JEAN
Sale Price $625,000.00
Sale Date Q222021
Instrument Yr 2021
Instrument No 1170
Subdivision WATERPOINTE - SEC.1
Deed Book 1170
Deed Page 2514
Plat Book 465
Plat Page 499
Property Card View Card
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| 1l [ 1 | | - 1l :
SUNROOM » DECK .
18'8" x 11'3" DINING ROOM
1 193" »x11'3"
. o R
— 7 o
—— — -
+ KITCHEN B
19'3" X 9|6|| o o
PRIMARY BEDROOM /
15'6" x 15'4"
LIVING ROOM W.I.C.
_ 17'11" X 30'2" |8|| x 4.10"
| HA
(ke
BEDROOM

M

[ ]
BA 13'2" x 12'11"
12I7ll I c— °

C | _—

BATH
5I8II x 7I8ll

2I8|l x 7]?"

" HAL

FRONT LANDING FloPlar




BACK PATIO

BEDROOM
15'6" x 12'7"

LAUNDRY

BACK PATIO

RECREATION ROOM
LA 271"

GARAGE
19'3" x 22'11"

11'6" x 9'11"
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Sewage Dlsposal Syst‘peratlon Permlt .

Commonwealth of Virginia

Derpartment of Health ' Health Department
N . Identification No. 133-91-0700
Tax Map No. 32 FRANKLIN COUNTY Health Department .
¥ ] 3
DOJG and GAY CARPENTER is Hereby Granted Permission’ a
to Operate a (Type) 2 Sewage Disposal System Having a Design Capacity of 450 gpd, at
SUBDIVISION SECTION/BLOCK LOT
JATER POINTE 1/ 8

This permit is Issued in Accordance with the Provisions of 32.1, Chapter 6 of the Code of Virginia as Amended and Section(s)_ ;

3.22 of the Sewage Handling and Disposal Regulations of the Virginia Department of Heaith and?"j K

with Previously Issued permits CHS~202a, CHS-202b ‘
Dated _ 9-20-91
with the understanding that the Owner and/or any Subsequent Owner will operate the Sewage Disposal System in Accordance -
with the Sewage Handling and Disposal Regulations of the Virginia Department of Health and any Variances or Conditions Granted. »i
Issuance of an Operating Permit does not imply or Guarantee that the Sewage Disposal System will Function for any Specified - 3,_
Period of Time. i
VARIANCES GRANTED SPECIAL CONDITIONS :
[z NONE [0 SEE ATTACHED =) NONE {3 SEE ATTACHED _
Py Q/ i
June 2, 1992 ) :

Effective Date Recommended (Sanllarlan) ) Approved (State Health Commissioner}
C.H.S. 205 Rav. 4/83
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b

o

. ed |
\Slate -epkaftmeflt of Health Health Department
» o - Identification Number 133"9 [-077 O

f’Q A o €O  Health Department «
S FARRS J
Address” L\ Do ¥ (9 Bé{) PO D Telephone: 702 SRE Z g:'&?

\'OMName Dou g CARPANTHN N
Stul pe W, (rrowen NI o7k

Owner’'s Address l S

Locaiion of Installation: Lot‘ 8 Block

Section: ‘ , _ Subdivision: _WWARER Por Ak

’ Other:

I hereby certify that the onsite sewage disposal system has been installed and completed in accordance with the con-
struction permit issued (date) and |s m comptiance with Part D of the Sewage

Handling and Disposal Regulations and when appropriate the plans and sp

a

~. [
Date i i L . Signature and Title

e
N
C.H.S. 203 Rev. 4/83




PAGE _/._OF _2_

Health Department
Identification Number 12 3=2/—0700
Map Reference _ 32~ 4T Fre &

epartment of Health
Toall e Co ,‘Health. Department

General Information

"New [~ Repair [] Expanded [] Conditional [] FHA [] VA (] Case No. I
Based on the application for a sewage disposal system construction permit filed in accordance with Section

