Gloucester County Board of Zoning Appeals
Application for Variance
V- -

Applicant I nformation:

Name:
Mailing Address: Phone:

Property Information:

Property Owner
Name:

Mailing Address:

E-911 Address: Phone:
Magisterial District: Zoning: Tax Map #:
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Variance Requested: (Check itemsthat apply)

l.gVariancefrom Property Line Setback Requirement
(Example: If a 100 ft. rear setback is required and actual distance to property line
from building is 40 feet, applicant needs to request a 60 foot variance from rear
setback.)
____ft. variance from side yard setback (North, South, East, West)
____ft. variance from rear yard setback
____ft. variance from front yard setback

2. [1variancefrom Required Lot Size

Actual Lot Size acres
Required Lot Size acres
3. [ variance from Parking Requirements
spaces provided
spaces required
4. [ variancefrom Height Requirements
Maximum height of building ft.
Requested height of building ft.
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Explanation of variance being requested:

List the names and addresses of ownersor occupants of all adjacent property or
property acrosstheroad, highway, or railroad right-of-way. Addresses should
coincide with those in the Commissioner of Revenue Office. (Please Print)

Name Mailing Address Tax Map/Par cel#

The under signed declar &(s) that the above statements and those contained in any
exhibitstransmitted to the Gloucester County Board of Zoning Appealsaretrue.

Applicant (signature): Date:

Applicant (print):

Property Owner (signature): Date:

Property Owner (print):
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Conflict of Interest Statement

In accordance with Section 14-22 of the Gloucester County Zoning Ordinance, | certify
that my application for zoning amendment, C———1 variance, or specia exception
is subject to the following:

Does any member of the Planning Commission, Board of Zoning Appeals, or governing
body (Board of Supervisors) have any interest in the property which is subject of this
application/petition, either individually, or by ownership of stock in a corporation owning such

land or partnership?
P P i —
Yes No

Does a member of the immediate household of any member of the Planning Commission,
Board of Zoning Appeals, or governing body (Board of Supervisors) have any interest in the
property which is the subject of this application/petition?
| || ]
Yes No

If yesto either questions above, please state:
Person’ s name:

Member of:

Nature of their interest:

Hereby certify that the information contained in this application/petition is true and correct to the
best of my knowledge.

(Signature) (Date)

STATE OF VIRGINIA
COUNTY OF GLOUCESTER
I, a Notary Public of the County of Gloucester, State of Virginia, do hereby certify that

whose name is signed to the writing above dated on the day of
, has acknowl edged the same before mein my State aforesaid.

Given under my hand this day of ,

Notary Public

My commission expires:
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