
LANCASTER COUNTY, VIRGINIA 
Department of Planning and Land Use 

Applica on for 
Zoning Ordinance Variance 

Tax Map Number:_____________ Zoning District:______________ Date:_______________ 

Applicant Name(s):_____________________________________________________________________ 

Address:______________________________________________________________________________ 

City:____________________ State:__________________ Zip:_____________________________ 

Phone:_________________________________  Email:__________________________________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Variance requested for Sec on______________________ of the Zoning Ordinance. 

Loca on of Property:____________________________________________________________________ 
_____________________________________________________________________________________ 

Descrip on of Property:_________________________________________________________________ 

Nature of Variance Requested:____________________________________________________________ 
_____________________________________________________________________________________ 

Reason for Variance:____________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Signature of Applicant:__________________________________________________________________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

FOR USE BY THE BOARD OF ZONING APPEALS ONLY: 
Number:___________ Hearing adver sed on __________  & __________  Hearing Date:____________ 

Decision of the BZA:_____________________________________________________________________ 
_____________________________________________________________________________________ 

Reasons:______________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

FEE: $400.00 
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