. 3.13.01, a construction permit is hereby issued to: o

Owner _Dinud 3 (J«Au, CArPE LTTEAR Telephone 2 %7 — i’vS";(A@Sm—B

Address "1 € <pid A wve Lo, CAalantygELl 4 P IS W o 3 Pe =X

For a Type “¥T"___ Sewage disposal system which is to be’ constructed on/at 22 L

lotaty = Feilaw, \L_. e N =Rs ~<ac : ‘ g
Subdivision \uaVEA PouitE ‘Section/Block- / Lot _ &= !
Actual or estimated water use _4 50 ¢ £ (’3 gpomhu\
DESIGN NOTE: INSPECTION RESULTS
Water supply, existing: (describe) 7., &( ) € Water supply location: Satisfactory yes £5 no [] |
i comments 3

Tobe: mstalled class —— G.W. 2 Received: yes [] no [J not applicable ‘s -

cased ""’*‘*-——- grouted T —

Buildigkg sewer: ' Building sewer: yes..3—mo [J comments

A¥aie G 1p PVC 40,_or equivalent. Satisfactory L7

Slopell:25” per 19’ (minimum). Lomamred™ "f'

1 ‘@ther

Septic tank: Capacity __Josmes  gals. {minimum).| Pretreatment unit: {00 yes La/no O comments

[1 Other Satisfactory Caygmed=——rczd, . T oY

Iniet-outlet structure: ‘ Inlet-outlet structure: yes 3 no [] comments

PVC 40, 4" tees_or equivalent. Satisfactory

[] Other

Pump and pump station: Pump & pump station: yes [ no [] comments Y

No O Yes 3}~ describe and show design. Satisfactory

1f yes: LEL AP T S LY ﬁfﬂp( Mg\ﬁ L{'H{f L,

Gravity mains: 3" or larger i.D., minimum 6" fall per| Conveyance method: yes [ no [] comments :
: 1007, 1500 Ib, crush strength or equivalent. Satisfactory :

LRlrOther _Eoace hrdays ‘ “—204, b.uev i

Distribution box: Distribution boxpl B+ yes [f no [J comments |~ :
) Precast concrete with _l 0 _ ports, Satlsfactory siafaz E

] Other ‘4‘({”"1‘- leaks “ieeds ‘/"'_') :

Header lings: Header Iines. yes F"no [0 comments
Material 4" 1.D..1500 |b..crush sirength plastic.or equivaz] Satisfactory S .
Ien:_erm_dLsmhunnn_bux..m_z__mtq_gbsorghon trench. | -
Siope 2” minimum,
M Other

Percolation lines: Pearcolation lines: yes & no [] comments
Grayity 47 plastic_1000_1h.. per_foot bearing load or| Satisfactory

£equivalent, slope 27 4" (min. max,)_per 100'.
[[] Other

Absorption trenches: Absorption frenches: yes [3-ho [J comments
Square ft, required 10,80 depth from grourﬁ ‘slurlf)a,Cﬁ Satisfactory _

to bottom of trench __N2"_; aggregate size F wncovered en ra,,,v S K 1
Trench bottom slope _2"' =~ t¢" / /oo : |

e

e

o B

center to center spacmg .__'_;' trench width X'
Depth of aggregate _ 12" _ : ¢
Trench length s . Number of trenches _7_____

" C.H.S. 202A Revised 684 it-2
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o~ _ — . "
e ,

_ . w -
' . T Health Department |

b Identification Number 133~ ?/~0700

~’Schematic drawing of sawage disposal system and topographic features. PAGE oo ] OF 2

Show the lot lines of the building lot and building site, sketch of property showing any topographic features which may impact on the design of
the system, all existing and/or proposed structures including sewage disposal systems and wells within 100 feet of sewage disposal system and
reserve area. The schematic drawing of the sewage disposal system shall show sewer lines, pretreatment unif, pump station, conveyance sys-
tem, and subsurface soil absorption system, reserve area, atc. When a nonpublic drinking water supply is to be located on the same Iot show all
sources of pollution within 100 feet.

