Date Application Received: Total Fees Due: $
Date Paid:

Application for Ordinance Amendment
City of Harrisonburg, Virginia

www.harrisonburgva.gov/zoning-applications

Application Fee: $375.00

Section 1. Application Information
Applicant’s Name:

Street Address: Email:
City: State: Zip:
Telephone:  Work Fax Mobile

Applicant’s Representative:

Street Address: Email:
City: State: Zip:
Telephone:  Work Fax Mobile

Section 2. Description of Amendment
Zoning Ordinance Section:

Proposed Text (if additional space needed, attached as separate sheet)

Section 3: Certification

Certification: | certify that the information contained herein is true and accurate.
Signature:

Applicant Signature

Section 4. Required Attachments

Letter explaining reasons for seeking Ordinance Amendment

Last updated: 11/10/2016


http://www.harrisonburgva.gov/zoning-applications

	Date Application Received: 
	Total Fees Due: 
	Date Paid: 
	Applicants Name: 
	Street Address: 
	Email: 
	City: 
	State: 
	Zip: 
	Work: 
	Fax: 
	Mobile: 
	Applicants Representative: 
	Street Address_2: 
	Email_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Work_2: 
	Fax_2: 
	Mobile_2: 
	Zoning Ordinance Section: 
	Proposed Text if additional space needed attached as separate sheet 1: 
	Proposed Text if additional space needed attached as separate sheet 2: 
	Proposed Text if additional space needed attached as separate sheet 3: 
	Proposed Text if additional space needed attached as separate sheet 4: 
	Proposed Text if additional space needed attached as separate sheet 5: 
	Check Box1: Off


