TOWN OF

Clarksville

VIRGINIA

APPLICATION FOR ZONING PERMIT

Date of Application

Name of Applicant

Address of Applicant

TELEPHONE: FAX: EMAIL:

1. The undersigned owner of the property described below hereby applies for a zoning
permit for the following purpose:

2. Attach a site plan on a separate page showing the orientation of the lot to the
surrounding area and including dimensions of existing structure(s), dimensions of
proposed structure(s), lot lines, and distance from structure(s) to lot lines.

3. Estimated Cost: $
Contractors: Business License is required if estimated cost is $25,000 or more. Once minimum is
met, Business License Tax will be charged on each job within the calendar year.

4. Description of Property Zoning District Classification: Legal:

Location:

5. Notes and Additional Information

Owner or Authorized Agent

Zoning Administrator Date

"1 PERMIT GRANTED $30.00 PERMIT FEE:
7 PERMIT DENIED BUSINESS LICENSE:



