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COUNTY OF ALLEGHANY, VIRGINIA

Planning and Zoning Department

9212 Winterberry Avenue, Suite A

Covington, VA  24426

(540) 863-6650
APPLICATION FOR AN APPEAL

Name of Applicant/Petitioner: _________________________________________________________________________

Mailing Address: ___________________________________________________________________________________

_________________________________________________________________________________________________

Home Phone#: ____________________________

Work Phone #: ________________________________

If property is involved, please provide the following:

Name of Property Owner (if different from above): _______________________________________________________

Mailing Address: ___________________________________________________________________________________

_________________________________________________________________________________________________

Home Phone #: ____________________________

Work Phone #: ________________________________

Location or Address of Property in question: _____________________________________________________________

_________________________________________________________________________________________________

Tax Map ID# _________________________________ Lot Size/Acreage __________________ District ______________

Zone Classification _____________________ Zone Classification of Surrounding Property ________________________

State Route Number/Street Name _____________________________________________ Subdivision ______________

The Code of Virginia and the Code of the County of Alleghany, Virginia, Chapter 66-Zoning, provide the Board of Zoning Appeals with the power to hear and decide appeals from any order, requirement, decision or determination made by an administrative officer in the administration and enforcement of Chapter 66-Zoning; hear and decide appeals from the decision or determination; and hear and decide applications for the interpretation of the zoning maps.  Appeals requests must be submitted to the Zoning Administrator within 30 days of the rendering of the decision being appealed.

Based on the above criteria, I am requesting that the Board of Zoning Appeals review the decision made on (date) __________________________ by (name or group making decision) ________________________________________

The following Action is requsted:

____ An interpretation of Section ______________________________ of Chapter 66-Zoning.

____ An interpretation of the Zoning Map(s).

____ An appeal of an administrative decision.

State fully your description and explanation of reason(s) for an appeal.  All documentation supporting your reason(s) should be filed with this application. ____________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Items to be Submitted with this Application:

All supporting documentation for the appeal should be attached to this application, including the written decision for which you are basing your appeal.

This application form must be filled out completely with full answers to every applicable statement and question.  The application shall be signed by the applicant, the landowner, or their agent, and notarized by a Notary Public in the space provided.

An application fee shall be paid at the time this request is filed.  The fee is based on the fee schedule adopted by the Board of Supervisors.  This fee is to cover the cost of advertising in the local newspaper and the notification of adjoining property owners, if property is involved.  This fee is non-refundable once advertisement has occurred.  Checks are to be made payable to “Alleghany County Treasurer”.

The completed application with attachments and the fee are to be returned to the County Planner in the Planning and Zoning Department of the Public Works Office.

Additional Items to be submitted with this Application, if property is involved 

A radius map showing the surrounding properties within 1,800 feet shall accompany this application.  A copy of the County Tax Map showing the surrounding area will be sufficient.  Copies of the Map or portions thereof, showing the general area can be obtained from the Commissioner of the Revenue’s Office or the Public Works Office.

A list of adjoining property owners shall also be submitted in the space provided on this application.  Adjoining properties include properties located across any street, road, right-of-way, river, stream, or railroad.  Names of the current owners of adjoining properties can be obtained from the Commissioner of the Revenue’s Office or the Public Works Office.

Photographs of the property involved may be included with this application.  Photographs should not be larger than 8½ X 11 inches.

ADJOINING PROPERTY OWNERS



Owner




Address



Tax Map Number

____________________________
_________________________________
________________________

____________________________
_________________________________
________________________

____________________________
_________________________________
________________________

____________________________
_________________________________
________________________

____________________________
_________________________________
________________________

____________________________
_________________________________
________________________

____________________________
_________________________________
________________________

____________________________
_________________________________
________________________

SIGNATURE

I, ______________________________________,  being duly sworn, depose and say that I am the Lessee/Owner of the property involved in the application.  If I am not, I will produce a copy of a contract to purchase the property or I will present certification from the owner granting me the right to submit this application.  I further declare that I have familiarized myself with the rules and regulations pertaining to this application and that the foregoing statements and answers provided herein are in all respects true and correct to the best of my knowledge and belief.







Signed: ___________________________________________________







Date: _____________________________________________________

Notary Signature

State of Virginia, County of __________________________________ to wit

Subscribed and sworn before me this _____ day of _________________________, ____________________







Notary Public _______________________________________________







My Commission Expires ______________________________________

CHECKLIST:

___ Application 



___ Fee

___ Adjoining Property Owners

___Radius/Vicinity Map


___ Photographs


___Supporting Documentation

FOR OFFICE USE ONLY

Application #: ___________________________ Time/Date of Hearing: BZA ___________________________________

Date Received: __________________________
Fee Paid: _________ Received By:_____________________________

Reviewed By: ___________________________________ Forwarded To: _____________________________________

Code Section: ___________________________________ Comp Plan: _______________________________________

Other Comments: __________________________________________________________________________________
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