Town Of Rocky Mount Date Received:

PLAT - SITE PLAN APPLICATION [

U PC/BZA Date:
[]—N.[ O PLAT Review [ Site PLAN Review 3 Suspivision WAVIER REQUEST

VIRGINIA

PRE-FILING CONSULTATION WITH THE TOWN PLANNING STAFF TO REVIEW THE PROPOSED REQUEST AND TO OBTAIN
RECOMMENDED PROCEDURES AND TECHNICAL ASSISTANCE IS REQUIRED. TO SCHEDULE A PRE-FILING CONSULTATION,
PLEASE CONTACT THE TOWN OF ROCKY MOUNT COMMUNITY DEVELOPMENT DEPARTMENT AT 540-483-0907.

APPLICANT NAME:

ADDRESS:

PHONE: EMAIL:

PROPERTY OWNERS NAME & ADDRESS:
(IF DIFFERENT FROM APPLICANT)

Tax Map & PARCEL NUMBER: LoT SizE (ACRES/SQ.FT.)

CURRENT ZoNING: [(JR-1 OR-2 OR-3 OORA [JRB [RPUD [POS []C-1 [C-2 OM-1 [OM-2 (JCBD [ICBD-ArTs & CuLTure [IGB

CURRENT LAND Use: [[JVACANT [JAGRICULTURAL [JRESIDENTIAL [CJCOMMERCIAL [JINDUSTRIAL

0 PLAT REVIEW
PLAT NAME: ENGINEER/ARCHITECT:

PLAT TyPE: [_JVACATE LINES [JEASEMENTS [_JMINOR SuBDIVISON [JMAJOR SuBDIVISION [ JFAMILY SUBDIVISION

[] SITE PLAN REVIEW
SITE PLAN NAME: ENGINEER/ARCHITECT:

0 SusbivisioN WAIVER REQUEST
SuBDIVISION NAME: ENGINEER/ARCHITECT:

NATURE OF REQUEST - BRIEFLY DESCRIBE THE PROPOSED PROJECT.

I HEARBY CERTIFY THAT | AM ACTING WITH THE KNOWLEGE AND CONSENT OF THE PROPERTY OWNER TO THE REQUEST DESCRIBED ON THE
APPLICATION. BY SIGNING BELOW, | AGREE THE INFORMATION PROVIDED ON THE APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE.

APPLICANT SIGNATURE Date

BY SIGNING BELOW, | CERTIFY | AM AWARE OF THE REQUEST SUMBITTED AND THE INFORMATION PROVIDED IS TRUE TO THE BEST OF MY KNOWLEDGE.

OWNER SIGNATURE DatE

TowN OF Rocky MOUNT 345 DONALD AVENUE Rocky MoOuNT, VIRGINIA 24151 (540) 483-0907 Fax: (540) 483-8830 www.rockymountva.org
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