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! PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt



\
\
|
|
|

USPS TRACKING #

9590 9402 2859 70L9 5443 22

United States
Postal Service

First-Class Mail
Postage & Fees Paid
UsPs

Permit No. G-10

® Sender: Please print your name, address, and ZIP+4® in this box®

George Eidel

Doddridge County OEM/CFM

105 Court St., Ste. 3
_West Union, WV 26456

I\-48a,




t
i SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.
W Print your name and address on the reverse
so that we can return the card to you.
M Attach this card to the back of the mailpiece,
or on the front if space permits.

CNMPLETE THIS SECTION ON DELIVERY

A. Signature

L 1. Article Addressed to:

rd D. & Marguerite A. Clevenger
3730 Greenbrier Road
i Salem, WV 26426

GHRAR IO A
IR

9590 9402 2859 7069 5446 12

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: ':g No

3. Service Type 0 Priority Mall Express®
O Adult Signature {1 Registered Mall™

O Adult Signature Restricted Delivery D Registered Mail Restricted
O Certified Mall® _ - Dellvery

0 Certified Malil Restricted Dellvery B Retum Recelpt for

2. Articla-Number (Transfer-from service fabel)

O Insured Malil O Signature Confirmation
O Insured Mail Restricted Dellvery Restricted Delivery
(over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

|
O Collect on Delivery Merchandise 1

0 Collect on Delivery Restricted Delivery D Signatire Confirmation™
Domestic Return Receipt :



USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 2859 7069 544k 12

United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service , ] , ,

George Eidel
Doddridge County OEM/CFM
105 Court St., Ste. 3
West Union, WV 26456

|1-483,




' SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse

so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVizRY -

[ XAddressee

#e‘e{by ‘(Pnnted Name)

’\

1. Article Addressed to:

effrey A. & Penelope B. Mills
1083 Miletus Road
Salem, WV 26426

9590 9402 2859 7069 5446 29

g il

D. Is dehvery address differént from item 17 L3 Yes
If YES, enter delivery address below: %No

2. Atticle Number (Transfer from service label)

3. Service Type

O Adult Signature

O Adult Signature Restricted Dellvery
O Certified Mail®

O Certifled Mall Restricted Delivery
O Collect on Delivery

€1 Priority Mall Express®
3 Reglstered Mall™
a Raﬁlstered Mail Restricted

a] Retum Recelpt for
Merchandise

O Collect on Delivery Restricted Délivery, g Signature Oonﬂrmatlon"'“

D Insured Mail
T Insured Mait Restricted Delivery
(over $500)

Signature Confirmation
Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053

_rDomestic Return Receipt



e
USPS TRACKING #

F
|
|
|
|
)

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

9590 9402 2859 70k9 5S4k 29

United States
Postal Service

*® Sender: Please print your name, address, and ZIP+4® in this box®

.George Eidel

Doddridge County OEM/CFM
105 Court St., Ste. 3

. “West Union, WV 26456




* SENDER: COMPLETE THIS SECTION

[A

m Complete items 1, 2, and 3.

W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to:

othy L. & Lisa A. Bowen (SURV)
166 Miletus Road
t Salem, WV 26426

9590 9402 2859 7069 5381 47

X , L2 > . [ L Addressee
B’/gchllved by (Rrinted Name) -1 C. patg of Delivery ‘
e N \GU)S l

No

D. Is delivery address different from item 1? Yes
If YES, enter delivery address below:

2. Article Number (Trahsfer from service label)

3. Service Type 0 Priority Mall Express®

[0 Adult Signature O Registered Maii™

0 Adult Signature Restricted Delivery [ Registered Mail Restricted

B Certified Mall® Delivery

11 Certified Mall Restricted Dellvery ‘03 Retum Recelpt for
Merchandise

0 Collect on Delivery | ’

O Collect on Delivery Restricted Dellvery  E1:Signature Confirmation™ |

0 insured Mall 0 Signature Confirmation |
Restricted Delivery

01 Insured Mall Restricted Delivery
{over $500)
PS Form 3811, July 2015 PSN 7530-02-000-9053 - Domestic Return Receipt



Permit No. G-10

~ USPS TRACKING # Z
First-Class Mail
Postage & Fees Paid
USPS

9590 9402 2859 70k9 5381 47

United States
Postal Service

* Sender: Please print your name, address, and ZIP+4® in this box®

-

George Eidel
Doddridge County OEM/CFM
105 Court St., Ste. 3
West Union, WV 26456

11-483 |




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse xﬂ/ o Agi“t
so that we can return the card to you. (D, Addr |
B Attach this card to the back of the mailpiece, ?‘Ved by (Printed Na;’e) qg( ® of De'lvefv
or on the front if space permits. 7S5 7
[4

Signature

B . 5
COMPLETE THIS SECTION ON DELIVERY
A. Si

1. Article Addressed to:

302 Miletus Road

!

i Charles David Meek
, Salem, WV 26426
i

9590 9402 2859 7069 5380 17

D. Is delivery address different from item’ 1? l:l Yes
If YES, enter delivery address below: F No

2, Article Number. (Transfer from service label)

3. Service Type [ Priority Mail Express®

] Aduit Signature 1 Registered Mall™

0 Adult Signature Restricted Delivery [ Reglstered Mait Restricted
O Certified Mall® Delivery

O Certified Mail Restricted Delivery n Retum Recelpt for
[ Collect on Dellvery Merchan
O Collect on Delivery Restricted Délivery D S19nature ConﬂrmaﬂonTNI
O Insured Mall D3 Signature Confirmation
| Insured Mall Restricted Delivery Restricted Delivery

(over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Pomestic Return Receipt




USPS TRACKING #
¥ First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 26859 70k9 5340 17

United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service L .

George Eidel
Doddridge County OEM/CFM
105 Court St., Ste. 3
West Union, WV 26456

\\-a8a




m Complete items 1, 2, and 3.

M Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Articla Addrassed ta:

rd G. & Linda (Paulausksa) Haney
708 Miletus Road
Salem, WV 26426

R ENMITAROO 1 RO
|

9590 9402 2859 7069 5446 43

D. Is delivery addressNifferent from item 12 L Yes
If YES, enter delivery address below: B‘t;lo

2. Article Number (Transfor from service label)

3. Service Type O Priority Mail Express®

O Adult Signature £ Reglstered Mall™

O Adult Signature Restricted Dellvery [ Registered Mail Restricted
0O Certified Mail® Delivery

O Certified Mail Restricted Delivery B Return Recelpt for

|
O Collect on Delivery Merchandise |
T Collect on Delivery Restricted Delivery O Signature Confirmation™
0 Insured Mail ' Q Signature Confirmation

0 Insured Mall Restricted Delivery Restricted Delivery
(over $500)
PS Form 3811, July 2015 PSN 7530-02-600-9053 ' Domestic Return Receipt



USPS TRACKING #

9590 9402 2859 7069 5S4uk 43

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States
Postal Service

George Eidel

* Sender: Please print your name, address, and ZIP+4® in this box®

Doddridge County OEM/CFM
105 Court St., Ste. 3
West Union, WV 26456

IM-18 3




B Complete items 1, 2, and 3.

B Print your name and addrass on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

CNOMPLETE THIS SECTION ON DELIVERY

"1 C. Datdof Delivery

1. Article Addressed to:

's & Phylis Cottrill (IRV. TRUST)
626 Water Street
Salem, WV 26426

4

9590 9402 2859 7069 5444 14

| ——

757

D. Is delivery address different from item 1? '[J Yes
If YES, enter delivery address below: [J No

3. Service Type
0 Adult Signature
3 Adult Signature Restricted Delivery
0O Certified Mall®

O Certified Mai] Restricted Delivery
O Collect on Delivery

2. Article Number (Transfer-from service label)

10 Insured Mall
O Insured Mail Restricted Dellvery '

O Priority Mail Express®

1 Reglstered Mail™

[u] Reﬁlsiered Mail Restricted
- DRellvery

Merchandise

O Collect on Delivery Restricted Delivery I Signatire Confirmation™

0] Signature Confirmation
. ,Restrlcte_g Delivery

| PS Form 3811, July 2015 PSN 7530-02-000-9053

(over $500)

Domestic Return Receipt




USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 2859 70bL9 5444 Ly

United States * Sender: Please print your name, address, and ZiP+4® in this box®
Postal Service : : e o _

George Eidel
Doddridge County OEM/CFM
105 Court St., Ste. 3
West Union, WV 26456

17-483,




. SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. A. Signature . ' :
& Print your name and address on the reverse X M . gent
so that we can return the card to you. C{/ esseo |
W Attach this card to the back of the mailpiece, B. Re"e‘ﬁ by (Printed Name) c very
or on the front if space permits. »@J /- ﬂgy /7

1. Article Addressed to: B

K. & Michelle L. DeVinney (SURV)
22 Miletus Road
Salem, WV 26426

D. Is delivery address differenffromitem 17 Ll.Yes /7
If YES, enter delivery address below: 3

! I; [J Adult Signature 3 Registered Maii™
[‘ 3 Adutt Signature Restricted Delivery D Reglstered Mall Restricted
i 0 Certified Mail® Dellvery
9590 9402 2859 7069 5381 30 e e ooeted Delery B e o
y - T SEIVicS 0 Collect on Delivery Restricted Delive D Sanature ConﬂrmaﬂtmmI
2. Article Number (Transfer from servics label) O Y ™ O Signature Confirmation
[ Insured Mall Restricted Dellvary Restricted Delivery
(over $500)

3. Service Type €1 Priority Mall Express®

' PS Form 3811, July 2015 PSN 7530-02-000-3053

Demestic Return Receipt |




USPS TRACKING #

R T

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

590 94! EBSH" 7069 5381 30

United States E"Sender Please print your name, address, and ZIP+4® in this box®

Postal Service

(
|
|
|

George Eidel

Doddridge County OEM/CFM

105 Court St., Ste. 3
West Union, WV 26456

- _in-aea




' SENDER: COMPLETE THIS SECTION CNMPLETE THIS SECTION ON DELIVERY
]

m Complete items 1, 2, and 3. A. Signature /
| Print your name and address on the reverse X l 3 " [ Agent
so that we can return the card to you. ___L1 Addrasses
B. Received by (Printed Name) 1 C. Date of Delivery

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

D. Is delivery address different from item 1? [3 Yes
if YES, enter delivery address below: O No

7. Stout, Diana L. & Dorena M. Grimm 5 L)7[/
' 282 Lake FLoyd Circle 6 0__‘(\)5\)‘&\. 0
' Bristol, WV 26426

|
|
|
|
|
|
1
!
|
|
|
!
|
|
|
|
|
|
|
|

3. Service Type £ Priorify Mall Express®
3 Adult Signature 3 Reglstered Mall™
0 Aduit Signature Restricted Delivery D Registered Mall Restricted
g grt e Majl@es‘tdc?ed Dellvery [m] ggmm Recelpt for

rtified Mail R oce r

9590 9402 2859 7069 5445 75 £1 Gollect on Delivery o ger:a';mr‘:lc O
Arncle Number (Transfer from service fabel) g ﬁ:‘l’fr:‘d%‘aﬁe‘“’efy Restricted Delivery D Signature Confirmation
[w} }nsuresd M?I Restricted Delivery Restricted Delivery
over

3 Form 3811, July 2015 PSN 7530-02-000-9053 " Domestic Return Receipt s




UsPs TRACKNG B

9590 9402 2859 70b9 S445 75

First-Class Mail
Postage & Fees Paid
UsPsS

Permit No. G-10

United States
Postal Service

® Sender: Please pnnt your name, address, and ZIP+4® in this box®

George Eidel
Doddridge County OEM/CFM
105 Court St., Ste. 3
West Union, WV 26456

11-483




B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

i

Signgjure
/zWM e
ddressee
Received Wd Name) T Del:very
o Vs

1. Article Addressed to:

Rodhey G. Etal Evans
108 Hunters Fork Road
Salem, WV 26426

D. Is delivery address different from item 17 L1 Yes '
if YES, enter delivery address below: ¢ No

|
|
|
J
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

3. Service Type EI Priorify Mail Express@
i i 0 Aduit Signature {1 Reglstered Mall™
b i 01 Adult Signature Restricted Delivery [ Registered Mail Restricted
} ' DTS o O
rtifled Mall Restricted Delvery 3 Retum Recelpt for
9590 9402 2859 7069 5445 82 0 Gollect on Defivery o g}ercrlandgg R
- y e O Collect on Delivery Restricted Délivery, 8 Signature Confirmation’
2. Article-Number (Transfer from service label) O iouenatat ™' 3 Signature Ganfirmation
O Insured Mail Restricted'Delivery Restricted Delivery
({over $500)

PS Form 3811, July 2015 PSN 7530-02-000-8053

I(;Domestic Return Receipt



USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10
9590 9402 2459 70k9 5445 a2

United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service o L - _

George Eidel
Doddridge County OEM/CFM
105 Court St., Ste. 3
West Union, WV 26456

I1-u83

inidinfttiphyie i i dslp ity odjiig




SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

B Print your name and addrsss on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A, Slgna tdre
/’ 0 Agent

[ Addressee
Recelved by ngwW%

1. Article Addressed to:

.. Stout, Il & Angela Stout Harkness
601 Hillcrest Terrace
Parkersburg, WV 26101

CA Date of Delivery
D. lé‘fmhverya ré\é? ifferentTiom itel
If YES, ent {g‘éhv; address below

SEP 14 2m7

BN A AR

9590 9402 2859 7069 5443 77

2, Article Number (Transfer from servicé label)

3. Service Type

Expnass®

1 Adult Signature El Regls d Mali|™
0O Adult Signature Restricte @P So stered Mall Restricted
O Certified Mail®

0 Certified Mail Restricted Defivery g Retum Recelpt for

[ Collect on Delivery Merchandise m
0O Collect on Dalivery Restricted Dellvery I Signature ConfirmationT™
0 Insured Malil 3 Signature Confirmation
O Insured Mail Restricted Delivery Rastricted Delivery

|

(over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt




[ USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
| Permit No. G-10

} 9590 9u02 2859 70L9 5443 77

United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service , o o -
George Eidel
Doddridge County OEM/CFM
105 Court St., Ste. 3
West Union, WV 26456
IT-482




B Complete items 1, 2, and 3.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the malilpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X7 Uoot Shayet

0] Addresses
B. Received b (Prlnted Name)

Ntw e ?yl?t’[ew

1 Agent

1, Article Addressed to:

