« ZONING ORDINANCE TEXT OR COMPREHENSIVE PLAN
AMENDMENT APPLICATION -

DEPARTMENT OF DEVELOPMENT « WWW.CULPEPERCOUNTY.GOQV ¢ (540) 727-3404 « (540)727-3461 Fax

Zoning Text Amendment (Application Fee: $2,000.00)
A proposed change to the language of the Culpeper County Zoning Ordinance, subject to review by the
Planning Commission and approval by the Board of Supervisors.

Comprehensive Plan Amendment (Application Fee: $2,000.00)
A proposed change to the language of the Culpeper County Comprehensive Plan, subject to review by the
Planning Commission and approval by the Board of Supervisors.

Application Type

(O Zoning Text Amendment (Application Fee: $2,000.00)
(O Comprehensive Plan Amendment (Application Fee: $2,000.00)

Applicant Contact Information

First name Last name

I |

Company or Business Title

I |

Street address Street address line 2

I |

City State Zip code

Phone number



http://www.CulpeperCounty.gov
http://www.CulpeperCounty.gov
http://www.CulpeperCounty.gov
http://www.CulpeperCounty.gov
http://www.CulpeperCounty.gov

Statement of Intent

| O We []

the applicant(s) do hereby request that the Zoning Ordinance/Comprehensive Plan be amended as
follows:

Please submit any additional documentation that you feel will assist in processing your application

By signing this application, | acknowledge that on any matter before the Planning Commission for determination, the
Applicant, or a representative of the Applicant who is fully authorized, able, and willing to act on behalf of the Applicant
and to answer the Commission's questions, fails to appear before the Commission in its proceeding on the Applicant's
matter, the Commission may deem the absence of the Applicant or representative, to be a request by the Applicant for a
tabling of the matter.

Please Print this application and Sign Below Date Submitted

TO BE SIGNED BY ANOTARY

State of Virginia, County of Culpeper,
To-wit: Subscribed and sworn before me this day of , 20

NOTARY: | |
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