
ZONING, BUILDING AND ACTIVITY PERMIT APPLICATION. 3533 

NAME OF APPLICANT 

NAME OF LEGAL OWNER 

ADDRESS OF ACTIVITY 

TYPE OF PERMIT ( ) ZONING 

( ) ELECTRIC ( ) PLUMBING 

Town of Blackstone 
100 w. Elm Street 

Blackstone, VA 23824 

( 

( 

) BUILDING 

) WATER ( 

( ) SIGN ( ) DEMOLITION 

) SEWER ( ) HOME OCCUPATION 

( ) OTHER ________________________________ _ 

WRITTEN DESCRIPTION OF PROJECT/ACTIVITY_· ________________ _ 

PRESENT ZONING _________ _ LOT_, BLOCK __ , SECTION ___ _ 

PARCEL IDENTIFICATION OF TAX NUMBER'---------------------

DESCRIPTION OF ZONING ACTIVITY _____________________ _

PARKING (ART. 11) 

SIGNS (ART 12-4) 

AREA REG. 

SETBACK REGS. 

FRONTAGE REGS. 

SIDE YARD 

REAR YARD 

REQUIRED ACTUAL 

IS A FORMAL SITE 
PLAN NEEDED? 
( ) YES, ( ) NO 
IF YES GIVE 
APPLICANT COPY OF 
ARTICLE 14: ZONING 
BY _______ _ 
DATE ______ _ 

IS PROJECT TO BE SERVED BY: ( ) MUNICIPAL WATER, ( ) SEWER, ( ) SOLID WASTE 

NOTE; IT IS THE RESPONSIBILITY OF THE OWNER TO ASSURE THAT ELEVATIONS ARE 
SUFFICIENT FOR SEWERAGE OF ANY NEW CONSTRUCTION. 

SKETCH LAY OUT 

I CERTIFY THAT I HAVE THE AUTHORITY TO ACT SIGN THIS PERMIT. BY SO DOINO, I AGREE TO 
1--l--+-+--l--+--1--4---4--4--+--+----+--i--i--+--+--+-4 MEET AU. CODES AND LAWS OF THE TOWN OF BLACKSTONE, ANO THE COMMONWEALTH OF 

VIRGINIA, 

SIGNm _______ . OATE ____ _ 

Al'PROVEO __ DENIED ___ _ 

BY _______ IDAUI ____ _ 

Cost $ _______ _ 
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