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APPLICANT INFORMATION PerMIT FILE NO.:

TOWN OF

ROCKY
ADDRESS: MOUNT

A YAV g S WSS )
B
( ) VIRGINTA
PHONE: Incorporated 1873

NAME:

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

PROPERTY OWNER & PROPERTY INFORMATION

PRrRoPERTY OWNER NAME:

(IF DIFFERENT FROM APPLICANT)
MAILING ADDRESS:

Tax MaP & PARCEL NUMBER:

PRrRoPOSED USE OF BUILDING:

CURRENT ZoNING:AR-1 UR-2 UR-3 URA 0URB UPOS UC-1 4C-2 QCBD UGB
URPUD UdM-1 dM-2 QOENTERPRISE ZONE

ExPecTED PROJECT COMPLETION DATE:

EsTIMATED COST OF THE PROJECT:

CONTRACTOR INFORMATION

NAME/COMPANY: STATE LICENSE NO.:

ADDRESS:

PLEASE NOTE THAT SOME CONTRACTORS MUST OBTAIN A BUSINESS LICENSE FROM THE TOWN FiI-
NANCE OFFICE BEFORE ANY CONSTRUCTION TAKES PLACE. ALL LICENSES ARE VAILD FOR ONE YEAR.

APPLICANT CERTIFICATION

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

APPLICANT SIGNATURE DATE

345 Donald Avenue, Rocky Mount, VA 24151 ¢ PH: (540) 483-0907 ¢ FAX: (540) 483-8830
www.rockymountva.org



OWNER CERTIFICATION

BY SIGNING BELOW, | CERTIFY THAT | AM AWARE OF THIS ZONING PERMIT APPLICATION AND | CON-

SENT TO THE IMPROVEMENT AND/OR PROPOSED USE AS STATED ON THE APPLICATION.

OWNER SIGNATURE DATE

For CommuniTy DEVELOPMENT OFFICE USE ONLY
Is A SITE PLAN REQUIRED? LYEs ANo Is AN E & S PERMIT REQUIRED? LYEs ONo
Is A TowN OccurANCY PERMIT OR SITE INSPECTION PERMIT REQUIRED FOR THIS PRoJECT? LYES dNo

DOES THIS APPLICATION MEET ALL THE REQUIREMENTS AND REGULATIONS OF THE TOWN OF RocKy MOUNT ZONING &
DEVELOPMENT ORDINANCE?WYES UNO IF No, WHICH SECTION(S) IS IN VIOLATION?

APPLICATION 1S: APPROVED WDENIED
PermMIT FILE No.:
FEE AMOUNT: QCasH QCHeck QWaivep - EZ

ZONING ADMINISTRATOR SIGNATURE DATE
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