ECEIVE
MAR 2 5 2026 cerec 2o - ||

BY: 'W___ Permit # 2@030{__&’28
EXCEPTION APPLICATION

APPLICANT/AGENT INFORMATION:

Name: G-re:;q Towqe Phone: fo (/,JDZ(/ ._,779//
Mailing Address:  63F2 /ain Streetf~ ] . wt

City/State/Zip: Gz eoter YA 2086/

Email: gltoneel@q /oucenzc V@ . inYo
oJ dTJ

PROPERTY OWNER INFORMATION:

Name: Coon 1(‘;, . £ &Glo uCcJ+€ = Phone:
Mailing Address: G Y87 fMan Streed

City/State/ Zip: Gfoucq*/'c. VA 220 Er

Email:

PROPERTY INFORMATION: M (T1-32

Tax Map or ReC: | 3597 E911 Street Address:  &68°7 Roarray Springs Road
Date Lot Recorded: ~/ !"7 I@C?D Nearest Water Body: SQMFJ(LM Regervor
Distance to Feature: £’ Sq Ft. of Encroachment: 430 SF -

DETAILS OF REQUEST: _We wont + indtel e nes 2Y'ac 29" Cance sho d nite e d
" _a Com‘ﬂzb"c'fvc( ;*b*re éa_q(;_

DIRECTIONS TO THE PROPERTY: The vew locchen will be o e bothhme loFAot
7‘45 /rzf'lé’-.-yjq /o 71—; SO ’P,ﬂ #e_jgrm/_r‘_an M\‘[ 7‘0 %C’ /é#

PRIVACY AC'I' STATEMENT: Information provided in the Chesapeake Bay application will be used in the permit review process and is a matter of public record once
the application is filed. Disclosure of the requested information is vo huntary. but it may not be possible to evaluate the permit application or to issue a permit if the
information requested is not provided.

CERTIFICATION: | am hereby applying for all permits typically issued by Depantment of Environmental Quality, Virginia Marine Resource Commission, U.S Armny
Coms of Engineers, Chesapeake Bay process, andfor Local Boards for the activities [ have described herein. | agree 1o allow the duly authorized representatives of any
regulatory or advisory agency to enter upon the premises of the project site at reasonable times to inspect and photograph site conditions, both in reviewing a proposal to
15sue 2 permit and afler permit issuance to determine compliance with the permit. In addition, | centify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted

Based on my inquiry of the or persons who manage they system or those persons directly responsible for gathering the information, the information submnitted is, to the
best of my knowledge and belief, true, accurate. and complete am aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

6/‘6_3:1 Tonge =l 4?,7 : F-/7-2026
Printed Name — - < lgﬂ%:ure Date

Revised 2 2026




FOR GRANTING EXCEPTION
(Sec. 5.5-14)

Required by Code — please provide any input as to how your project complics

. Requirements shall be minimum necessary to afford relief

The Qg#&‘h:f eAtepten reprecails Hie mincmvmt celieF necagary to allpas ingh lotros o

> '/.‘VZV' ‘dol'a.}c JAgJ Sq’/bﬂ"/:] Jec ('a"(lwt/ a&“iw'*'/-j on S *‘e, 712 ﬂ‘/‘uc‘ﬂl/‘e AQJ 4€e~ /oc-.“a.é
a—“cl c(e.ﬂjhe,é + Mencml e /a-J J’J‘Ivr“‘ovtc a.ncl enu.'/‘omac‘ﬁ:/ /'ﬂ/-‘h(/f

2. Reasonable and appropriate conditions arc imposed, as warranted, that will prevent the allowed activity
from causing a degradation of water quality.

erg g:ggg‘el SIeA M”‘c. 'ﬁ."b/étl Or & (qqdﬁc‘f‘(,{ f*"t 40;&. l“—ﬂJ JJ%f‘Qﬂfﬁ Wi //__42 /.'nu)‘a—,/

aﬂiﬂl_h:,pcbfc _(A!V//‘hﬁw) i;t/cmea'/rq! 712 'p-'37¢c¢ lw// nofm*fu‘zcc ’ao//l/)é'c"ér or /ncCredge MoM
yolumej, end fherefore will wst resuf¥ n df)"‘ doTron of ‘*’“*"’Z"‘"/'é’-