Nicole L. Shaver =
2722 Greenbrier Roat
Salem, WV 26426 g;

i
i
]4

9590 9402 2859 7069 5443 46

D. Is delivery address dlfferem from item 12 A Yes/
if YES, enter delivery address below: O No

2. Article Number (Transfer from service fabel)

|
|
|
|
|
|
|
|
|
|
|
|
|
|
\
-

3. Service Type [ Priority Mail Express®

[1 Aduit Signature O Registered Mail™

3 Adult Signature Restricted Delivery [w Reglstered Mall Restricted
3 Certified Mail®

0 Certified Mal! Restricted Déellvery 0 Retum Recelpt for
O Collect on Dellvery - Merchandise
[J Collect on Delivery Restricted Défivery, .U Signature Conflrmation™

o |nsured Mail Restricted Delivery Restricted Dellvery
{over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

el

|

|

|

|

|

O Insured Mail Signature Confirmation |
|

|

mest Retum Recenpt 1



USPS TRACKING #
. First-Class Mail
Postage & Fees Paid

Permit No. G-10
9590 9402 2859 70k9 5443 Yk

United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service o e

George Eidel
Doddridge County OEM/CFM
105 Court St., Ste. 3
West Union, WV 26456

_ Tn-aga

T U TR BT IR TR T BT T




COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

, ' |

e TS

- [ Addressee |

B. Received by (Prinfed Name) ] C. Wf D%ruq-{
2

1. Article Addressed to:

Benjamin T. Stout
4749 Greenbrier Road
Salem, WV 26426

AR 0 A

9590 9402 2859 7069 5444 07

D. Is delivery address different from item 17/3 Yes™
if YES, enter delivery address below: O Ne

2. Article Number (Transfer from service label)

3. Service Type

|
|
|
|
.\
|
|
|
|
J
£3 Priority Mail Express® W‘
|
|
|

O Adult Signature O Registered Mall™

O Adult Signature Restricted Delivery {1 Registered Mall Restricted
0 Certifled Mdll® Delivery

O Certifled Mall Restricted Dellvéry 3 Return Recelpt for

O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery LI Signature Confirmation™ -
0 insured Mall O Signature Confirmation |

O Insured Mail Restricted Dellvery Restrioted Delivery |

'PS Form 3811, July 2015 PSN 7530-02-000-9053

{over $500) |
’ Domestic Return Receipt }




USPS TRACKING #
First-Class Mail
Postage & Fees Paid

Permit No. G-10
9590 9402 2859 70L9 SHHH 1)

United States - * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service | L

George Eidel
Doddridge County OEM/CFM
105 Court St., Ste. 3
West Union, WV 26456

\1-a83
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[ I f Crin -
N

Floodplain Manager

Doddridge County Office of Emergency Management
105 Court Street, Ste. 3
West Union, WV 26456

7015 3430 0001 1569 8177

05

POSTAGE

wt $006.59°
b€ 09/01/2017 ZIP 26456
} 012614643162

us

Amy A. Cochran
4614 Oak River Circle
Valrico, FL 33596

25% NFE L _ 316188®3/62/17 )
FORWARD TIME EXF RTN T4 3E8w i
COCHRAN 3
5282 BEACH DR S5E APT < 1
ST PETEFRSRBRURSG Fi RATHALI~ART?T ;
i
RETURM TO SEHNDER 1
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" IHDIH 3HL OL IBOTIANT 90 dOL AL PEEE"

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DE! IVERY

| @ Complete items 1, 2, and 3. A. Signature

| W Print your name and address on the reverse X DAgent .
| sothat we can return the card to you. : L] Addressee
| 'm Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
L or on the front if space permits. 1

D. Is delivery address different from item 1? L1, Yes
If YES, enter delivery address below:  [J*No

i
;
g

- - ... 1. Aticle Addressed to; _

Amy A. Cochran ?
4614 Oak River Circle :
Valrico, FL 33596 ‘

T e L (3 Service Type [ Priority Mgl Express® |
RN DV o o S
| 9590 9402 2859 7069 5443 53 D Cortfled Mal Pttt Dofyery 0 Bobm Pecatfor
I"2." Article Number (Transter from senvics labe) I3 Cllton Devry Resttcted Devery £ Soreturs Confimaton™ |
I Ll Insured Mal Restricted Delivery Restricted Delivery

t e o

5 PS Form 3811, July 2015 PSN 7530-02-000-9053 Damestic Retum Receipt ; .




Doddridge County Office of

Emergency Management/Floodplain Management
108 Court Street Suite 1

Tel 304-873-1343
doddridgecountyfpm@gmail.com

Dear Sir or Ma'am,

You are receiving this letter because you have been identified as a land surface and/or
mineral rights owner for property or adjacent property related to the proposed
development/project identified by the following page.

No action is required of you. This letter is simply to inform you of the proposed
development.

If you would like to comment on this proposed project, or would like additional

information, you may contact the Doddridge County Floodplain Manager at the above
address.

Respectfully yours, w
George Eidel

Doddridge County Floodplain Manager



Doddridge County Floodplain Permits

(Week of September 4, 2017)

Please take notice that on the 30th day of August, 2017, Biue Mountain Inc. on behalf of Dominion
Energy filed an application for a Floodplain Permit (#17-482) to develop land located at or about
Salem/Long Run Road, Coordinates 39.240026 N, -80.624101 W. The Application is on file with the
Clerk of the County Court and may be inspected or copied during regular business hours. Any interested
persons who desire to comment shall present the same in writing by September 25, 2017 (20 calendar
days after the announcement at the regularly scheduled Doddridge County Commission
Meeting) delivered to the Clerk of the County Court at 108 Court Street Ste. 1, West Union, WV 26456.
This project is for replacement of 2 inch gas line



Floodplain Manager
Doddridge County Office of Emergency Management
105 Court Street, Ste. 3
West Union, WV 26456
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% [

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

|
' m Complete items 1, 2, and 3. A. Signature Dagent | S
! m Print your name and address on the reverse X = ! e
so that we can return the card to you. dressee ! ,
W Attach this card to the back of the mallpiece, || B- Recelved by (Printed Name) C- Date of Delivery -
or on the front if space permits.
1, AticleAddressedto: ..~ _ .. .. __lI D. Isdelivery address different from item 1? [J,Yes

If YES, enter delivery address below:  [J*No

|

John A, Stout, Jr. |
5938 Leonard Loop {
|

e e e

- Myl:tle Beach, SC 29558

e : - _[3 SeniceType I Priority Melt Express® |
! £J Adutt Signature C1 Registered Mail™ L
 LTERRIRIOTH DA s S oy 8 s
* O Certified Mall® _ljo:&ay or I
i 9590 9402 2859 7069 5443 91 {3 Certified Mal Restricted Defivery ﬂmn” ﬂegpt
' gColl on Delly Restricted Delivery Dﬁgnatmmnﬂnmﬂonﬂ ! ‘
) Article Numbex (Transfer from service labefl F,,,,_,I = ectohrﬁla" ory ‘ :
o .- Umld;w:edmlnesmmdbdlvery HesmedDeWery H

B ’ L Damestic Retumn Receipt J

L




Doddridge County Office of

Emergency Management/Floodplain Management
108 Court Street Suite 1

Tel 304-873-1343
doddridgecountyfpm@gmail.com

Dear Sir or Ma'am,

You are receiving,thjs letter because you have been identified as a land surface and/or
mineral rights owner for property or adjacent property related to the proposed
development/project identified by the following page.

No action is required of you. This letter is simply to inform you of the proposed
development.

If you would like to comment on this proposed project, or would like additional

information, you may contact the Doddridge County Floodplain Manager at the above
address.

