
 

COUNTY OF WASHINGTON, VIRGINIA 
DEPARTMENT OF ZONING ADMINISTRATION 

 

APPLICATION FOR REZONING 
SHORT FORM 

 
 
 

THE FOLLOWING MUST BE SUBMITTED WITH THIS FORM BEFORE APPLICATION MAY BE PROCESSED  
 

     PLEASE BRING ITEM(S) WITH YOU WHEN SUBMITTING FORM     
 
 
 

 Copy of survey plat(s) AND/OR deed(s) to the parcel(s) requested for rezoning.  Only an owner listed on the deed(s) to the parcel(s) requested 
for rezoning may sign this form. 
 

 Completed County ADJOINING PROPERTY OWNER(S) LIST form. 
  
 

OWNER INFORMATION 
 
 

OWNER NAME: __________________________________________________________________________                                                                           
 

OWNER MAILING ADDRESS: 
 

______________________________________   ____________________________   _______   _______________  _____________________________ 
Street Address or P.O. Box                  City             State          Zip Code                Area Code & Home Telephone  
 

___________________________  ___________________________   ___________________________________________________________________   
Area Code & Work Telephone        Area Code & Mobile Telephone        E-mail 
 
 

 REZONING INFORMATION 
 

OWNER REQUESTS REZONING OF THE FOLLOWING PARCEL(S): 
NOTE:  If more than 3 parcels are requested for rezoning, please use APPLICATION FOR REZONING – LONG FORM 
 

 

PARCEL #1: _______________________ PARCEL SIZE: _____________   ___________________________________________________________ 
     County Tax Map ID No.                                   Acres/SF               Street Address of Existing Building located on Parcel (if any) 

 

CURRENT PARCEL ZONING: ____________ REQUEST TO REZONE TO: ______________ 
                                          

CURRENT PARCEL USE:  – AGRICULTURAL  – COMMERCIAL  – INDUSTRIAL  – RESIDENTIAL  – VACANT/UNUSED 
 

PROPOSED USE IF REZONED: ______________________________________________________________________________________________ 
 
 

_________________________________________________________________________________________________________________________ 
 

 
 

PARCEL #2: _______________________ PARCEL SIZE: _____________   ___________________________________________________________ 
     County Tax Map ID No.                                   Acres/SF               Street Address of Existing Building located on Parcel (if any) 

 

CURRENT PARCEL ZONING: ____________ REQUEST TO REZONE TO: ______________ 
                                               
 

CURRENT PARCEL USE:  – AGRICULTURAL  – COMMERCIAL  – INDUSTRIAL  – RESIDENTIAL  – VACANT/UNUSED 
 

PROPOSED USE IF REZONED: ______________________________________________________________________________________________ 
 
 

_________________________________________________________________________________________________________________________ 
 

 
 

PARCEL #3: _______________________ PARCEL SIZE: _____________   ___________________________________________________________ 
     County Tax Map ID No.                                   Acres/SF               Street Address of Existing Building located on Parcel (if any) 

 

CURRENT PARCEL ZONING: ____________ REQUEST TO REZONE TO: ______________ 
                                     
 

CURRENT PARCEL USE:  – AGRICULTURAL  – COMMERCIAL  – INDUSTRIAL  – RESIDENTIAL  – VACANT/UNUSED 
 

PROPOSED USE IF REZONED: ______________________________________________________________________________________________ 
 
 

_________________________________________________________________________________________________________________________ 
 

 
 
 

OWNER CERTIFICATION & SIGNATURE 
 

I THE UNDERSIGNED AM AN OWNER OF THE ABOVE-DESCRIBED PARCEL(S) AND CERTIFY I AM LEGALLY AUTHORIZED TO MAKE THIS 
APPLICATION FOR REZONING, HAVING THE PERMISSION OF ALL OTHER OWNERS (IF ANY). 
 
