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APPLICATION FOR SPECIAL USE PERMIT 
Article VI of Zoning Ordinance 

 
Date: ___________________________      
 
Name of Applicant ______________________________________________________________________ 

Mailing Address_________________________________________________________________________ 

Phone: (Home) _____________________ (Cell)___________________(Email)______________________ 
 
Property Owner’s Name (if not Applicant) _________________________________________________ 

Mailing Address ________________________________________________________________________ 

Phone: (Home) ____________________ (Cell)___________________(Email)_______________________ 
 
Preferred Method of Contact (check one):    Home    Cell    Email 
 
911 Site Address or Adjoining 911 Address__________________________________________________ 
____________________________________________________Tax Map No. _______________________ 
   
Existing Use of Property:  _________________________________ 
 
Proposed Use as defined in the Zoning Ordinance:  ________________________________ 
 
Uses of immediately adjoining properties: __________________________________________________ 

______________________________________________________________________________________ 
 
Source of Water: _______________________ Means of Sewage Disposal: ________________________ 
 
Attach a Site Plan showing the following information: 

a. Shape and dimensions of lot 
b. Existing structures with distances to lot lines. 
c. Dimensions and locations of all proposed buildings or structures (including additions or alterations) 
       with distances to lot lines. 
d. Existing and intended uses of the land and of each building or part of a building 
e. Significant natural features, such as woods, streams, etc. 
f. Existing and proposed roads and driveways 
g. Existing public water and sewer lines 
h. Off-street parking spaces 

 
Zoning District:  ____________________________________________ 
 
Attach a list of names and addresses of all abutting property owners and property owners directly 
across the street. 

Department Administrator Clegg Williams 
Zoning Administrator Becca Creasy 
Code Enforcement Officer Stacy Barrett 
Code Enforcement Officer Brian C. Thompson 
Administrative Assistant Kelsey Marchant 
GIS Coordinator Manuel Street 
 

 
Building and Zoning Department 

121 Bagley Circle, Suite 120 
Marion, Virginia 24354 

 
Direct Phone: (276) 706-8317 

buildingandzoning@smythcounty.org 
 

 

mailto:buildingandzoning@smythcounty.org


 
 
AFFIDAVIT: 
 
I swear that: (check one) 
 
______ No member of the Smyth County Planning Commission or Smyth County Board of Supervisors or 
no member of the immediate household of any member of the Planning Commission or the Board of 
Supervisors has any interest in the property for which this Special Use Permit is requested, either 
individually, by ownership of stock in a corporation owning such land, partnership, as the beneficiary of a 
trust, or the settlor of a revocable trust;  
or 
 
______ Members of the Smyth County Planning Commission or Smyth County Board of Supervisors or 
members of the immediate household of members of the Planning Commission or the Board of Supervisors 
who have an interest in the property for which this Special use permit is requested, either individually, by 
ownership of stock in a corporation owning such land, partnership, as the beneficiary of a trust, or the settlor 
of a revocable trust are listed below. 
 
Disclosure of Ownership of Property for which this Special Use Permit is requested: 
Names of all owners of the property, including in the case of corporate ownership, the name of stockholders, 
officers and directors, and in any case the names and addresses of all of the real parties of interest.  
(Requirement of listing names of stockholders, officers and directors shall not apply to a corporation whose 
stock is traded on a national or local stock exchange and having more than 500 shareholders.) 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
________________________________    __________________________________________ 

Date                                             Signature of Applicant 
 

 
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.__________________ 
 


	My Commission Expires _____________________ My Registration No.__________________

