OOKYNE

Town of Rocky Mount

PermIT No.
[]UNT ZONING APPLICATION
s [J ZoNING PERMIT [ ZoniINg COMPLIANCE PERMIT
VIRGINIA NEw BUILDINGS OR ADDITIONS UPGRADES, REMODELS, AND BUSINESS LICENSE

APPLICANT NAME:

ADDRESS:

PHONE: EmAIL:

NATURE OF PROJECT (PLEASE PROVIDE A BRIEF DESCRIPTION OF THE PROJECT):

ExPecTED PROJECT COMPLETION DATE: EsTIMATED COST OF THE PROJECT:

PROPERTY OWNERS NAME & ADDRESS:

(IF DIFFERENT FROM APPLICANT)

Tax Map & PARCEL NUMBER:

CURRENT ZoNiINGg: [IR-1 OR-2 OR-3 ORA [ORB [RPUD OOPOS 0OC-1 TcC-2 OM-1 0OM-2
@CBD UICBD-ArTs & CuLTure [GB

ZONING PERMIT ONLY - NEW BUILDINGS OR ADDITIONS

CONew BuILDING [JAppITION [JALTERATION [PARKING LoT [CONEw OcCUPANT [CJOTHER

1. CURRENT LAND Use: [JVAcANT [JAGRICULTURAL [JRESIDENTIAL [[JCOMMERCIAL [JINDUSTRIAL

2. Lot DIMENSIONS (FT.) Lot AREA (sQ. FT.)

3. PrRorPoseD USE oF THE BUILDING?

BuILDING DIMENSIONS: FT. X FT. = TOTAL (SQ.FT.)

NUMBER OF STORIES: BUILDING HEIGHT (FT.):

4. SETBACK INFORMATION

FRONT, FROM THE STREET RIGHT-OF-WAY? FROM THE RIGHT/LEFT PROPERTY LINE . L:

FROM THE REAR PROPERTY LINE?

FRONT, FROM THE FRONT PROPERTY LINE?

IS THE PROPERTY ON A CORNER LOT? OOYEs [JNO  IF YES, WHICH SIDE?

5. PARKING: NUMBER OF PARKING SPACES: (ENCLOSED) (OUTDOORS)
CurB CuT REQUIRED FOR DRIVEWAY OR PARKING AREA? [JYEs [No

TYPE OF PARKING AREA PAVEMENT: [ JAsPHALT [[JCoNCRETE [JPLANT Mix [JGRAVEL [IBRick [[JOTHER

6. GRADING REQUIRED? [JYEs [INo IF YEs, AMOUNT OF LAND DISTURBED (SQ. FT.)?

7. PuBLIC STREET ROAD FRONTAGE (FT.)?

8. Is ANY PoRTION OF LoT IN FLooD PLAIN oR FLoobwaY? [ JYEs [JNo

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



CONTRACTOR INFORMATION StaTE License No.:

NAME/COMPANY:

ADDRESS:

PHONE: EmAIL:

PLEASE NOTE: oOUT OF TOWN CONTRACTORS WHO EXCEED THE SUM OF $25,000 IN ANY GIVEN YEAR MUST OBTAIN
A BUSINESS LICENSE FROM THE TOWN FINANCE OFFICE PRIOR TO THE START OF THE PROJECT.

BY SIGNING BELOW, | CERTIFY THAT THE INFORMATION ON THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE.

OWNER/APPLICANT SIGNATURE DATE

For CommuniTy DEVELOPMENT OFFICE USE ONLY

TowN OccupANCY PERMIT OR SITE INSPECTION PERMIT REQUIRED FOR THIS PRoJECT? [ |YES* [No
D*BUILDING PerMIT REQUIRED: FRANKLIN COUNTY DEVELOPMENT SERVICES 1255 FRANKLIN STREET, SUITE 103 PHONE: 540-483-3047

SITE PLAN REQUIRED? DYES DNO E & S PERMIT REQUIRED? I:lYES |:|No
TowN oF Rocky MouNnT BusiNEss LICENSE REQUIRED? DYES |:|No BusinEss LICENSE No.:
FEE AMOUNT: QWAIVED - ARTS & CULTURE DISTRICT

APPLICATION: DAPPROVED DDENIED

ZONING ADMINISTRATOR SIGNATURE DATE

Proposed project diagram or Site Plan must accompany this application.

Town of Rocky Mount 345 Donald Avenue Rocky Mount, Virginia 24151 (540) 483-0907 Fax: (540) 483-8830 www.rockymountva.org
07/2015
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