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Stormwater Division

MEMORANDUM

DATE: March 12,2070

TO: Michael J. Gillis, Virginia Correctional Enterprises Document Management Services

FROM: Jo Anna Ripley, Stormwater

PO: 270712

RE: Files Approved for Scanning

General File ID or BMP ID: WC064

PIN: 1340600001A

Subdivision, Tract, Business or Owner
Name (if known):

Property Description:

Site Address:

Mirror Lake Estates

Mirror Lake - large pond

Drawer: 8Box 20

N Book or Doc#:

Comments
As of 3/12110 owner of the parceVlake is Wellington Estates Homeowners Association

Page:AgreementS: 0n fil€ il of scu date)
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Allan Stackhouse
140 Point O'\Moods Road

Williamsburg, VA 23 L8 8-7 052
757-566-8536

-culllel |glrglrreer - Dlorlrr
Environmental Division
1Ol. Mounts Bay Road
P.O. Box 8784
Williamsburg, VA 23 L87-8784

Re: Permit to Build Pier

Dear Mr. Thomas:

This letter is to request a waiver for construction of a pier in
the pond buffer at 14O Point O\Moods Road in Mirror Lake
Estates in James Clty County.

is a corrv of the constrrrction
propq$ *9 a paper

on the pond.

We look forward to receiving your approval.

Sincerely,

;9
.';e

',i

Datet -,92: qz-o7

/ffi{/:,#/;#/a"
%;:;''w;/f';v;:f";:4
,y l, ,y'"'e/ '

APPROI/ED
James Citv Countv

Etuimrnqtbl.Piwl{qt
Allan Stackhouse
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A Hxzelwood Home frnprovements

?tlf 88oi Hicks Island Road

irYl ^fr;':#i,31*'
$f2 "*'';!.({"J'*ky*

PROPOSAL AND-
ACCEPTANCE

000359
PBoROSAL SUBMTTTED TO

L,JMr-^t 5-{<* ' ,/.rt , ,,
PHONE{ab-Bft6 DATE

r /ro /- Icy /ur-.-t O't tn,r,Ltt ,AA.
NAME

CITY, STATE AND ZIP COO

fL)L1,4/-ror-o ' *u,.l/a Ar igg
JOB TOCATION

ARcHrrEcr ----------U
OATE OF PTANS JO8 PHONE

We hereby submif specificori,.". 
""d-;;;"t.ffi

AP

x." Xc(" i
Q.A.T vv)

,"M*X t L^Le)
')r-trfa-_/) r(tt /aZ

UL
&/

We PfOpO$Q hereby to furnish moteriol ond lobor - complete in occordonce wirh nbJl, o%,, 
-","Poyment lo be

{o 6. 7t (L Q+rn,

-

!,2:!:,:;::i-fu,22
Note: This prop<

withdrown by us il not occ€

,4// I
stg^",",{.///Oz^ }4

.t

0

fl'^-::._11_'1-g:ol:"a"d ro be os specified. A| work ro be comptered in o workmon.rtxe monner occordino to stondord proclices. Any olterotion or deviotion lrom obore
Ii.'j,,:::':it_,:':]:'ln Lerrro cosrs wil be execr.irea onty upon ;;;;;';;j;;;, ";;
wrr oecome oh errro choroe over ond obove the esrimore. Ail ogreements-ionrinl"n,upon sirikes. occidenrs or-deloys beyoid ou. .onl.ol. 

-O*n", 
,"";;r; ii."l-;;;;;""ond other. necessory insuronce.'Our 'workeis 

";; iriiy covered by Workmen,s Com-pensolron Insuronce.

ACCeptanCe Of PfOpOSal -The obove prrces, specificorioos
ond conditions ore solisloctory ond ore hereby occepted. you ore outhorized
to do the work os specified.

Dole of Accepionce
Signolure

3,- cl3 il
:1 ?6?,

i, ?Ql"

cve specificolions.

-,$ 3,q35
Tr*

'sol moy be 2 /
'pfed within \-,, I

+-fu*
'&,4' .-*

nCZ-
,C'r.

ba

lhe sum ol:

--w'(r-'

./1
J

I

-doys.' ,v---37

PACC-693-3

PRINTED IN U.S.A
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