
TOWN OF FARMVILLE 
APPLICATION FOR CONDITIONAL USE PERMIT 

 
Please print or type    Approved: ________________________ Date__________ 
            Town Manager 
 

The undersigned owner of the following described property hereby applies for a Conditional Use Permit as provided 
in Chapter 29 of the Zoning Ordinance of the Town of Farmville, Virginia. 
 
Applicant’s Name: _______________________________________________________________________ 
Applicant’s Address: _____________________________________________________________________ 
Applicant’s Telephone Number: (_____)_____________________________________________________ 
 
Present Land Use: (ex.  Residential, commercial, etc.) _________________________________________ 
Zone:___________________________________________________________________________________ 
Legal Description of Property w/ Deed Book and Page No.: ___________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
Tax Map: _____________ Lot: _________________ Parcel:___________________ Lot Size:___________ 
Use for which Conditional Use Permit is Requested: __________________________________________ 
________________________________________________________________________________________ 
Will proposed use have any detrimental effects on adjoining property owners?  If so, please describe 
(ex. Noise, dust, fumes, etc.) _______________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Applicant’s Statement (if application is not made by property owner): 
 
I hereby certify that I have the authority to make the foregoing application, that the information given is 
complete and correct to the best of my knowledge, and that development and/or construction will con-
form with the regulations as set forth in the Town of Farmville Zoning Ordinance, as written, and also 
with the description contained in the permit application. 
 
_____________________________________________  Date________________________________ 
Signature of Applicant 
 
Property Owner(s) Statement: 
 
I hereby certify that I/we own the above described property, that the information given is complete and 
correct to the best of my knowledge, and that the above person(s), group, corporation, or agent has the 
full and complete permission of the undersigned owner(s) to make application for a Conditional Use Per-
mit as set forth in the Town of Farmville Zoning Ordinance, as written. 
 
_____________________________________________  Date________________________________ 
Signature of Property Owner(s) 
 
NOTE: THIS PERMIT APPLICATION IS NOT VALID UNLESS ALL PROPERTY OWNER(S) SIGNATURES ARE AFFIXED AND DATED.  
 
APPLICATION FEE:  $500  APPLICATION FEE RECEIVED_____________________ DATE_________________________ 
                        Clerk 
 
CHECKS SHOULD BE MADE PAYABLE TO THE TOWN OF FARMVILLE.                                                 
(Fees are nonrefundable, regardless of whether permit application is approved.)      
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