Respectfully yours, w
George Eidel

Doddridge County Floodplain Manager



Doddridge County Floodplain Permits

(Week of September 4, 2017)

Please take notice that on the 30th day of August, 2017, Blue Mountain Inc. on behalf of Dominion
Energy filed an application for a Floodplain Permit (#17-482) to develop land located at or about
Salem/Long Run Road, Coordinates 39.240026 N, -80.624101 W. The Application is on file with the
Clerk of the County Court and may be inspected or copied during regular business hours. Any interested
persons who desire to comment shall present the same in writing by September 25, 2017 (20 calendar
days after the announcement at the regularly scheduled Doddridge County Commission
Meeting) delivered to the Clerk of the County Court at 108 Court Street Ste. 1, West Union, WV 26456.
This project is for replacement of 2 inch gas line



DDDDDDDDDDDDDDD DDEDDDD@EDDDDGED

"f"”fﬁ‘eﬁ'—&p"fmg?'u'!e'!"’E’%?ﬁl‘!'r"lfh'll || || m‘ ||

Doddridge County Office of Emergency Management
105 Court Street, Ste. 3
West Union, WV 26456

'{ $006.59°
% 09/01/2017 ZIP 26456
EE 012E14643162

US POSTAGE

7017 OLLO 0000 2275 k553

\.

< \\

~ AW Robert R. Evans

= «bi Route 1, Box 380

‘ A

lz RTIXTE 258 DE 1 GELE/B7 /17
BETURN TOH SENDER

(\p UNCLAIMED
WUHABLE TG FORWARD

26456281205 *1771-61413-87-31
;axxaxa|;115:ii|§iial§‘i1153131}|xulaz%§x§§x§§§ix1535f§|i§¢5§aix!
T W TEFIL i3 1 1t 11 Tt 1 ILIYT OBIANEL Yives




1HYIY 3HL UL 30U 13ANS 30 401 LV H3X OIS F0Vd

Y TH o

:
SENDER: COMPLETE THI SECTION

B Complete items 1, 2, and 3.
" W Print your name and address on the reverse
so that we can return the card to you.
. M Attach this card to the back of the mailpiece,
or on the front if space permits.

B e

COMPLETE THIS SECTION ON DELIVERY

A. Signature [

Oagent !
X v [ Addressee |
B. Recelved by (Printed Name) C. Date of Delivery |

1. _Article Addressed to: _

I

D. Is delivery address different from item 1? [1.Yes

T If YES, enter delivery address below:  [J-No
" Robert R. Evans !
' -— Route 1, Box 380 |
— Salem, WV 26426 I
P w3 ServseType Cl Procy Mell Spreesd |
DAduItSlgrmHesMctedDeﬂvety OR Malil Restricted |
LRIV N [eses 5 et e
o I Retu for
9590 9402 2859 7069 5445 99 S%WW umm"?mg"‘:ﬂ "
12, Asticle Number (Transfer from service label) 15 ved al hvery Rocirictac Dethvery O Signature Confirmation
' O Insured Mail Restrictod Delivery Restricted Deiivery
- {over $500)
1 PS Form 3811, July 2015 PSN 7530-02-000-9053 = Damestic Return Receipt 1




Doddridge County Office of

Emergency Management/Floodplain Management
108 Court Street Suite 1

Tel 304-873-1343
doddridgecountyfpm@gmail.com

Dear Sir or Ma'am,

You are receiving thjs letter because you have been identified as a land surface and/or
mineral rights owner for property or adjacent property related to the proposed
development/project identified by the following page.

No action is required of you. This letter is simply to inform you of the proposed
development.

If you would like to comment on this proposed project, or would like additional

information, you may contact the Doddridge County Floodplain Manager at the above
address.

Respectfully yours, w
George Eidel

Doddridge County Floodplain Manager




Doddridge County Floodplain Permits

(Week of September 4, 2017)

Please take notice that on the 30th day of August, 2017, Blue Mountain Inc. on behalf of Dominion
Energy filed an application for a Floodplain Permit (#17-482) to develop land located at or about
Salem/Long Run Road, Coordinates 39.240026 N, -80.624101 W. The Application is on file with the
Clerk of the County Court and may be inspected or copied during regular business hours. Any interested
persons who desire to comment shall present the same in writing by September 25, 2017 (20 calendar
days after the announcement at the regularly scheduled Doddridge County Commission
Meeting) delivered to the Clerk of the County Court at 108 Court Street Ste. 1, West Union, WV 26456.
This project is for replacement of 2 inch gas line



Floodplain Development Permit
Doddridge County, WV Floodplain Management

This permit gives approval for the development/ project listed that impacts the FEMA-designated
floodplain and/or floodway of Doddridge County, WV, pursuant to the rules and regulations established by
all applicable Federal, State and local laws and ordinances, including the Doddridge County Floodplain
Ordinance. This permit must be posted at the site of work as to be clearly visible, and must remain posted
during entirety of development.

Permit: #17-482

Date Approved: September 25, 2017 Expires: September 25,2018

Issued to: Hope Gas Inc. dba/Dominion Energy WV POC: Steve Ryder

Company Address: 320 Springside Drive, Suite 320 Akron, OH 44333

Project Address: Salem Long Run |
|
|

Firm: 54017C0235C Lat/Long: 39.24006N, -80.624101W

Purpose of Development: Pipeline Replacement

e C. Eidel,/(?
s

- L

Issued by: Ge Director/Doddridge County FPM (or designee)

Date: September 25,2017

p)

£/ 7

For additional information regarding this permit, please contact
Doddridge County Floodplain Manager at 304.873.2631, or via email at
doddridgecountyfpm@gmail.com
118 East Court Street; West Union, WV 26456




v Blue Mountain, Inc. Mﬁrslt

P . Woln'iaon2 gv'/vr'led SrBall Blil_l‘SHESS xchange Bank
- ason Lixon Hwy 69-135/515
{ 7~ Burton, WV 26562
@ Blue Mountain Inc. 304.662.6486

PAY TO THE :
ORDER OF DODDRIDGE COUNTY COMMISSION

@mm

8/28/2017

$ ~360.00

Three Hundred Sixty and 00/100********xtrrrsimsmnssins

DODDRIDGE COUNTY COMMISSION

C
‘ 108 COURT STREET, STE 1
@ WEST UNION, WV 26456

-----------

DOLLARS

Yo

- REPL BLACKLICK RD M233 P400260338
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Blue Mountain, Inc.

DODDRIDGE COUNTY COMMISSION
REPL-BLACKLICK RD-M233-P400260338
PIPELINE REPLACEMENT PROJECT

First Exchange Bank  REPL-BLACKLICK RD-M233-P400260338

AUTHORIZED SIGNATURE/
=i I LIl IIlITInlr TR ey
17957
8/28/2017
360.00
360.00

ED  securiy features, Details on back.
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Doddridge County, West Virginia

RECEIPT NO: 9614 DATE: 2017/09/12
FROM: |

BLUE MOUNTATN TINC AMOUNT: S i 360.00

THREE HUNDRED SIXTY DOLLARS AND 00 CENTS

FOR: #17-482 REPL-BLACKLICK RD REPLACEMENT PROJECT

00000017957 FP-BUILDING PERMITS 020-318 TOTAL:  $360.00
MICHAEL HEADLEY ' MEC
SHERIFF & TREASURER CLERK
Customer Copy

v - | 17957

Blue Mountain, Inc.