O The information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to ilfustraie the design.
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N ELST AL Liwlt S OF Coaitowr?
Y) 3 s£TS 6 F Pump p(a....a.t st
____/,éé 5‘&}‘5”‘{’“5 o (5\-’ A p/LgFEIJ'hM;(
g‘a'*lk e °‘EHG|H€E(‘ Asnp WM"&DP/‘!QA
4€&€"E"r e i‘ﬂfo,pnm\‘p
Bl e Y R T AN C A LTS £ CAnss €5
S‘éfﬂ'c cul-oe-SAL - . FS"E’:;: ":"?{PMUJDE 18‘ 'VEn"L:M{
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-0 f
A=Y s
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€~ ¢ =o' oo u\.:v‘ o ({f_ ; 1
3"‘0: C’.S‘
-~ . f-md,(:'-.q! AN L,_ tL‘.'/ '._‘
4 e s A'_ar_ ,,‘b e e
"
‘ p o T SCALE—
The S6WAge disposal system is fo be constructed as specified by the permit E{tanached plans and specifications "~
~ —~— ~— S~

T ]
This sewage disposal system construction permit is null and void if (a) conditions are changed from those shown on the application (b} condi-
tions are changed from those shown on the construction permit.

-

No part of any Installation shall be covered or used untll inspected, corrections made if necessary, and approved. by the locat health department
or unless expressly authorized by the local health dept. Any part of any installation which ‘has been covered prior to approval shall be uncoy-

ared, if necessrry. upon the diraction of the Department.
Date: 1°, ! Issued by: ReoOne., "}l—-quu_,. | This Construction

Fi T
Sanite,fian PerEi! Va!i ntil
/ / /G ; \gi‘lén : "4 e S’&
Date: 9 AL 9/ Reviewed by: S A R > Lo/ M A
Supervisory Sanltarlan
""" "'"""""""'""""'"""""""""""""':f"?;;'i""'}'""'"'"""""'"""'"""
It FHA or VA financing - T d ey /
. ; o RS
Reviewed by Date Date
- Supervisory Sanitarian © Regiona! Sanitarian
C.H.S. 2028 Revised 684 [1-2A
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Soi! Evaluation Form - pace_[ _oF _Z
[ G
Commonweaith of Virginia _ Health Deparvﬁent
Department of Heaith Identification Number 133 - 9/ —0700

Tax Map Number __ 32~ $€E £i LE

General Information

pate _12/27/89 ¢ 2[02]90

Telephone No. _(703) _387-1753

Franklin Connty Health Department

Applicant __James Petrine
Address 1865 Laurel Mountain Drive, Salem, Virginig 24153

2. Slope _.ﬁ__%

3. Depth to rock/impervious strata  Max. Min. ~__None _ X

4. Depth to seasonal water table (gray mottling or gray color) . No®B YesX inches
5, Free water present NoX YesZ ______rangeininches

6. Soil percolation rate estimated Yes Xx Texturegroup | W m v

No— Estimated rate __4%_ min/inch

7. Percolation test performed Yes T Number of percolation test holes
Naiz Depth of percolation test holes
Ayerage percolation rate

B. R. Shrader, P. E.

—

i Name and title of evaluator.

Buoed GAYy CARPEMNTER 18 Smutl /UL,

Owrer 28/ b SE I Joe— Same—-a—s—abov?w-cﬁtowsccl,p.’fs- & 700
Location _North on Rt. 122; Right on Rr. 616 ro Scruges; left on Rt Q425
roperty is on left near end of Rt. 942 e 1

Su!:«:.!nlx.?isic:rluD _WA?lf‘hRPUlN'l' Block/Secticn 4 \ Lot (’J-') Eormy "0
c - _LJ\'L% |
Soil Information Summary ‘
1. Position in tandscape satisfactory Yesg NoJ Describe

C Site Disapproved.
Reasons for rejection:
Position in landscape subjec: 'o foocing or periodic saturation.
Insufficiert depth of suitable s¢ii over he-c rock.

Ingutficier’ dep of suitable sori to seasora water table.

Rztes of absorption 00 slow.