3. Granting waiver will not confer applicant any special privileges that are denied to other property owners
subject to its provisions and arc similarly situated. _
T")c f‘q.._gjf ry _/msef oy <7 fe s2ec: )Gc Caq:*/‘a-ﬂ"‘; a4c{ tﬂefa’(/\urq /aeec/j MC/ |
, L4

C")/’JIIA"./- W/ /1 o//OI/Mca_{ K a7 *él 7lb .G'm'%eflé </ fa 7(‘44',0/‘0/0"740[ b la"e
Moy ity / 1'07\«6 r a_c(gsjo,./ fﬁvc’lu/\e_{ are pryp .src«& .

4, Waiver is in harmony with purpose and intent of Ordinance and not of substantial detriment to water

quality. '
lee L/~ lemang (o"f‘.{&" fw:% 7%9 ord.masirce éy 'pA#gaL-’y M’lef’fm/ég n//( /-e
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7 7 ¥
S’c«le /ﬁw /'m/"ac‘f in sature ard c'.lﬁf"]'ec( Yo averd solshatal e mironmedtc/ Sgtorbance,

5. Waiver not based on self-imposed/created conditions or circumstances.
The neecl'-ﬁw ‘/4: wariver 1y _due Yo Yhe om‘h;, s’ Ye /éyou"/f,p/\?*' M ‘fL‘/'b %:./\ue/u:u‘/‘

a,,u! 9/:/‘4790-"1/ nfeJJ. 7‘6 Sfe /ec‘/eJ Afm'/lon z'g ’ﬁr #ef a-lu},( ﬁ'em 7“: resevoi: ﬂmr
‘ﬂve Cufra"/' ;le J/ ;‘447L w.// ég remal/eJ V/&M (Om/o/eﬁ o0 0P0€LJJICJ_

6. Other findings, as appropriate and required by Gloucester County.
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Project #:

WATER QUALITY IMPACT ASSESSMENT

Required for all development/redevelopment in the Resource Protection Arca; CBPO 5.5-1 1

A site drawing. which shows the following, must be attached to this water quality impact asscssment:

O Location of the componcents of the RPA, including the 100’ buffer area;

O Location and nature of any proposed cncroachment into the buffer arca. including typc of paving
material, arcas of clearing or grading, location of any structures, drives, or other impervious cover,
sewage disposal systems or reserve drain ficld sites, and wells;

O Type and location of proposed best management practices to mitigate the proposed cncroachment;

O Location of existing vegetation onsite, including the number. type of trees, caliper, and other vegetation
to be removed in the buffer to accommodate the ecncroachment or modifications: and

O Type, size, and location of replacement vegetation.
O Scibacks in accordance with Zoning regulations.
APPLICANT/AGENT INFORMATION:
Name: éi‘eﬁ 75-3}@ - ﬂu*/c.( S«:/percﬂ fecdes? Phone: £OY F2Y 274/
Mailing Address: ____ 634P2 iun S¥reet-
City/State/Zip:____Glovcester, &/ f 306/

Email: j‘f'onq e@q/oucm‘e:- vee . inPD
~ J
PROPERTY OWNER INFORMATION:
Name: (\a.mfy 0 £ decer‘)r" Phone:

Mailing Address: £ 585 Moy Shoce T~
City/State/Zip: Clevceste— YA 2 206/

Email:

PROPERTY INFORMATION:

Tax Map or RPC: \?)‘SOlﬂ E911 Street Address: féc? / leow‘t'fg %ans 4 Oﬂ-g!