DODDRIDGE COUNTY COMMISSION / 8/28/2017
REPL-BLACKLICK RD-M233-P400260338 360.00 y
PIPELINE REPLACEMENT PROJECT ' \
, | / 7 6/89\
y /7

First Exchange Bank  REPL-BLACKLICK RD-M233-P400260338™ 360.00



FLOODPLAIN PERMIT #17-482

Salem/Long Run Pipeline Replacement — Dominion Energy
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7017 OLLO 0000 2275 bhlu
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7017 OLbLO 0000 2275 bkl

7017 OkLLD 0000 2275 k5L

7017 OkbLO 0OOO 2275 bk38

TASK

COMPLETE

(DATE)

NOTES

CHECK RECEIVED

T -77

US ARMY CORP. ENGINEERS
(USACE)

US FISH & WILDLIFE
SERVICES (USFWS)

WV DEPT. NATURAL
RESOURCES (WVDNR)

WV DEPT. ENVIROMENTAL
PROTECTION (WVDEP)

STATE HISTORIC &
PRESERVATION OFFICE
(SHPO)

OFFICE of LAND & STREAM
(OLS)

DATE OF COMMISSION
READING

G/=(17

DATE AVAILABLE TO BE
GRANTED

?/as/r7

PERMIT GRANTED

COMPLETE

7015 3430 0001 1569 814k

7015 3430 0001 159 8153

7015 3430 0001 1569 8184

7015 3430 D001 1569 81k0

7015 3430 DODL 1569 8191

?0L5 3430 000) 15L9 8207

7015 3430 0001 L5b9 8177

?0L5 3430 0001 1569 8214

?015 3430 0001 15b9 8245 2017 DLLO 0000 2275 BSub

2015 3430 0001 1569 8252

7015 3430 0001 15k9 822l

7017 OLLO 0000 2275 L553

7015 3430 DOOL 15L9 8238




Doddridge County Floodplain Permits

{Week of September 4, 2017)

Please take notice that on the 30th day of August, 2017, Blue Mountain Inc. on behalf of Dominion
Energy filed an application for a Floodplain Permit (#17-482) to develop land located at or about
Salem/Long Run Road, Coordinates 39.240026 N, -80.624101 W. The Application is on file with the
Clerk of the County Court and may be inspected or copied during regular business hours. Any interested
persons who desire to comment shall present the same in writing by September 25, 2017 (20 calendar
days after the announcement at the regularly scheduled Doddridge County Commission
Meeting) delivered to the Clerk of the County Court at 108 Court Street Ste. 1, West Union, WV 26456.
This project is for replacement of 2 inch gas line



Doddridge County Office of
Emergency Management/Floodplain Management
108 Court Street Suite 1

Tel 304-873-1343
doddridgecountyfpm@gmail.com

Dear Sir or Ma'am,

You are receiving.this letter because you have been identified as a land surface and/or
mineral rights owner for property or adjacent property related to the proposed
development/project identified by the following page.

No action is required of you. This letter is simply to inform you of the proposed
development.

If you would like to comment on this proposed project, or would like additional
information, you may contact the Doddridge County Floodplain Manager at the above
address.

Respectfully yours, w
George Eidel ;

Doddridge County Floodplain Manager



LETTER OF TRANSMITTAL
TO: Mr. George Eidel
B'ue Mountain lnc. Doddridge County Floodplain Office

bmi@bluemtninc.com 304.662.6486 105 Court Street, Suite 3
www.biuemtninc.com West Union, WV 26456

LIST OF ITEMS SUBMITTED

Number of Items Original or Copy Description
- REPL-Blacklick Rd-M233-P400260338 Pipeline
1 1 Original .
Replacement Emergency Project
1 1 Original $360.00 Floodplain Permit Fee - Check
& No._17957
Submitted By: Date:
Kaley DuCoeur 8/30/2017 BUGTL 17 12:00PN
Received By: Date: }
|
i
Print Name:
Please Sign and Return Via Fax or Email Fax: (304) 662-6501

Email: bmi@bluemtninc.com




Dominion
Energy

Dominion Energy Services, Inc.
320 Springside Drive, Suite 320
Akron, Ohio 44333
DominionEnergy.com

W

August 30, 2017
BY FED-EX

Mr. George Eidel

Doddridge County Assessor’s Office
108 Court Street, Ste 1

West Union, West Virginia 26456
doddridgecountyfpm(@gmail.com

RE: Hope Gas, Inc.
Doddridge County Assessor’s Office — Flood Hazard Area Project Notification

REPL-BLACKLICK RD-M233-P400260338 Pipeline Replacement Project

Dear Mr. Eidel:

Hope Gas, Inc. d/b/a Dominion Energy West Virginia (Dominion Energy) proposes to
replace approximately 1,065 linear feet (0.20 miles) of 2-inch fusion bonded epoxy coated
(FBE) steel, natural gas pipeline with 4-inch HD plastic pipeline within new and existing,
60-foot wide right-of-way (ROW), in Doddridge County, West Virginia. This project is of
emergency status due to corrosion and potential safety issues.

Two (2) proposed crossing areas and a length of the replacement pipeline totaling
approximately 659 feet (0.12 mile), are planned to be located within the Federal Emergency
Management Agency (FEMA) 100-Year Floodplain (Zone A) of Buckeye Creek. FIRM
panels 54017C0235C, effective on10/04/2011 and 54017C0255C, effective on10/04/2011.

Please find enclosed the following documents for your review:

¢ Floodplain Development Permit Application for Doddridge County, West
Virginia — one (1) copy
Project and Floodplain Location Plan Map - one (1) copy
A check for $360.00 made payable to the Doddridge County Commission




approvals. Please forward your response at your earliest possible convenience to the

|
The approximate start date for this project is October 1, 2017, pending receipt of all
attention of:

Steve Ryder

Dominion Resources Services, Inc.
320 Springside Drive, Suite 320
Akron, Ohio 44333

If you have any questions, please contact Steve Ryder at (330) 664-2576.
Sincerely,
) ]

Amanda B. Tornabene
Director Environmental Services (Corporate Air, Gas Infrastructure, Power Delivery)

Enclosures

cc: Steve Ryder




Dominion Energy Services, Inc.
320 Springside Drive, Suite 320
Akron, Ohio 44333
DominlonEnergy.com

bce:  Pam Faggert
Neil Robinson
Josh Smith
Mark Barnes
Nick Long
Ryan Anderson

Blue Mounatin, Inc.

Dominion
Energy’
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No Rise Certificate

Dominion Energy is certifying a “no rise” in elevations due to the replacement project. No
additional fill will be placed within the floodway, and all pre-construction contours will be
restored once construction is finished.
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Permit# [ 7” Z/gcz
Salem /LarsRun
Project Name: E@&’ [ 7 gzlgggmw'(*

Permittees Name: Dom /g/ Qd
ENergy

Doddridge County, WV

Floodplain Development
Permit Application

This document is to be used for projects that impact/potentially impact the FEMA-~designated
floodplain and/or floodway of Doddridge County, WV pursuant to the rules and regulations
established by all applicable Federal, State and local laws and ordinances, including the
Doddridge County Floodplain Ordinance.

SECTION 1: GENERAL PROVISIONS (APPLICANT TO READ AND SIGN)

1. No work may start until a permit is issued.

2. The permit may be revoked if any false statements are made herein.

3. If revoked, all work must cease until permit is re-issued.

4, Development shall not be used or occupied until a Certificate of Compliance is |
issued. 1
5. The permit will expire if no work is commenced within six months of issuance. |
6. Applicant is hereby informed that other permits may be required to fulfill local, i
state, and federal requirements.

7. Applicant hereby gives consent to the Floodplain Administrator/Manager or

his/her representative to make inspections to verify compliance.

8. | THE APPLICANT CERTIFY THAT ALL STATEMENTS HEREIN AND IN ATTACHMENTS

TO THIS APPLICATION ARE, TO THE BEST OF MY KNOWLEDGE, TRUE AND ACCURATE.

APPLICANT'S SIGNATUR%@%@/
DATE__ & 28 Lers7




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Applicant Information:

Please provide all pertinentdata.

