
Lancaster County Virginia Building & Land Use 
8311 Mary Ball Road 

Lancaster, VA  22503 

804.462.5480 – Phone 

804.462.0031 – Fax 

build@lancova.com – email 

www.lancova.com 

 

Applica on Check List for a Single Family Residence Building Permit 

o Completed Permit ApplicaƟon (complete only the areas pertaining to the work you are 

doing). 
o One copy of the SepƟc and Well Permit. If the well and sepƟc are new, an OperaƟonal 

Permit will need to submiƩed to our office from the Health Department prior to 

issuance of a CerƟficate of Occupancy. If the well and sepƟc are exisƟng, you may be 

required to have a Safe, Adequate & Proper (SAP) form filled out and signed by the 

Building Official and the Health Department prior to issuance of a CerƟficate of 

Occupancy. 
o One copy of Building/ConstrucƟon Plans 
o If Industrialized/Modular Building: A copy of the set-up manual for the appropriate 

model and one copy of the completed Home Site Setup & InstallaƟon Sheet. 
o One copy of a site plan drawn to scale showing where the home will be located and the 

setback distances from all property lines, road right-of-ways, and the Resource 

ProtecƟon Area (if applicable). 
o A copy of your UƟlity permit if you are building in any subdivision served by public water 

and/or sewer. 
o Completed Agreement in Lieu of E & S and Agreement in Lieu of a Stormwater 

Management Plan. 
o A copy of the WQIA form and Bay Act Site Plan if encroaching in an RPA Buffer. 
o Flood ElevaƟon CerƟficate (if applicable) 
o A copy of your approved zoning permit if you are located in the Town of Irvington, White 

Stone, or Kilmarnock. Lancaster County does not issue Zoning permits for the Towns. 
o A copy of the deed indicaƟng ownership of the property if ownership is different than as 

shown in the current tax records. 

Incomplete applica ons will not be accepted. 

 

 



LANCASTER COUNTY – REVISED PERMIT/PUBLICATION FEES 
Effective April 25, 2025 

              
Building                      Zoning 
    Minimum Fee—Any Permit  $50          Zoning    $50  
     Refund Processing Fee   $25          Special Exception   $400 
    Reinspection fee when not ready  $100      -Internet Antenna/Pole  $200 
     New Construction/Additions  $.12 per square foot (Residential)   -Manufactured Home  no fee 
          $.15 per square foot (Commercial)   -Utility Scale Solar Facility $5,000 
     Certificate of Occupancy  $50          Rezoning    $500 
     Renovations (Materials & Labor) $50 plus          Ordinance Amendment   $300 
          $2 per $1000 (Residential)   Zoning Appeals 

$5 per $1000 (Commercial)       Request for Variance                                 $400 
Condition Crawl Space                             $50                                                                         (plus $15 per adjoining property owner)           

     Accessory Buildings   same as new construction                                   Appeal Administrators Decision               $400 
     Manufactured Homes   $200 Single or double wide                          Bay Act Waiver     $300 

             Wetlands 
     Mobile Offices   $200          Wetlands-All    $300 
     Demolition    $25                 Permit Extension   $100  
     Amusement Device                              $15 per ride          Site Visit-Wetlands Delineation  $50 
     Signs     $30 non-illuminated                Publications 
     $50 illuminated          Comprehensive Plan   $40         
     Tent                                                           $50 
     Chimney/Flue    $50           Code of Ordinances   $40  
     Fire Suppression System               $.03 per sq ft          Land Development Code  $40 
     Underground Storage Tanks               $50 per tank                 Monthly permits issued report  $5 
                                        E-911 Address Assignment  no fee 
     Electrical  Service         $50           
     Electrical –Residential   $50     
                     –Commercial   $50 plus   $5 per $1000          
     Plumbing- Residential   $50    
                     -Commercial   $50 plus  $5 per $1000                
     Mechanical-Residential   $50 
                       -Commercial  $50 plus  $5 per $1000 
     Septic-Safe, Adequate & Proper Review  $75 
 (Distribution box and tank top must 
 be exposed for inspection) 
     Swimming Pools   $75 above, $150 in-ground                                                          
Appeal to Building Code 
     Board of Appeals   $250             
     Moving a Structure   $.03 per square foot 
     Reinspections     $50 
     Permit Renewal                                         $50      
   After-the-Facts                 double original     
   Bulkheads/Piers/Rip Rap/Groins  $200 
         By Lancaster County Board of Supervisors 
   Site Plan-Residential                                   $50    Attest: __Don G. Gill_________________ 
                 -Commercial                $100    Don G. Gill, County Administrator     
   Erosion and Sediment Control Plan $100 first acre, $50 each   
     additional acre     
   Erosion and Sediment Control Agreement $50               Adopted: September 28, 1989     Amended: October 26, 1989   
   Stormwater Management Plan  $100              Amended: February 22, 1990 Amended: September 20, 1990  
   Environmental Site Assessment  $50              Amended: October 25, 1990     Amended: November 29,1990    
                   Amended: August 26, 1993         Amended: January 25, 2001 
   Subdivision    $50 +$20 per lot             Amended: December 28, 2005          Amended:  May 29, 2008 
   Boundary Line Adjustment  no fee              Amended: October 30, 2008  Amended: June 24, 2010             
   Communications Tower                 Amended: December 30, 2010           Amended: June 27, 2019 
   -Co-location on existing tower  $500              Amended: June 24, 2021          Amended: October 31, 2024        
   -New tower    $5000              Amended: April 24, 2025    



Building Size (ie. 24x36): 
Number of Bedrooms: 
Number of Full Baths: 
Number of Half Baths: 

Primary Heat Pump   Gas    Elec. 
Heat Type: Solar   Oil 

Hot Water   Other _____________ 

Manual J Calculations are required at time of application for 
calculating heating and cooling requirements. 

