
Development Services 
Zoning Form Application 

Date:  __________________ 

Zoning of Subject Property:  ________________________ 

District:  ________________________________________ 

Subdivision Name  ________________________________ Lot #  __________________ 

Directions to Property from Rocky Mount:  ________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Purchaser’s Name  _________________________________________     Phone #  _________________________________ 

Mailing Address  _____________________________________________________________________________________ 

Email Address  _______________________________________________________________________________________ 

Description of Use:   Stick Built/Modular Home  Manufactured Home 

Number of Bedrooms Perking for  __________________ 

Will this be the only home on the property?  Yes    No 

If no, How many homes are currently on the property?  __________________    

If Business, What type?  ___________________________________________    How many Employees?__________________ 

Please provide the following information 

Applicant’s Name  _________________________________________      Phone #  ________________________________ 

Mailing  Address  ____________________________________________________________________________________ 

Email Address  ______________________________________________________________________________________ 

Owner’s Name  ___________________________________________     Phone #  _________________________________ 

Mailing Address  _____________________________________________________________________________________ 

Email Address  _______________________________________________________________________________________ 

1255 Franklin Street, Suite 103, Rocky Mount, Virginia, 24151, (540) 483-3047 

Tax ID Number:  _________________________________ 
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