BUCKINGHAM COUNTY ZONING PERMIT

There is a $10.00 fee required for this permit upon approval.

LANDOWNER: APPLICANT:

ADDRESS: ADDRESS:

CITY, STATE, ZIP: CITY, STATE, ZIP:

PHONE NUMBER: PHONE NUMBER:

Are you a new resident to Buckingham County? Yes No

TAX MAP SECTION PARCEL LOT ACRES:

Is this in a Subdivision? If yes, Subdivision Name:

Magisterial District: Zoning District: Flood District:

DIRECTIONS to the site from the County Administration Building (please see guidelines):

Describe Proposed Use (stick built dwelling, doublewide, singlewide, modular dwelling,
residential addition, well/septic, shed, garage, deck, commercial building, etc.):
number of new bedrooms:

Square Footage of Structure:

First Floor: Second Floor: Basement:

Other:

Porch: Deck: Garage:

Cost Value of Structure: S Power Company:

Number of Dwelling currently on site: Number of bedrooms:

Other Structures currently on site:

Number of feet from structure to property lines:
Front: Back: Side: Side:




Name of Mechanics Lien Agent:

Address: Phone:

If the new dwelling is replacing a dwelling currently on the property, fill out the following
information concerning the dwelling that is being replaced:
What type of dwelling is being replaced (singlewide, doublewide, modular, stick built):

How many bedrooms?

Serial Number of singlewide, doublewide, or modular being replaced:

Year: Make: Length: Width:

What will happen to the structure being replaced?

Name of company / individual buyer who will be taking the structure:

Signatures:
By signing | do hereby certify that the information given in this application is correct and true.

Landowner’s Signature: Date:

Applicant’s Signature: Date:

Zoning Administrator’s Signature:

Approved Conditional Approval Denied
Reason for Conditional Approval / Denial:

Other Comments:

Signature: Date:




