
COMMONWEALTH OF VIRGINIA 
County of Fluvanna 

Appeal of Zoning Administrator  
 

Owner of Record: Applicant: 
Address: Address: 
  
Phone:                             Fax: Phone:                             Fax: 
Email: Email: 
Representative: 
Address: 
 
Phone:                             Fax: 
Email: 

Note:  If applicant is anyone other than the owner of 
record, written authorization by the owner designating 
the applicant as the authorized agent for all matters 
concerning the request shall be filed with this 
application. 

     
Tax Map and Parcel(s): Election District: 
Acreage: Planning Area: 
Zoning: Deed Book Reference: 
Location: Deed Restrictions?  [  ] No    [  ] Yes(attach copy) 
Description of Property: 

_________________________________________________________________________________________________ 
 
I, _____________________________, declare that I have familiarized myself with the rules and regulations pertaining to 
preparing and filing this application and the applicable sections of the Fluvanna County Zoning Ordinance, and that the 
foregoing statements and answers provided herein are in all respects true and correct to the best of my knowledge and 
belief. 
 
Date: _______________________ Signature of Property Owner: _____________________________________ 
         
Subscribed and sworn to before me this _________ day of  _________________,20___. 
 
       Notary Public: ____________________________________ 
         
       My commission expires: ____________________________ 
 

(attach additional sheets as necessary) 
Description of Appeal: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 

OFFICE USE ONLY 
Date: Application #: 
$125 Fee paid: By Authority of: 
BZA Hearing Date: Disposition: 

 
Fluvanna County Department of Planning & Community Development ♦ Box 540 ♦ Palmyra, VA  22963 ♦ 434-591-1910 ♦ Fax – 434-591-1911 

This form is available on the Fluvanna County website:  www.co.fluvanna .va.us 

http://www.co.fluvanna/
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