Applicantliformation

"ok

Responsible Company Name:

Hope Gas, Inc. d/b/a Dominion Energy West Virginia

Corporate Mailing Address: 350 Springside Drive, Suite 320

Corporate Point of Contact (POC): Steve Ryder

Corporate POCTitle: 1y, inion Energy Infrastructure Environmental Services

Corporate POC Primary Phone: 330-664-2531

Corporate POC Primary Email: 540 a1y \ ryder@dominionenergy.com

Corporate FEIN: Corporate DUNS:

Corporate Website:

Local Mailing Address: 35, gpringside Drive, Suite 320

City: Akron State: OH Zip: 44333

Local Project Manager (PM): Steve Ryder

Local PM Primary Phone: (330) 664-2531

Local PM Secondary Phone:

Local PM Primary Email: stephan.w.ryder@dominionenergy.com

Person Filing Application: Kaley DuCoeur

Applicant Title: Project Scientist

Applicant Primary Phone: 304-662-6486

Applicant Secondary Phone:

Applicant Primary Email:

K.DuCoeur@bluemtninc.com




|

Doddridge County Commercial/Industrial
Floodplain Development Permit Application |

Describe in detail the proposed development including project name/title, type of
development, estimated start and completion timeline, and its potential impact on the
floodplain. Use additional copies of this page asneeded.

Project Narrative: '
Project: Narratlv

(2)-inch bare steel existing natural gas pipeline within an existing twenty (20) foot
right-of-way (ROW), and one temporary work area. The temporary work area is |
oca e e een : : iti ; ceti

ranlacadwithin-tha O 064
IGPIU\JU\J AA AR ll" LIBA A A AR " |

i [\
methods to cross Buckeye Creek in order to reach the customer. Construction
activities are tentatively planned to begin in fall 2017 and end fall 2017. They are
planned to begin as soon as all permits are received. No permanent above ground
features are proposed. All'grades will be returned to preconstruction contours:Any
existingexposed pipe-within-the-stream-witt-be-removed:

Dominion Energy proposes the replacement of approxumately 1 065 feet of two |
|




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Proposed Development:

Please check all elements of the proposed project thatapply.

DESCRIPTION OF WORK (CHECK ALL APPLICABLE BOXES)
A. STRUCTURAL DEVELOPMENT

ACTIVITY STRUCTURAL TYPE
0[] New Structure 1 [] Residential (1 - 4 Family)
][] Addition [ [] Residential (more than 4 Family)
[ Alteration [ [] Non-residential (floodproofing)
(0[] Relocation ] [] Combined Use (res. & com.)
I[] Demolition {1 Replacement

0[] Manufactured/Mobil Home

B. OTHER DEVELOPLMENT ACTIVITIES:

0 [] Fin 0 ] ™ining 0 [] orilling 0 Pipelining
1 [] Grading

{1 [ Excavation (except for STRUCTURAL DEVELOPMENT checked above)

{1 D Watercourse Alteration (including dredging and channel modification)

{ D Drainage Improvements (including culvert work)

(1 [ Road, Street, or Bridge Construction

(1 [ Subdivision (including new expansion)

0 [ individual Water or Sewer System

0 Other (please specify)

Pipeline installation and removal of historic pipeline that is present in the stream.




Doddridge County Commercial /Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps Jfrom the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

l Property Designation: 1___of 4

Site/PropertyInformation: . -~

Legal Description:

BUCKEYE 68.07

Physical Address/911 Address: Salem Road 1

Decimal Latitude/Longitude: 39.240026, -80.624101

DMS Latitude/Longitude:

District: 4 Map: 7

Parcel: 11

Land Book Description:

Homesite, Tillable, Pasture, Woodland

Deed Book Reference:

270; 264

Tax Map Reference:

Existing Buildings/Use of Property:

5; Residential area with maintained lawns/open fields and forested hillslopes

Floodplain Location Data: (to be.completed by Floodplain-‘Manager ordesignee).: . .-

Comrunity:

Number:

Panel:

Suffix:

Location (Lat/Long):

Approximate Elevation:

Estimated BFE:

Is the development in the floodway?

Yes — No

Is the development in the floodplain?

Yes - No Zone:

Notes:




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: {__ of 4

Property'Owner Data :

Name of Primary Owner fPa]: bevinnesziché"él | K ‘& Michelle L (Surv)

PO Address: ) Miletus Rd

City: Salem State:\\/\/ Zip: 96426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

“Surfaco RIghtSDWherD

3 b

Name of Pi‘iinary Owner (PO):

PO Address:

City:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights:Owner-Data: ;

Name of Primary Owner (PO):

PO Address:

City:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership

(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood

Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

; Property Designation: 2___ of 4

Site/Property Information:

Legal Description:

56.4 AC BUCKEYE

Physical Address/911 Address: 3816 Greenbrier Rd

Decimal Latitude/Longitude: 39.239708, -80.624483

DMS Latitude/Longitude:

District: Greenbrier, 4 Map: 7 Parcel: 1 3

Land Book Description:

Homesite, Tillable, Pasture, Woodland

Deed Book Reference:

267,618

Tax Map Reference:

Existing Buildings/Use of Property:

4, Residential area with maintained lawns/open fields and forested hillslopes

Floodplain Location Data: (to be-.completed by Floodplain:-Manager ordesignee) - .

Community: Number: Panel: Suffix:
Location (Lat/Long): Approximate Elevation:
Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
Yes - No - Yes - No Zone:

Notes:




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: 2 _of 4

Property OwnerData e

Name of Primary Owner (POJStout "Benjamir‘\""l' ’&Ml\_ls‘a' A“(Surv)

PO Address: 3816 Greenbrier Rd

City: Salem State:\\/\/ Zip: 26426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surfa

Nam‘e of Pﬁmary

PO Address:

City: State: [ Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights:Owner-Data: (45Applic

Name of Primary Owner {PO):

PO Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood |
Tool showing location of proposed development. Use additional copies of this page if i
development spans multiple property boundaries. Designate each property by number (i.e. |
Property 1 of 1, Property 2 of 7, etc.) |

} Property Designation: 3__ of 4 _ |

Site/PropertyInformation:- - * -

Legal Description:

34A BUCKEYE
Physical Address/911 Address: 3730 Greenbrier Rd, Salem, WV 26426

Decimal Latitude/Longitude: 39.240426, -80.625814
DMS Latitude/Longitude:

District: Greenbrier, 4 Map: 7 Parcel: 1 g

Land Book Description:

Tillable, Woodland

Deed Book Reference:

191; 275

Tax Map Reference:

Existing Buildings/Use of Property:

3; Residential area with maintained lawns and forested hillslopes

Floodplain Location Data: (to be.completed by Floodplain-Manager ordesignee). .~ - . -
Community: Number: Panel: Suffix:

Location (Lat/Long): Approximate Elevation:

Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?

