
qnew Building qaddition qalteration qParking lot qnew occuPant qother

1. current land use:   qVacant qagricultural qresidential qcommercial qindustrial

2. lot dimensions (ft.)                                               lot area (sq. ft.)  

3. ProPosed use of the Building?

BUILDING DIMENSIONS:               FT. X FT.  =  TOTAL (SQ.FT.)                           

NUMBER OF STORIES:                     BUILDING HEIGHT (FT.):
4.  setBack information

FRONT, FROM THE STREET RIGHT-OF-WAY? FROM THE RIGHT PROPERTY LINE?

FRONT, FROM THE FRONT PROPERTY LINE? FROM THE LEFT PROPERTY LINE?

IS THE PROPERTY ON A CORNER LOT? qYES qNO IF YES, WHICH SIDE?

5.  Parking:  numBer of Parking sPaces:                       (enclosed)                                (outdoors)

curB cut required for driVeway or Parking area?   qyes qno

tyPe of Parking area PaVement:  qasPhalt qconcrete qPlant mix qgraVel qBrick qother

6. grading required? qyes qno if yes, amount of land disturBed (sq. ft.)?

7. PuBlic street road frontage (ft.)?

8. is any Portion of lot in flood Plain or floodway?  qyes qno

tax maP & Parcel numBer:

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

APPLICANT NAME:

ADDRESS:

PHONE:   EMAIL:

Town of Rocky Mount
ZONING APPLICATION PERMIT NO.

p ZONING PERMIT p ZONING COMPLIANCE PERMIT
new Buildings or additions uPgrades, remodels, and Business license

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

exPected Project comPletion date:                                          estimated cost of the Project:

Zoning Permit only - new Buildings or additions

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

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



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

OWNER/APPLICant signature date

FOR COMMUNITY DEVELOPMENT OFFICE USE ONLY

town occuPancy Permit or site insPection Permit required for this Project?   qyes*    qno

*BUILDING PERMIT REQUIRED:  FRANKLIN COUNTY DEVELOPMENT SERVICES 1255 FRANKLIN STREET, SUITE 103  PHONE: 540-483-3047

site Plan required?   qyes qno e & s Permit required?  qyes qno

town of rocky mount Business license required?    qyes qno Business license no.:   

fee amount: qwaiVed - arts & culture district

aPPlication:    qaPProVed qdenied

Zoning administrator signature date

Proposed project diagram or Site Plan must accompany this application.

07/2015
Town of Rocky Mount   345 Donald Avenue  Rocky Mount, Virginia 24151  (540) 483-0907   Fax: (540) 483-8830   www.rockymountva.org

CONTRACTOR INFORMATION STATE LICENSE NO.:

NAME/COMPANY:

ADDRESS:

PHONE:   EMAIL:
PLEASE NOTE: out of town contractors who exceed the sum of $25,000 in any giVen year must oBtain 

a Business license from the town finance office Prior to the start of the Project.
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