Date Lot Recorded: 1 |7 [\AAD Nearest Water Body: __Batverdau« /3::-/6 Reservoir

Revised 2/2026



Site Conditions (of site and adjacent lands):

Existing topography: 6:u",{6 SLPQ- Hydrology:
Soils: o 4;, Geology:

Fill Materials (source and composition):

Total Amount of Disturbed area (sq ft): 3206 Total Amount of Cleared Area (sq ft) / y €90

Existing Vegetation:

Total Underbrush Removed (sq f): © Types:

Number of Healthy Trees Removed: / Types: EredRor cl fear [0-127d1L,
Number of Trees Limbed or Pruned: o Types:

Number of Dead/Dying/Diseased Trees Removed: | Types: Sw«:':’,um
Proposed Vegetation Mitigation Measures:

Number of New Canopy Trees Proposed: Types:

Number of New Understory Trees Proposed: Types:

Number of New Shrubs Proposed: Types:

Proposed Erosion & Sedimentation Control Practices:

O silt Fencing 0 Temporary Construction Entrance O Straw Bale Barrier(s)

0 Inlet Protection & Temporary/Permanent Seeding O Mulching

O Tree Protection O Sediment Trap O Other:

Proposed Best Management Practices:

O Dry Well(s) O Infiltration Trench(es) O Vegetated Filter Strip(s) [ Grass Swale(s)

0 Other:

Revised 22026



Wastewater (Septic) Element:

Attach legible, clean copy of Health Department approval information  to include calculations and
dimensions.

Description of potential impacts of the proposed wastewater systems including and proposed mitigated

measures for these impacts: / ,4
N,

PRIVACY ACT STATEMENT: Information provided in the Chesapeake Bay application will be used in the
penmit review process and is a matter of public record once the application is filed. Disclosure of the requested
information is voluntary, but it may not be possible to evaluate the permit application or to issue a permit if the
information requested is not provided.

CERTIFICATION: I am hereby applying for all permits typically issued by the DEA, VMRC, U.S. Army Corps
of Engineers, Chesapeake Bay process, and/or local Wetlands Boards for the activities I have described herein.
I agree to allow the duly authorized representatives of any regulatory or advisory agency to enter upon the
premised of the project site at reasonable times to inspect and photograph site conditions, both in reviewing
proposal to issue a permit and after permit issuance to determine compliance with the permit. In addition, I
certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system or those
persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalt.ics for submitting
false information, including the possibility of fine and imprisonment for knowing violations.

pin_ GregTome - farks Sporictoedect™
~J ~ #

Signature: é Z_g

Date: —? ~+7- é A

Revised 2 2026



OFFICE USE ONLY

Project #: m«eived by: _&i{%ﬂaw Received: 2|25 / 2
L4 7

Fee Paid: ¢ Receipt: Reviewing Authority: _ C &0

NO Cee
Lot recordation date verified with Clerk’s Office? Yes \/Date Verified: 2 1'25 IZ(.P

Project Meets Zoning Setbacks: Yes_/No Date Verified:

STAFF DECISION:
APPROVED: (Approval is valid for 36 months from the date of approval)

CODE REFERENCE/COMMENTS:

DENIED: o
**Please be advised, you may appeal the Staff decision, in writing, and apply for Exception to be heard in front of the
Chesapeake Bay Preservation & Erosion Commission (new application and fees apply)

CODE REFERENCE/COMMENTS:

Environmental Staff srignature Date

GO 00ON0ICOPNCOCERINIINOTRNOROONON00PURIORIONOO00O00000000C0000000000C0000000000000000000C00C0TS

Mitigation plan required: J YES [ NO square foot minimum
Mitigation plan approved: Entitled: Dated:

Date mitigation completed: Inspectedby: .
Amount of surety required: Date surety released:

Date posted: Receipt #:

Payor Name: __ , ____ Phone #:

Payor Address:

Revised 2 2026



STAFF ANALYSIS (OFFICE USE ONLY)

Staff responses to applicant information provided on reverse page

2.
3.
4___ -
6. —
Reviewed by: Date:
Revised 22026



6" Fill from
excavation,
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straw

_ RPA Impact
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o 3 AL B Canoe Shed Pad
» P b B8 and Apron