- Yes - No " Yes -- No Zone:




Doddridge County Commercial /Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: 3__of 4

Property Owner Data::

Name of Primary Owner (PO): Clevenger Rlchard D & MargeuntelA

PO Address: 3730 Greenbrier Rd

City: Salem State:\yyy/ Zip: 26426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

iNamﬂe of Prlmary Owner (PO):

PO Address:

City: l State: Zip:

' PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights:Qwner Data: (4sdpplicable);

Name of Primary Owner (P0O):

PO Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

| Property Designation: 4 of 4 __

Site/PropertyInformation:-.: .~ =~ . o e e T

Legal Description:

1 AC BUCKEYE FK

Physical Address/911 Address: 3730 Greenbrier Rd

Decimal Latitude/Longitude: 39.240425, -80.626193

DMS Latitude/Longitude:
District: Greenbrier, 4 Map: 7 Parcel: 1 2
Land Book Description:
None
Deed Book Reference:
0149; 0190

Tax Map Reference:

Existing Buildings/Use of Property:

1; Residential yard

Floodplain Location Data: (to be completed by Floodplain:Manager ordesignee) - = .-

Community: Number: Panel: Suffix:
Location (Lat/Long): Approximate Elevation:
Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
-~ Yes - No - Yes - No Zone:

Notes:




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: 4__of 4

Property Owier Data::

Name of Primary OWH'?"EPB);(iIévenge; Rl‘chérd’ D & Mérgeunte A

PO Address: 373() Greenbrier Rd

City: Salem J State:\p/\/ Zip: 26426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Ptk SIINREE N i
Name of Primary Owner (PO):

PO Address:

City: State: l Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights:Owner-Data: (AsApplicablé

Name of Primary Owner (PO):

PO Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:




Doddridge County Commercial /Industrial
Floodplain Development Permit Application

Contractor Data:

Please provide all pertinent data for contractors and sub---contractors that may be participating
in this project. Use additional copies of this page as needed. Designate each page in relation to
each property listedabove.

LProperty Designation: of

Contractor/Sub-Contractor (C/SC):Information: . S e

1
C/SC Company Name: D&M Contracting Inc. DBA Paramount Contracting Inc. |
E C/SC WV License Number: WwWVv032637

C/SC FEIN: C/SC DUNS:

Local C/SC Point of Contact (POC): Ken Sia htovsky

Local C/SC POC Title: Manager

|
|
C/SC Mailing Address: 1868 Lions Club Road 1
|
|
|
|
|

City: New Alexandria State: PA Zip-Code: 15670
Local C/SC Office Phone: (724) 787-3219

Local C/SC POC Phone:

Local C/SC POC E-Mail: ks|ahtovsky@dandmcontractinginc.com

Engineer Firm Information:

Engineer Firm Name: Domjinjon Energy West Virginia

Engineer WV License Number:

Engineer Firm FEIN: 55-019-6830-037 Engineer Firm DUNS:

Engineer Firm Primary Point of Contact (POC): Nick Long

Engineer Firm Primary POC Title: 555 Projects Manager

; Engineer Firm Mailing Address: 48 Columbia Blvd.

) City: Clarksburg State: \\\}V/ Zip-Code: 26301

Engineer Firm Office Phone:

Engineer Firm Primary POC Phone: (304) 997-7094

Engineer Firm Primary POC E-Mail: Njcholas.C.Long@dominionenergy.com




**Please See Attachment for all affected landowners

Adjacent and/or Affected Landowners Data

Please provide data for all adjacent and/or affected surface owners (both up and down

stream) whose property may be impacted by proposed development as demonstrated bya
floodplain study or survey. Use additional copies of this page as needed.

“AdjacentProperty ¢

Name of Primary Ownér (PO):

Physical Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Adjacent:Property:Owner:D

Name of Primary Owner (PO):

Physical Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Adjacent:Property.OwnerDat

Name of Primary Owner (PO):

Physical Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Adjacent Property OwnerData: Downstream.’ .. -~ . T

Name of Primary Owner (P0O):

Physical Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:




DOWNSTREAM

Parcel No.

4341

Name of Primary Owner:

Jones Robert Earl

Physical Address:

342 Roxford Church Rd SE

City: | New Philadelphi

] State:

| Zip: | 44663

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

~Adjacent Property.Owner

Parcel No.

4341

Name of Primary Owner:

Hancock Nona Sutton

Physical Address:

36 Meadowbrook Dr.

City: | Candler

| State:

| Zip: | 28715

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

/Adjacent Property Owner . " .

Parcel No.

4-336.1

Name of Primary Owner:

Shaver Nicole L

Physical Address:

2722 Greenbrier Rd

City: | Salem

| State:

| Zip: | 26426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

sy S
YT e

T C g ML e, e e

Parcel No.

4338

Name of Primary Owner:

Cochran Amy A

Physical Address:

4614 Qak River Circle

City: | Valrico

l State:

| Zip: | 33596

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Adjacent Property Ovner - -~ "

Parcel No.

4-338

Name of Primary Owner:

Larson Betty

Physical Address:

7425 North E Par Lane

City: | Vancouver

| State:

| Zip: | 28662

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:




DOWNSTREAM

' Adjacent’Property Owner- -

Parcel No. 4-3-38

Name of Primary Owner: | Stout James Edward Il & Angela Stout Harkness
Physical Address: 601 Hillcrest Terrace

City: | Parkersburg | State: | WV | Zip: | 26101
PO Primary Phone:

PO Secondary Phone:

4338

Name of Primary Owner:

Riffle Doris Jo

Physical Address:

23810 Eisenhower Drive

City: | Circleville

| State: | OH

| Zip: | 43113

PO Primary Phone:

PO Secondary Phone:

_PO Primary Email:

Parcel No.

4338

Name of Primary Owner:

STOUT JOHN A JR

Physical Address:

5938 LEONARD LOOP

City: | Myrtle Beach

] State: I SC

| Zip: | 29558

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Parcel No.

4338

Name of Primary Owner:

STOUT BENJAMIN T

Physical Address:

4749 GREENBRIER RD

City: | Salem

| State: | WV

| Zip: | 26426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

“Adjacent Property Owner”

Parcel No.

4338

Name of Primary Owner:

COTTRILL JAMES & PHYLIS IRREVOCABLE TRUST

Physical Address:

626 Water Street

City: | Salem

| State: | WV

| Zip: | 26426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:




DOWNSTREAM

‘Adjacent Property Owner: . .. = .
Parcel No. 4-3-38, 4-3-3
Name of Primary Owner: | STOUT JOHN GUY
Physical Address: P.O.Box 5
City: | Ellensboro | State: | WV | Zip: | 26346
PO Primary Phone:
PO Secondary Phone:
PO Primary Email:
| Adjacent Property. Owner' = ." b
Parcel No. 4-6-4
Name of Primary Owner: | STOUT RICHARD T & DIANA LYNN &DORENA M GRIMM
Physical Address: 282 LAKE FLOYD CIR
City: | Bristol | State: | WV | Zip: | 26426
PO Primary Phone:
PO Secondary Phone:
PO Primary Email:
-Adjacent Property Owner;. .. -5 " . - .50 o
Parcel No. 4-6-3
Name of Primary Owner: | EVANS RODNEY G ETAL
Physical Address: 108 Hunters Fork Rd.
City: | Salem | State: | WV | Zip: | 26426
PO Primary Phone:
PO Secondary Phone:
PO Primary Email:

‘Adjacént Property Ownér

Parcel No.

4-6-3, 4-6-3.1

Name of Primary Owner:

Evans Robert R

Physical Address:

Route 1, Box 380

City: | Salem

| State: | Zip: | 26426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Parcel No.

47-1

Name of Primary Owner:

JONES MELODIE LEA

Physical Address:

3670 Greenbrier Rd

City: | Salem

| State: | Zip: | 26426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:




DOWNSTREAM

-Adjacent Property Owner .~ -
Parcel No. 4-7-1.4
Name of Primary Owner: | CLEVENGER RICHARD D & MARGUERITE A
Physical Address: 3730 Greenbrier Rd
City: | Salem | State: | Wv | Zip: | 26426
PO Primary Phone:
PO Secondary Phone:
PO Primary Email:




UPSTREAM

' Adjacent Property Owner

Parcel No.

4-7-11

Name of Primary Owner:

MILLS JEFFREY A & PENELOPE B

Physical Address:

1083 MILETUS RD

City: | Salem

| State: | wv | Zip: | 26426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Adjacent Property Owner -

Parcel No.

