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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 “USE NOT PROVIDED FOR”

A “Use Not Provided For” request is considered an amendment to the Zoning Ordinance.  When a proposed use has been determined by the Zoning Administrator not to “fit” in any of the existing zone districts, it shall be deemed a “use not provided for”.  This request will be sent to the Alleghany County Planning Commission and the Alleghany County Board of Supervisors for their consideration of adding the requested use to the Zoning Ordinance.

Name of Applicant/Developer: ________________________________________________________________________

Mailing Address: ___________________________________________________________________________________

_________________________________________________________________________________________________

Home Phone#: ____________________________

Work Phone #: ________________________________

Provide a Detailed Description of the Proposed Use: _______________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

NOTE:  The applicant may submit any additional information pertaining to this request that may be helpful in making the decision on this request.  Such information may include a concept plan, photographs of similar uses in other localities, and a description or definition of similar uses in other localities.

Because this request constitutes an amendment to the zoning ordinance, the granting of a “Use Not Provided For” does not necessarily mean that the applicant can proceed with the use requested.  Additional zoning approvals may apply such as a special use or special exception permit.

This application form must be filled out completely and signed by the applicant 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.  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.
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

___Supporting Documentation

FOR OFFICE USE ONLY

Application #: ___________________________ Time/Date of Hearing: BOS _____________________PC____________

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

Reviewed By: ___________________________________ Forwarded To: _____________________________________

Code Section: ___________________________________ Comp Plan: _______________________________________

Other Comments: __________________________________________________________________________________
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