
----------------------------------------------------------------------------------------------------------------------------------------------------- 

PROPERTY OWNER INFORMATION 

Name:______________________________________________    E-Mail: ________________________ 

Mailing Address ______________________________________   Phone: ________________________  

City: ________________________________     State: _____________     Zip: _____________________ 

Property Owner Signature: _____________________________________________________________   
-----------------------------------------------------------------------------------------------------------------------------------------------------    

APPLICANT INFORMATION 
Name:______________________________________________    E-Mail: ________________________ 

Mailing Address ______________________________________   Phone: ________________________   

City: ________________________________     State: _____________     Zip: _____________________   

Applicant Signature: ___________________________________________________________________ 

----------------------------------------------------------------------------------------------------------------------------------------------------- 

Department of Planning, Zoning & Wetlands P.O. Box 839, 50 Brickbat Road, Mathews, Virginia  23109 
Phone:   804-725-4034             Web Site:    www.mathewscountyva.gov     

Application Requiring a Public Hearing 

Type of Request 

PROPERTY INFORMATION 

MAP ID:  _______________________________ 

PHYSICAL ADDRESS: ______________________ 

ZONING: _____________ ACREAGE: _________ 

CURRENT USE OF PROPERTY:  ______________  

PROJECT/PROPOSED USE: _________________ 

FOR OFFICIAL USE ONLY 

APPLICATION NO. __________________ 

DATE: _______AMOUNT: _______ CHK # _______ 

    Approved             Denied   ________ 

Date Approved: _____________________ 

Approved By: __________________________ 

PLANNING COMMISSION 

REZONING             $350.00 + $10 PER ACRE 
CONDITIONAL USE PERMIT     $350.00 
TEXT AMENDMENT            $350.00

  ADMINISTRATIVE VARIANCE    $75.00 

BOARD OF ZONING APPEALS 
  VARIANCE $350.00

APPEAL  $350.00

http://www.mathewscountyva.gov/


Appeal Application 

APPLICATION NO. _________________ 

Appeal Request 
I/We respectfully request the Board of Zoning Appeals review the decision made on __________________________  

By the Director of Planning and Zoning. 

    ________      An interpretation of Article:  _________      Section:  _______________ 

   ________       An interpretation of the Zoning Ordinance Map   

   ________       An appeal of an administrative decision   

Description of Nature and Purpose of Appeal 

_______________________________________________________________________   

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________   

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________   

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________   

_______________________________________________________________________  

_______________________________________________________________________  

_______________________________________________________________________   

_______________________________________________________________________  

_______________________________________________________________________  


	Application Requiring a Public Hearing
	Appeal Application



