Application to
Amend the Service Authority Jurisdictional Area

[ ] Amend the Service Authority Jurisdictional Area = $135.20 ($130.00 + $5.20 Technology Surcharge)

projectiame;. 2 31 JAMES RIVER, ROAD BARY)
Tax map and pareet:__{ D — 2 [ Magisterial District: Scot¥sve Ne Zoning: Qe ugtz.eA, EL’S
Physical Street Address (ifassigned), D=V dames Rive — Roed Scottsulle YA 24590
Location of property (landmarks, intersections, or other): é COUTHEANCST zorwvwTte of-
JAHES RIVER., ROAD A VALRHOWLT LAVT

Contact Person (Who should we call/write concerning this project?): “P elc p\ P \ sy O\QOS

Address éf@é’? Valmont Lane City gw‘\"‘\sv\\\z State \/Ar zip 24 €40

Daytime Phone ('63‘) 374 ngZ Fax # ( ) E-mail FZ ?fi E S;o KQS é% 3 (At ; l' vy

Owner of Record ;PETET-Q\ Pi\TSi1or<eS
Address q()@_? Vﬂ\ MOV\'.’* Lan-e City éw—\‘“ﬂls\,‘\, “c State VA Zip 24'54‘0

Daytime Phone (63‘ 27481372 Fax#(_ ) E-mail ? IP;.‘.QEO ko QO % Mﬂ‘i ‘ LCemn
Applicant (Who is the Contact person representing?): ‘?‘C“"C{{‘ ? "@ N=-1"< S
Address joé—l VA\MOVI_\' \p‘ne City :Sg ‘ :E“ “ﬁ State VA Zip Z 4'5 qO

Daytime Phone@_bg7418\52 Fax#(_ ) E-mail PP\%t O‘CDS_QG' L) 4\:\ + COmm
| 5J
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Fee Amount § lé%/Z'Q/Date Paid_% &0y who? PkiPibegolror Receipt # 2.4 éi'le# l {7 By: //Iﬁ

County of Albemarle Department of Community Development
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Jurisdiction area designation requested

[] Water and Sewer

@%ter Only to existing structure(s)

[ IWater Only

[ JLimited Service (Describe in justification below)

Curgent Service Area Designation
No designation

[ ] Water and Sewer

[] Water Only to existing structure(s)

] Water Only

[ ] Limited Service (Please describe

Justification for request:

EVIST IVG STRULCTURE 1S WITHIND AREA

DESIaTATED AS SuBdEcT To WATER_ ETE)(

CONTAMNGATION . coureeNTLY A =HECPE FALM

AND =cEKIWNG comMuwl Ty DEveElDPHMe N T

PELMIT AWD APPROVAL o BALU APALT HEwIT,

ANIUALS Als & RSBuiesS cleay \WATER. .

Owner/Applicant Must Read and Sign

I hereby certify that the information provided on this application and accompanying information is accurate, true

and correct to the best of my knowledge and belief.

\ D

Signature of Owner, Contrhet Purchaser, nt
g :  Agefi

Yet=e PiisiokoS

Print Name

~_December V6, 202

Date

62\ 374 d\32.

Daytime phone number of Signatory
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