
DATE _________________________________ 
 

VARIANCE APPLICATION 
 
FEE:  $325.00  (MADE PAYABLE TO MECKLENBURG COUNTY) 
 Mail to: Director of Planning and Zoning, P O Box 307, Boydton, VA 23917 
 
TO:  THE BOARD OF ZONING APPEALS OF MECKLENBURG COUNTY, VA 
 
A PLAT OF THIS PROPERTY MUST BE ATTACHED HERETO AND MADE A PART OF THIS 
APPLICATION. 
 
GIVE LOCATION BY REFERENCE TO NEAREST ROAD INTERSECTION. 
 
DIMENSIONS OF SITE MUST BE GIVEN. 
 

PLEASE PRINT THE FOLLOWING INFORMATION 
 
1.  APPLICANT(S) / PETITIONER(S): 
___________________________________________________________________________ 
 
2.  ADDRESS & 
    TELEPHONE: ___________________________________________________________________________ 
                              
                             ___________________________________________________________________________ 
 
                             ___________________________________________________________________________ 
 
3.  THE PETITIONER(S) REQUEST THAT THE SAID BOARD GRANT THE FOLLOWING VARIANCE: 
      ______________________________________________________________________________________ 
     
    ________________________________________________________________________________________ 
 
    ________________________________________________________________________________________ 
 
    ________________________________________________________________________________________ 
 
    ________________________________________________________________________________________ 
 
4.  THE PETITIONER(S) MAKE THIS VARIANCE REQUEST BECAUSE: 
     _______________________________________________________________________________________ 
 
     _______________________________________________________________________________________ 
 
     _______________________________________________________________________________________ 
 
     _______________________________________________________________________________________ 
 
     _______________________________________________________________________________________ 
 
(over) 



 
     The following are all individuals, firms or corporations owning property adjacent to all side, rear and front 
(across the street) of the property on which the variance is sought: 
 
NAME                                                      MAILING ADDRESS 
 
_____________________________       _________________________________________________________ 
 
_____________________________       _________________________________________________________ 
 
_____________________________       _________________________________________________________ 
 
_____________________________       _________________________________________________________ 
 
_____________________________       _________________________________________________________ 
 
_____________________________        _________________________________________________________ 
 
_____________________________        _________________________________________________________ 
 
_____________________________        _________________________________________________________ 
 
_____________________________        _________________________________________________________ 
 
_____________________________        _________________________________________________________ 
 
_____________________________        _________________________________________________________ 
 
_____________________________        _________________________________________________________ 
 
I/we hereby depose and say that all of the above statements and the statements contained in any exhibits are 
true. 
 
 
____________________________________________________________________ 
SIGNATURE OF APPLICANT/PETITIONER  (MUST BE WRITTEN) 
 
 
____________________________________________________________________ 
SIGNATURE OF APPLICANT/PETITIONER  (MUST BE WRITTEN) 
 
 
 
 

THE APPLICANT IS URGED TO ATTEND THE BOARD OF ZONING 
APPEALS MEETING. 

 
THE PROPERTY AND PROPOSED DWELLING SITE MUST BE STAKED 

ON ALL FOUR (4) CORNERS. 


