
q Plat review
Plat name:                                                               engineer/arChiteCt: 

Plat tyPe:   qvaCate lines qeasements qminor subdivison qmajor subdivision qFamily subdivision

q site Plan review
site Plan name:                                                         engineer/arChiteCt:

q subdivision waiver request
subdivision name:             engineer/arChiteCt:

tax maP & ParCel number:                                                                                      lot size (aCres/sq.Ft.)

Current zoning: qR-1 qR-2 qR-3 qRA qRB qRPUD qPOS qC-1 qC-2   qM-1 qM-2 qCBD qCBD-ARTS & CULTURE qGB

Current land use:   qvaCant qagriCultural qresidential qCommerCial qindustrial

APPLICANT NAME:

ADDRESS:

PHONE:   EMAIL:

Town of Rocky Mount
PLAT - SITE PLAN APPLICATION

p PLAT REVIEW p SITE PLAN REVIEW p SUBDIVISION WAVIER REQUEST

NATURE OF REQUEST - BRIEFLY DESCRIBE THE PROPOSED PROJECT.  

TOWN OF ROCKY MOUNT 345 DONALD AVENUE ROCKY MOUNT, VIRGINIA 24151  (540) 483-0907   FAX: (540) 483-8830 www.rockymountva.org

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.   

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

OWNER SIGNATURE DATE

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

APPLICANT SIGNATURE DATE

Date Received:

Received by:

PC/BZA Date:

ProPerty owners name & address:
(IF DIFFERENT FROM APPLICANT)
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