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	Department of community development

Planning and Zoning
207 West Second Avenue
Franklin, Virginia 23851

(757) 562-8580 Fax 757-562-0870
	Application #
RZMP05- ______
date:__________


Application for Rezoning and Master Plan Submittal
	All Applications must be accompanied by no less than 8 copies of the master plan. 


	PROJECT TYPE (s): Single Family Detached; ________ Townhouses; ________  Multifamily; ___________
CURRENT ZONING DISTRICT: ____________ PROPOSED ZONING DISTRICT: ______________
TOTAL  ACRES: ______; PROPOSED # OF HOUSING UNITS: _______; % OF OPEN SPACE AREA  for recreational use or community facilities such as walking paths, bike and exercise trails, playgrounds, swimming pools, gymnasiums, playing fields, tennis or basketball courts, gardens, landscaped areas around dwellings and other buildings or similar uses. __________________

IF PROPERTY IS TO BE SUBDIVIDED ATTACH COPY OF DECLARATION OF A PROPERTY OWNERS ASSOCIATION SETTING FORTH THE REQUIREMENTS OUTLINED IN SECTION 15A.7 OF THE ZONING ORDINANCE. 
UTILITY EASEMENTS IDENTIFIED: ______ ELECTRIC; _____ WATER/SEWER; ______ DRAINAGE 



	Applicant ________________________________________________ Phone Number ______________________

Address ___________________________________City____________________ State______ Zip ____________
CHECK ONE: ____Design Professional; ____ Owner; _____ Agent; _____ Contract Purchaser; _____


	Owner___________________________________________________ Phone Number_______________________

Address ___________________________________ City____________________ State______ Zip ____________



	GENERAL DESCRIPTION OF PROPOSED DEVELOPMENT; ___________________________________​____________________________________________________________________________________________



	PROJECT TITLE: ________________________ Design Professional: ___________________ Ph#__________

THE REZONING REQUEST MUST BE ACCOMPANIED BY THE APPROPRIATE FEE OF $ ____________ 

Submittal of a plat and subsequent major revisions proposed by the applicant shall be accompanied by the designated subdivision plat review fee of one hundred dollars ($100.00) plus five dollars ($5.00) for each lot in the subdivision.
Subdivision Plat Review Fee; $ ____________


APPLICANT’S NAME (PRINT): _______________________________________________________________
APPLICANT’S SIGNATURE: _____________________________________________ DATE: _____________

……………………………………………………………………………………………………………………………………………………………………………………...

FOR OFFICE USE ONLY

CHECKS ARE TO BE MADE PAYABLE TO: TREASURER CITY OF FRANKLIN                               



(Comments)_____________________________________________________________________________________ ________________________________________________________________________________________________Submittal Received by: _________________________________________ Date: ____________________​​___

     Community Development Staff
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