OWNER SIGNATURE: _________________________________________________________________ DATE: __________________ 
 
 

FOR COUNTY USE ONLY 
 
 
 

DATE APPLICATION RECEIVED: _________________________________ RECEIVED BY:  ____________________ 
                                                                                                                                                       Initials 
REZONING APPLICATION FEE: $_____________    

05-06 

 



 

COUNTY OF WASHINGTON, VIRGINIA 
DEPARTMENT OF ZONING ADMINISTRATION 

 

ADJOINING PROPERTY OWNER(S) LIST 
FOR USE WITH APPLICATION FOR REZONING & APPLICATION FOR SPECIAL EXCEPTION PERMIT FORMS 

 
 

OWNER INFORMATION 
 
 

OWNER NAME: ______________________________________________________________________________________ 
                           Must be same as given on APPLICATION FOR REZONING and/or APPLICATION FOR SPECIAL USE PERMIT form(s)                                                    
 
 

ADJOINING PROPERTY OWNER(S) FOR COUNTY USE ONLY 
 

PLEASE LIST ALL PROPERTY OWNER(S) AND STREET ADDRESS(ES) OF PARCEL(S) IMMEDIATELY 
ADJOINING AND DIRECTLY ACROSS STREET(S), ROAD(S) AND HIGHWAY(S) FROM PARCEL(S) 
REQUESTED FOR REZONING AND/OR SPECIAL EXCEPTION PERMIT (this information is needed for 
comparison purposes and will be verified by County records): 
 
___________________________________ __________________________________________________ 
Name of Adjoining Property Owner   Street Address of Adjoining Property  (if none, list as “Vacant”) 
 

___________________________________ __________________________________________________ 
Name of Adjoining Property Owner   Street Address of Adjoining Property (if none, list as “Vacant”) 
   

___________________________________ __________________________________________________ 
Name of Adjoining Property Owner   Street Address of Adjoining Property (if none, list as “Vacant”) 
   

___________________________________ __________________________________________________ 
Name of Adjoining Property Owner   Street Address of Adjoining Property (if none, list as “Vacant”) 
   

___________________________________ __________________________________________________ 
Name of Adjoining Property Owner   Street Address of Adjoining Property (if none, list as “Vacant”) 
   

___________________________________ __________________________________________________ 
Name of Adjoining Property Owner   Street Address of Adjoining Property (if none, list as “Vacant”) 
   

___________________________________ __________________________________________________ 
Name of Adjoining Property Owner   Street Address of Adjoining Property (if none, list as “Vacant”) 
   

___________________________________ __________________________________________________ 
Name of Adjoining Property Owner   Street Address of Adjoining Property (if none, list as “Vacant”) 
   

___________________________________ __________________________________________________ 
Name of Adjoining Property Owner   Street Address of Adjoining Property (if none, list as “Vacant”) 
   

___________________________________ __________________________________________________ 
Name of Adjoining Property Owner   Street Address of Adjoining Property (if none, list as “Vacant”) 
   

___________________________________ __________________________________________________ 
Name of Adjoining Property Owner   Street Address of Adjoining Property (if none, list as “Vacant”) 
   

___________________________________ __________________________________________________ 
Name of Adjoining Property Owner   Street Address of Adjoining Property (if none, list as “Vacant”) 
 

 
 
 
 
 
 
 
 
 
 
 

___________________________ 
County Tax Map ID No. 
 

__________________________ 
County Tax Map ID No. 
 

__________________________ 
County Tax Map ID No. 
 

__________________________ 
County Tax Map ID No. 
 

__________________________ 
County Tax Map ID No. 
 

__________________________ 
County Tax Map ID No. 
 

__________________________ 
County Tax Map ID No. 
 

__________________________ 
County Tax Map ID No. 
 

__________________________ 
County Tax Map ID No. 
 

__________________________ 
County Tax Map ID No. 
 

__________________________ 
County Tax Map ID No. 
 

__________________________ 
County Tax Map ID No. 

05-06 

 
 
 

 