4751

Name of Primary Owner:

HICKMAN THOMAS E & MARY JO (SURV)

Physical Address:

101 Hickman Road

City: | Salem

| State: | WV | Zip: | 26426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:_

Ad

R N e e e e R L T
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Parcel No.

473

Name of Primary Owner:

HANEY RICHARD G & LINDA (PAULAUSKSA)

Physical Address:

708 MILETUS RD

City: | Salem

| State: | WV | Zip: | 26426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

“Adjaeent Property Owner

Parcel No.

Name of Primary Owner:

Jones Melodie Lea

Physical Address:

3670 Greenbrier Rd.

City: | Salem

| State: | WV | Zip: | 26426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

“Adjacent Property Ovmer -

Parcel No.

472

Name of Primary Owner:

Meek Charles David

Physical Address:

302 Miletus Rd

City: | Salem

| State: | WV | Zip: | 26426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:




UPSTREAM

-Adjacent Property Owner

Parcel No.

4722

Name of Primary Owner:

BOWEN TIMOTHY L & LISA A (SURV)

Physical Address:

166 MILETUS RD

City: | Salem

| State: | WV | Zip: | 26426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

L

Parcel No.

a7l

Name of Primary Owner:

DEVINNEY MICHAEL K & MICHELLE L (SURV)

Physical Address:

22 MILETUS RD

City: | Salem

| State: | WV | Zip: | 26426

PO Primary Phone:

PO Secondary Phone:

_PO Primary Email:

D R R

Parcel No.

'4-;71,-1.2 - PR (5 o B

Name of Primary Owner:

CLEVENGER RICHARD D & MARGUERITE A (SURYV)

Physical Address:

3730 GREENBRIER RD

City: | Salem

| State: | WV | Zip: | 26426

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

;Adjacent Property Owner; “ - . 0




Site Plan

A Site Plan is an accurate and detailed map of the proposed development for this
project. It shows the size, shape, location and special features of the project property, and
the size and location of any development planned to the property, especially as that
development will impact the floodplain and/or floodway. Site plans show what currently
exists on the project property, and any changes or improvements you are proposing to
make. A certified and licensed engineering firm should complete site plans.

ASITE PLAN MUST CONTAIN THE FOLLOWING INFORMATION:

il N S

10.

11.

12.

13.

14

Legal description of the parcel, north arrow and scale

All property lines and their dimensions

Names of adjacent roads, location ofdriveways

Location of sloughs, tributaries, streams, rivers, wetlands, ponds, and lakes, with
setbacks indicated, and including FEMA floodplain data based on most updated
FIRM.

Location, size, shape of all buildings, existing and proposed, with elevation of lowest
floor indicated.

Location and dimensions of existing or proposed on-site sewage systems.
Location of all propane tanks, fuel tanks or other liquid storage tanks whether above
ground or below ground level.

Location and dimensions of any proposed pipeline placement(s) into
floodplain/floodway.

Location and dimensions of any roadway development into floodplain/floodway.
(Includes initial development accessroads)

Location and dimensions of any bridge and/or culvert development into
floodplain/floodway.

Location and dimensions of any storage yard or facility intothe
floodplain/floodway. .

Location of any existing utilities and/or proposed utility placementand/or
displacement.

Location, dimensions and depth of any existing or proposed fill on site.

- A survey showing the existing ground elevations of at least location on the

building site. ELEVATION NOTE: All vertical datum will reference either NGVD 29
or NAVD 88. Assumed datum will not be acceptable unless the property is located in
an area where vertical datum has not been published. For those areas where vertical
datum has not been established, a site plan with contours, elevations using assumed
datum, high water marks and existing water levels of sloughs, rivers, lakes or
streams and proposed lowest floor elevation.




Applicant

Please read print name, sign and date below:

1 certify that | am authorized to submit this application for the primary project developer.

| certify that the information included in this application is to the best of my knowledge true and
complete.

I certify that all required Federal, State, and local permits required by law and/or ordinance for
the above described development of this project have been properly attained, are current and
valid, and must be presented with this application before a Doddridge County Floodplain Permit
may be issued.

I understand that if in the course of the development project additional permits become
required that were not needed during the initial proposal, the primary developer must notify the
Doddridge County Floodplain Manager within 48 hours of such need, and that a “Stop Work”
order may be issued for all project work directly impacting the floodplain or floodway, until such
time the required additional permits are acquired.

| understand that once the floodplain permit is submitted, the application will be entered into
official public record at the next regularly scheduled Doddridge County Commission meeting
after the date of submittal.

t understand that from the date of submittal of the fully completed permit application, the
Doddridge County Floodplain Manager has ninety (90) days to make a determination to either
grant or deny said permit application. During this approval period, the Doddridge County
Floodplain Manager may, at his or her discretion, conduct a review and/or additional study of
provided documentation by means of an independent engineering firm. All costs associated with
said review and/or study must be reimbursed to the County before issuance of approved permit.
 understand that during the approval period, the Doddridge County Floodplain Manager of
designee may at his or her discretion conduct site visits and document conditions of proposed
development pursuant to the permit application.

! understand that once the Floodplain Permit is granted, the permit will be entered into official
public record at the next scheduled Doddridge County Commission meeting after the date of
issuance. Appeals to the permit may be made no later than twenty (20) days after sald Issuance.
If a valid appeal is submitted, as determined by the Doddridge County Floodplain Manager, a
“Stop Work” order will be issued for all project development directly involving the floodplain or
floodway. A public hearing by the Doddridge County Appeals Board will be scheduled no less
than ten (10) days after the next regularly scheduled Doddridge County Commission meeting.

| understand that all decisions of the Doddridge County Appeals Board shall befinal.

{ understand issuance of a Floodplain Permit authorizes me to proceed with construction as
proposed. A Certificate of Compliance Is required upon substantial completion of the project.
In signing this application, the primary developer hereby grants the Doddridge County Floodplain
Manager or designee the right to enter onto the above-~described location to inspect the
development work proposed, in progress, and/or completed.

| understand that if | do not follow exactly the site—plan submitted and approved by this permit
that a “Stop Work” order may be issued by the Wirt County Floodplain Manager and that | must

stop all construction immediately until discrepancies of actual work vs. proposed work is
resolved.

Applicant Signatu%%‘%te: é Q‘é L2L17

Applicant Printed Name: __ T ef5gn. A,

@

& s

10




WYV Flood Map

e
0 0.075 0.15 0.3 Miles

This map is not the official regulatory FIRM or DFIRM. Its purpose is to assist with determining potential flood risk for the selected Iocation.l

. Flood Hazard Zone

Disclaimer:

GIS Technical Center.

0 Flood Point of Interest

User Notes:

REPL-BLACKLICK RD-M2330-
P400260338 Pipeline Replacement
Project

The online map is for use in administering the National Flood Insurance Program. It does not
necessarily identify all areas subject to flooding, particularly from local drainage sources of
small size. To obtain more detailed information in areas where Base Flood Elevations have
been determined, users are encouraged to consult the latest Flood Profile data contained in

the official flood insurance study. These studies are available online at www.msc.fema.gov.
WV Flood Tool (http://www.MapWV .gov/fload) is supported by FEMA, WV NFIP Office, and WV

Map created on August 3, 2017

Flood Hazard Area:
Flood Hazard Area:

FEMA Issued Flood Map:
Watershed (HUCS):
Elevation:

Location (long, lat):
Location (UTM 17N):
Contacts:

CRS Information:

Parcel Number:
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