
Planning & City Attorney Office • 503 W. Main St. • Room 204 • Waynesboro VA 22980 • Phone: (540) 942-6604 • Fax: (540) 942-6671
Email:  planning@ci.waynesboro.va.us

 CITY OF WAYNESBORO
APPLICATION FOR ZONING OR OTHER CODE TEXT CHANGES

Applicant: ____________________________________________________         Date: __________________

Address:  ____________________________________________________

                ____________________________________________________

                ____________________________________________________

Phone:     ____________________________________________________

Present Zoning Regulation or Code Section:  [attach separate sheet(s) if necessary]

_______________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Proposed Code Amendment:  [attach separate sheet(s) if necessary]

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Purpose of request:  [attach separate sheet(s) with more information if necessary]

_______________________________________________________________________________________

 _______________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Ordinance provided?      Yes        No    [If yes, please provide an electronic copy of proposed ordinance.]

Fee paid ($350.00)         Yes        No     Application No. _______________________

_____________________________________________
Signature of Applicant


