
COMMENTS:  __________________  PERMIT/APPLICATION NO. _____________ 
____________________________  ZONING DISTRICT ______________________ 
_______________________________  MAGISTERIAL DISTRICT ________________ 

DATE SUBMITTED   _____________________ 

County of Prince Edward 

PLEASE PRINT OR TYPE         
PRINCE EDWARD COUNTY APPLICATION FOR 

APPEAL OF ZONING ADMINISTRATOR'S DETERMINATION 

TO:  PRINCE EDWARD COUNTY BOARD OF ZONING APPEALS 

The undersigned owner of the following described property hereby applies for an appeal of the Zoning Administrator's 
determination.

Property Owner(s) 
 Name:  ______________________________________________________________________________ 

Address:       ______________________________________________________________________________ 

Phone No.:    ______________________________________________________________________________ 

E-Mail:          ______________________________________________________________________________ 

Present Land Use: ________________________________________________________________________________ 

Legal Description of Property:  (Subdivision, if applicable)  _________________________________________________ 

Tax Map #   ___________________  Deed Book/Page # _________________  Instrument # ______________________ 

Location:  Circle One:  N   E   S   W  of Route No. _______/ Road Name ______________________________________ 

about _________ miles from Rt. No. _______/ Road Name ________________________________________________ 

The following information shall be submitted with the application and is to be provided by the applicant: 
1) Completed application including subject of appeal.
2) Justification for applicant's position, including error in Zoning Administrator's determination. You may use the

space below to provide this information or submit an attached sheet.
3) If applicable, a copy of the latest deed for the property involved, and the approved and recorded plat.
4) If applicable, the appropriate drawings showing all existing and proposed improvements on the property and any

special conditions for the situation that may justify the appeal.
5) Reference to the relevant Zoning Ordinance section or other applicable regulations or case procedure to justify the appeal.
6) Application fee of $300.00

Explanation of error in determination and justification of applicant's position: 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

_______________________________ 
Date 

________________________________________________ 
Property Owner(s) Signature 

_______________________________________________ _______________________________ 
Property Owner(s) Signature Date 

NOTE:  THIS PERMIT APPLICATION IS NOT VALID UNLESS SIGNED AND DATED BY ALL PROPERTY OWNER(S). 

 Board of Zoning Appeals Action/Vote: ___________________________________________________________________

_____________________________________________  _______________________________ 
BZA Chairman's signature        Date 

Application Fee     $300.00  Fee Received by _____________________________   Date ______________ 

The above mentioned application charges are nonrefundable, regardless of whether the permit application is 
approved or denied once submitted. 

All checks for payment should be made payable to:  Treasurer, Prince Edward County, Virginia. 

Mail to:   Prince Edward County 
Zoning Department 

P. O. Box 382 
Farmville, VA  23901 

(434) 392-8837