Insutficient area of acceptable soil for reauired drainfield, a~~ /or Reserve Area.
Proposed syremtoo v 0 well

YOI it

N s

QOther Specily

| Signature: B !
. . T — :
. Department Use J
I{Site Approved: Dr- ~fielv 1o be - aced at i‘.: denth at site desicnated on permit
yy"

T RS MA Qevised 4sR7



Profile Description

' , “ EVALUATION REPORT 4
Date of Evaluation 1—0@ . partment
2-02~90 - Identification No.j33—%[=0700

Page 2 of _2

there the local health department conducts the soil evaluation the location of profile
holes may be shown on the schematic drawing on the construction permit or the sketch
submitted with the application. If soil evaluations are conducted by a private soil
scientist, location of profile holes and sketch of the area investigated including all
structural features i.e., sewage disposal systems, wells, etc., within 100 feet of
site (See section 4) and reserve site shall be shown on the reverse side of this page
or prepared on a separate page and attached to this form.

___See application sketch __ See construction permit _X See sketch on reverse side
or page attached

Lot _EASEMENT D 10T 2 WATERPOINTE

Description of

Hole # Horizon Depth (Inches) color, texture, etc. Texture Group
1 A 0-8 GRAYISH Brown Sandy Clay Loam II
B 8-28 Red/Brown Clay Loam I1T
B 28-60 Red/Brown Sandy Clay Loam 11
c 60-72 Brown Loam IT
2 A 0-5 Brown Sandy Clay Loam II
B 5-30 Red Clay Loan 11T
C 30-60 Red/Browm ILoam IT
C 60-72 OLIVE LOAM FINE IT
3 A 0-8 GRAYISH Brown Sandy Clay Loam II
B 8-34 Yellow/Brown Clay Loam III
B 34-46 Red/Brown Sandy Clay Loam W/ MICA II
C 46-72 Brown Loam TIGHT 60-72 11
4 A 0-4 Brown Clay Loam IIT
B 4-24 Red Clay Loam III
B 24-36 Red Loam w/Red Clay Loam Flows III
C 36-65 Red Loam IT
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Application for a Sewa )isposal System C ruction Permit

Commonwealth of Virginia For Department Use Only Health Department /33-9/-0 7908

Dgpan}\’ ment of Health Identification Number
(b Map Reference F
)Efb D NJJ A Du HSZU}\ Health Department Date Received (7:/ / 57/2 /
—

T

To Be Completed By The Applicant

~ -~
Type soewage system: [ﬂ/ﬁew {0 Repair [} Expanded {1 Conditionatl
FHA/VA yes [ no [ .
Owner Déﬂ;i ¢ Ga ¥ C arpen Ter Address _/ 1B Soud /405’ . Phone

L Cof 3. ¢
Agent ENIR TEP ZC. Address  JB4.S L awurvel 2277 Dr Phone 367'/753
- (O Rtrne )  Saleszs L Y3
 Directions to Property 122 Noor-th __Fo LBohl onm /6 ” tetton YR _10tn Serffi
| Ulatergointe Lnelof Ca/r//ﬁe.— Sac,

§ Subdivision [Adets fjﬂd/ﬂ/ (o Section / Block __ — Lot 3

X

Other Property Identification
Dimensions/size of Lot/Property O X QY S A /3 X 272 7

Other Application Information
[ Existing
, Ei'ﬂo/b If yes, describe:

I. Building/facility
Intermittent Use

i . Residential Use

] No
Termite Treatment B’{es 0O No . )
l : ﬁensgle Family ] Multifamily Number of Units ___  Number of Bedrooms — |
' Basement [ No ‘
Fixtures in Basement [E’{:: ] No
. lIl. Commercial Use O Yes % Describe:
3
Commercial/Wastewater {7] Yes []f( Number of Patrons ... Number of Employees ____

If yos, give volumes and describe

vl

IV. Water Supply: Mc ' [E,Epw Describe:
X

3 Private

O

rzr/is " |
- V. Proposed Installation: Septic tank and drainfield O Other
If other, describe