    (New HVAC Units Only) 
 Please check which of the two testing options you will use. 

 Blower Door Test 
 Visual Inspection  
 Duct Tightness Test 

Foundation Type:    Masonry  Poured Wall 
Other_________   Crawlspace: 

  Conditioned       Unconditioned 
  Backfill __________      Height ____________ 

First Floor sq. ft.
Second Floor sq. ft. 
Third Floor sq. ft.
Basement (Fin) sq. ft.
Basement (Unfin) sq. ft.
Porch (w/ roof) sq. ft.
Deck (no roof) sq. ft.
Garage sq. ft.
Attic/Bonus Room (over 7’ & 70 sq. ft) sq. ft. 

Type: Single Double   Triple 
Manufacturer: Size:
Year:  Color:
Front Porch/Deck Size: Rear/Side Deck/Porch Size(s): 

HUD Sticker Present?      Yes    No 

MANUFACTURED HOME ONLY 

NEW CONSTRUCTION/ADDITIONS/MANUFACTURED HOMES 

PROPERTY OWNER INFORMATION 

JOB SITE INFORMATION 

CATEGORY OF CONSTRUCTION (Check One) 

BUILDING/ZONING PERMIT APPLICATION RESIDENTIAL ONLY 

I hereby certify  that I have authority to make this application and to the truthfulness of the information in the application and that if any of the 
information provided is incorrect, the Building/Zoning Permit may be revoked.  If the permit is issued wrongfully, whether based on misinformation or 
an improper application of the Code, the Building/Zoning Permit may be revoked. By signing this application I am hereby certifying that I am re-
sponsible for conveying all information relevant to this application including Building, Zoning, E&S Control Codes and all other applicable codes to 
the property owner and/or contractor. 

 ______________________________________        ________________________      ___________________________ _____________________________________         
Signature of Applicant Printed Name of Applicant            Contact Phone #    Date 

 

Lancaster County
8311 Mary Ball Rd.
Lancaster VA 22503

Phone: 804-462-5480
Fax: 804-462-0031

Date of Application:  _______ 

TYPE OF WORK (Check One) 
New Construction 
Addition 
Water/Sewer Line 

Alteration 
Demolition 
Other ____________________ 

Single Family Dwelling 
Manufactured Home 
Dock 
Attached Garage 
Modular: 

 On-Frame 

Patio Home 
Multi-family (Duplex/Townhouse/Apts) 

Accessory Building 
Detached Garage 

Off-Frame 
SCOPE OF WORK (Describe briefly, but thoroughly) 

911 Address 
City/State/ZIP 
Tax Map#

Name 
Mailing Address 
City/State/ZIP 
Phone #   email

OTHER REQUIRED INFORMATION 
Is the job site in the 100-year floodplain?     Yes    No 

 Permanent/Reconnect: 

Existing Buildings on Property and Dimensions (incl. main dwelling): 

Temporary power pole? (New homes only)     Yes  No 

Building Height of Principle Structure: 
Building Height of Accessory Building: 

(grade to finished ceiling height) 

Year Constructed: 
Estimated Construction Cost: 

 Town Zoning? 

Check all permits needed that apply… 
Electric Plumbing  HVAC Gas 

For Office Use Only 
Tax Map# _______________________________ Parcel ID: __________________________________ Zone: __________ Acreage: ___________  
Zoning Statement: __________________________________________________________________________________________________________ 
Subdivision: ___________________  Lot#: __________   Section:  ________________________ 
Front: __________  Rear: __________  Left:__________  Right:__________  Height: __________ 
Remarks: _______________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________   

Both pages are to be completed.  
Review period of all permit applications is a minimum of 3 business days. 

Approved by:   C.B.O_____________      C.Z.A.  ___________________ Approval date: ___________________

Site Plan      Yes
For Office Use Only  Site Plan Format:            Added to system:

No
Water/Sewer: Existing Public Septic/Well Health Dept. #

Power Company Work Order Number:



Lancaster County
STATEMENT OF CONTRACTORS

MECHANICS LIEN AGENT (if applicable) 
Business Name: ___________________________________________________  Phone # ____________________________________ 
Business Address: ________________________________________________________________________________________________ 

GENERAL CONTRACTOR 
Name: ___________________________________________________________ Phone # ______________________________________ 
Address: __________________________________________________________________________________  Zip __________________ 
Virginia Contractor’s License Number _________________________________________   Cost:

ELECTRICAL CONTRACTOR 
Name: ___________________________________________________________ Phone # ______________________________________ 
Address: __________________________________________________________________________________  Zip __________________ 
Virginia Contractor’s License Number _________________________________________  Cost: 

PLUMBING CONTRACTOR 
Name: ___________________________________________________________ Phone # ______________________________________ 
Address: __________________________________________________________________________________  Zip __________________ 
Virginia Contractor’s License Number _________________________________________   Cost: 

HVAC CONTRACTOR 
Name: ___________________________________________________________ Phone # ______________________________________ 
Address: __________________________________________________________________________________  Zip __________________ 
Virginia Contractor’s License Number _________________________________________  Cost: 

GAS CONTRACTOR 
Name: ___________________________________________________________ Phone # ______________________________________ 
Address: __________________________________________________________________________________  Zip __________________ 
Virginia Contractor’s License Number _________________________________________Cost:  

SPECIALTY CONTRACTOR (ie. Fire Alarm/Sprinkler/Suppression Systems, Sprinkler, Kitchen Hood, