Date Application Received:

Application for Zoning Verification Letter
City of Harrisonburg, Virginia

Fee:  $50.00 (if applicable, see below) Total Paid: §

The Verification Letter will be mailed to:

Company:

To the Attention of:

Street Address: Suite:

City: State: Zip;
Telephone: Work Fax Mobile

The Verification Letter is requested on the following property:

Subject Property Known As

(if applicable):
Street Address: City: Harrisonburg Zip:
Tax Map Number Sheet: Block: Lot:

Check the information to be included in the Verification Letter

U The current zoning classification for the subject property

[]  Is the current use of the property in compliance with the current zoning ordinance and
regulations of this district?
If the above fwo items are the only information required there is NO CHARGE for the
Verification Letter.,

List the current zoning designations for all adjoining properties.

Is the property located in any special or restrictive overlay district?

Is the property part of any Planned Unit Development/Master Plan?

Are there any variances on the property?

Is the property limited to any conditional uses, if so list the conditional uses?

Are there any outstanding zoning violations affecting the subject property.

Confirm if there are any Legal Nonconforming issues affecting the subject property.
Was the subject property developed with an approved Site Plan?

Are the numbers of parking spaces in compliance with the zoning for the subject property?
List the total number of parking spaces, including handicapped parking spaces.
Other information as described below:

I

NOTE: There may be additional fees charged if maps ox other documents are requested with this letter.

Applicant’s Signature: Date:
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