SITE Attach a site plan (rough sketch) showing dimensions of property, proposed and/or existing structures and
PLAN  driveways, underground utilities, adjacent soil absorption systems, bodies of water, drainage ways, and wells
and springs within 200 feet radius of the center of the proposed building or drainfield. Distances may be paced

} or estimated.

| . The property. fines and building location are clearly marked and the property is sufficiently visible to see the to-
' pography. | give permission to ?a ment to enter onto the property described for the purpose of processing

this application. T
20 o/ 0 - 24l

ic
; / Signature of owner/agent Date
| CH.5 200 Revised 4/83

Yy
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WELL/SEWAGE APPLICATION

GRID 33— SEE Fiu s

OWNER CO f‘DQ,rﬁ{@'? @Ou a
{ 7 -

AGENT i

PERMIT 1.0. NO /33--9/- 0706

TAG SHEET

APPLICATION RECEIVED:
APPLICATION REVIEWED:
FEE DETERMINATION
ASSIGNED TO:

SITE VISIT SCHEDULED:
SITE VISIT MADE:
FOLLOW-UP VISIT:
FOLLOW-UP VISIT:
ISSUE/DENY DRAFTED:
ISSUE/DENY REVIEWED:
ISSUE/DENY COUNTERSIGNED:
ISSUE/DENY MAILED:

INITIALS

INCOMPLE.Z STATUS

SEC !N NOTICE SENT
THI1://FINAL NOTICE SENT
FILi CLONED AS INCOMPLETE
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DATE 09-03-91 FRANKLIN COUNTY PERMIT # 4330
. REQUEST FOR SEPTIC TANK PERMIT

301 VIRGIL GOODE BUILDING
ROCKY MOUNT, VA, 24151
TELEPHONE (703) 483-3047 OR 483-3027

MAP NUMBER DISTRICT ZONING CODE BOCA CODE TYPE CODE
32 3 98 GC RPD R3 101
J
%% NAME ** ** DHONE NUMBER ** |
WATERPOINTE DEVELOPMENT LP 703 387 1753
** ADDRESS ** *%  CITY #* ST ZIP ]
1865 LAUREL MOUNTAIN SALEM VA 24153 Vo,
** DROPERTY LOCATION ** ]

122N R616 L942 L INTO SECTION 1 WATERPOINT LOT WILL BE AT THE END OF CUL-DE-SAC

*% REMARKS *¥
APPROVED SUBDIVISION

** DESCRIPTION OF USE **
3 BEDROOM DWELLING

** SUBDIVISION *¥ ** ACREAGE **
WATERPOINTE, LOT 8, SEC 1 .6830
N N EEEE W W NEW PERMIT
NN N E W W
N N N EEE W W W DATE: 09/03/91
N NN E WWWW
N N EEEE W W AMOUNT:

SIGNATURE OF APPROVING AUTHORITY _APLQJJQL/ 4gﬁ3

SIGNATURE OF APPLICANT

oo
s

DATE 9-3-91 -

***SETBACK REGULATIONS ARE THE RESPONSIBILITY OF THE APPLICANT, *** .

e e f e e [ U S - S




fe

TO: Franklin County Health Department

P. 0. Box 249

Rocky Mount, Virginia 24151

Lt
This is to report that, to the best of my knowledge and belief, that
the sewerage disposal system or parts thereof have been inspected and
found to be in accordance with the plans and specifications prepared
by this firm for the following project, with the exception that the
electrical junction in the wet well is taped and the Nema 4 junction
box specified was not installed:

Sewerage System Layout For Lot 8 Section 1
Wa ointe, dated March 9 repare

B. R. Shrader, P. E.

Health Department I. D. # 133-91-0700

SIGNED: %M DATE: May 21, 1992

FIRM NAME: Shrader Engineering & Land Surveying, Inc.

FIRM ADDRESS: 119 South Bridge Street - P. 0. Box 647
Bedford, Virginia 24523
(703) 586-4710

cc: Mr. Jim Petrine.
1865 Laurel Mountain Drive
Salem, Virginia 24153
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