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BOARD OF ZONING APPEALS APPLICATION
 

 
Date: _____________ ZA: __________  Receipt No.: _________ 

 
Please complete all sections of the application.  Call (757) 253-6685 if you have any questions, 
or go online to www.jccEgov.com/resources/devmgmt/div_devmgmt_planning.html
 

The applicant must provide the following information to support this application: 
1. A plat of the property drawn to scale showing dimensions and locations of all 
structures, wells, septic systems, and easements associated with the property. 
2. A location sketch of the property showing all adjacent roads or right-of ways and 
showing the nearest road intersection. 
3. Building elevation drawings and/or topographical map if appropriate to request. 

 
 
1.  Project Information: 
Project Name: ___________________________________________________________ 

Address: ________________________________________   Zoning: _______________ 

________________________________________  Is Site Inside PSA?   Yes___  No___ 

Tax Map & Parcel ID: _____________________________________________________  

 
2.  Applicant/Contact Information: 
Name: _______________________________________ 

Company: ____________________________________ Phone: ___________________ 

Address: _____________________________________ Fax: _____________________ 

_____________________________________  E-mail: ____________________________ 

 
3.  Property Owner(s) Information: 
Name: ________________________________________    

Company: _____________________________________ Phone: ____________________ 

Address: ______________________________________ Fax: ______________________ 

______________________________________  E-mail: ____________________________ 
 

Continue on separate page if additional owners 
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 4.  Variance 

The above applicant respectively requests that the Board of Zoning Appeals grant a 
variance to Section 24-__________ of the Zoning Ordinance.  
The specific variance(s) requested are:  _________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
Continue on separate page if necessary 

The variance is requested for the following reasons:  ______________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
Continue on separate page if necessary 

 

5.  Appeal 

The above applicant respectively requests that the Board of Zoning Appeals review the 
decision made on _____________________(date). 
       

The following action is requested: 

  ___ an interpretation of Section 24-_______ of the Zoning Ordinance. 

  ___ an interpretation of the Zoning Ordinance map. 

  ___ an appeal of an administrative decision. 

Explanation of appeal:  ______________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Has the applicant previously filed an appeal in connection with the property? (If yes give 
date of appeal)  _____________________ (date). 
 

Explanation of purpose to which property will be put:  ______________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
 

6.      The undersigned declares that the above statements and those contained in any 
exhibits transmitted to the Board of Zoning Appeals are true.   
 

  Signature of Applicant: __________________________  Date: _________________ 

 Signature of Owner: ____________________________  Date: _________________ 
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