COUNTY OF ALBEMARLE

APPLICATION FOR A SPECIAL EXCEPTION

%equest for a waiver, modification, variation or [ Variation to a previously approved Planned

substitution permitted by Chapter 18 Development rezoning application plan or
Code of Development

OR
Provide the following
: . 1 copy of the existing approved plan
L1 Relief from a condition of approval illustrating the area where the change is
; . requested or the applicable section(s) or
5 I ¢ Pr O.‘tft'd: the fo:lowmg o th the Code of Development. Provide a
S R BRI specifying the graphic representation of the requested
section or sections being requested to be 5 -
waived, modified, varied or substituted, and =F-
any other exhibit documents stating the reasons , | copy of a written request specifying the
for the request and addressing the applicable provision of the plan, code or standard for
findings of the section authorized to be waived, which the variation is sought, and state the
modified, varied or substituted. reason for the requested variation.

FEE = 523.12
Application $503 + Technology surcharge $20.12

! Project Name : |[L12 1T ’méy N PA ('D'Hllm
i J
Current Assigned Application Number (HS, HO, CLE, SDP, SP or ZMA)

Tax map and parcel(s):

Applicant / Contact Person Rushragn  Andvews
Address 1213 T)inaen - city C'Nille State VA Zip 224 0|
Daytime Phone# (9 14 )6505518 Fax# ( ) Email fushman /% el Lom
Owner of Record __ I ushmfin /4(\(5{ VEpos

# Address | )5 'I:ik‘{\r\am L City C L' State ll”4 Zip7240/

§ Daytime Phone# ( VY ) BRD3SI8 Faxt ( Email 2%
fushman 18 C grov). com

County of Albemarle
Community Development Department
401 Mclntire Road Charlottesville, VA 22902 Voice: (434) 296-5832 Fax: (434) 972-4126

Revised 7/1/2021




COUNTY OF ALBEMARLE

APPLICATION FOR A SPECIAL EXCEPTION

APPLICATION SIGNATURE PAGE

If the person signing the application is someone other than the owner of record, then a signed copy of the
“CERTIFICATION THAT NOTICE OF THE APPLICATION HAS BEEN PROVIDED TO THE
LANDOWNER?” form must be provided in addition to the signing the application below. (page 3)

Owner/Applicant Must Read and Sign

% By signing this application, I hereby certify that I own the subject property, or have the legal power to act
on behalf of the owner of the subject parcel(s) listed in County Records. I also certify that the information
provided on this application and accompanying information is accurate, true, and correct to the best of my
knowledge. By signing this application, I am consenting to written comments, letters and or notifications
regarding this application being provided to me or my designated contact via fax and or email. This consent does
not preclude such written communication from also being sent via first class mail.

ﬁ@/»/(,( S]B!Z'Z_

& Signature of Owner / Agent / Contract Purchaser Date

Dbk 1% Ar\o(wc 9)9-8%& - 3518

Print Name Daytime phone number of Signatory

FOR OFFICE USE ONLY APPLICATION# Fee Amount ' Date Pald% :
By who? LbSh EU\S% M Arc (vm%ﬁ# \ HORS. ae LoD By \S .

Revised 7/1/2021
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To Whon Moy (e

W¢. ave mri-ﬂm@ to Ceguest a modihcahon
for Setbace o~ (wial aea pacels for

hovestzy use. Owur addvwess 1S 1213 T) Iran ReD.

Ne are 1n Hhe heart of 1w ad teel

ow’ guest house S the peifect  1O0cation Hor
GrNoNe. 'T(évﬁlff\g 4o Char loteswlle o0
Vindjard owrs, WA events , addings . outeloor
a'dvmw ¢s  om JUSt @ quct (ztreat.

Ne nowld  Gporeciak Nour atienhon To s
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RECEIVED

MAY 04 2027
COMMUNITY
DEVELOPMENT



