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APPLICATION FOR ZONE CHANGE

ADDRESS OF PROPERTY:

PROPERTY OWNER():

APPLICANT NAME:

APPLICANT ADDRESS:

APPLICANT PHONE: FAX:

CURRENT ZONING DISTRICT:

REQUESTED ZONING DISTRICT:

USE PROPOSED:

An application for rezoning shall include the following information:

1.
2.
3.
4.

5.

Application fee

Legal description of the property to be rezoned

Site development plan in accordance with Article XIX of the Village of
Williamsburg Zoning Code

A list of names and mailing addresses for all property owners adjacent to or directly
across a roadway from the subject property

Other information or materials as determined by the Zoning Administrator which
will assist in reviewing this application for rezoning.

As applicant, I/We agree to conform to all the zoning and development regulations of the
Village of Williamsburg as they relate to the property proposed in this Zone Change
Application.

Applicant Signature Date
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