
  
  
 
 
 
 
 
  
 
  

OWNER’S CONSENT FORM 
 
 
I/we, _______________________________________________________________________, hereby  
 
grant permission for __________________________________________________________ 
 
to seek a: 
   Special Use Permit 

   Map Amendment (Rezoning) 

   Variance to the Subdivision Ordinance 

   Variance to the Zoning Ordinance 

   Other: ___________________________________ 

 
for property I/we own at _________________________________________________________________ 

Tax Map No. ___________________________________ 
 
 
 
______________________  __________________________________________________ 
     Date       Owner’s Signature 
 
______________________  __________________________________________________ 
     Date       Owner’s Signature 

 
NOTARY PUBLIC 

 
STATE/COMMONWEALTH OF _________________________ 
City/County of ________________________ 
 
    The foregoing signature(s) were subscribed and sworn before me this _______ day of 
 
_________________________, 20_____ by ________________________________________ and  
 
__________________________________________. 
 
     ____________________________________ 
       Notary Public 
 
My Commission Expires _____________________ My Registration No.__________________ 
 
 
 

 
Smyth County 

Building and Zoning Department 
121 Bagley Circle, Suite 120 

Marion, Virginia 24354 
 

Direct Phone: (276) 706-8317 
buildingandzoning@smythcounty.org 

 

Ph. (276) 783-3298  ext. 1 
Fax (276) 783-9314 

www.smythcounty.org 
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