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GLASS BAGGING INC.

P.O. 120 Phone: (R14) 693-0886

1212 Mill Rd. Fax: (814) 693-8835

Duncansyville, PA Scott Glass, President GLASS BAGGING INC.
Franklin County Zoning 6/14/18

Glass Bagging Enterprises Inc. is leasing a property owned by Elton Cundiff, 8931 Old
Franklin Tumpike Union Hall, VA 24176, We are asking the board for an extension of time so
that we may be considered for a Special-Use Permit to do our work. We were unaware that the
property was not zoned for the type of work that we are performing. Our operation consists of
filling sand bags. We are not disturbing the property and the work is temporary. We have a large
inventory sitting on the property, which is bagged and ready to ship. We would ask the zoning

committee 10 allow us o finish our work and extend the time to do so.

Mot

Scou Glass, President

gards,

Glass Bagging Enterprises Inc.

{814) 937-4620

RECEIVED JuN 1 4 2018




FRANKLIN COUNTY
PETITION/APPLICATION FOR SPECIAL USE PERMIT

(Type or Print)

'We, 6_1_"0'1/ &fﬂd'# » 8 Owner(s), Contract Purchasers, or Owner's

Autharized Agent of the property described below, hereby apply to the Franklin County Board of
Supervisors for a special use permit on the property as described below:

1. Petitioners Name: __E'_LTON C unn |-ﬂ.['

2. Property Owner's Name: . LTOWN C unn "r‘c n)‘-’ LLDoZ lh o
Phone Number: ¥
Address; 2370T0cks Mtr A& Grone Mt VA

o yoql

3. Exact Directions to Property from Rocky Mount:_L/_o 5 b_f T

4, Tax Map and Parcel Number: 065000 5 &Q 2 Dec blh ,"gQOQ

5. Magisterial District: _ _/mjon JJo 17

6. Property Information:
A. Sizeof Property: |1.S87 Acnen + 2 Aoy
B. Existing Zoning: D -]
C. Existing Land Use: VOCO T
D

. Is property localed within any of the following overlay zoning districts: ,\/ ()
__ Corridor District ___ Westlake Overlay District ___Smith Mountain Lake Surface District

E. Is any land submerged under water or part of a lake?  Yes If yes, explain,

7. Proposed Special Usc Permit Information:
A. Proposed Land Use; CTOVMGA Y OTD
e L]

B. Size of Proposed Use:

C. Other Details of Proposed Use:




Checklist for completed items:

& Application Form

A Letterof Application

X Concept Plan

X __ Application Fee

**1 certify that this application for a special use permit and the information submitted
hercin is correct and accurate,

Date Received by Planning Stalf:

Time;

Petitioner’s Name rinty: (= LTON Cund, /L.
Signature of Petitioner:
Date:_ O - 14-18
Maiting Address ! 370 JAck s VHn. RA.
Glade. H/ I\, UA ZY092
Telephone: D40~ Y20 - 2129

J

Email Address:

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

Owner's Name (Print);

Signature of Owner:

Date:

Clerk’s Initials:

CHECK #:

RECPT. #:

AMOUNT:
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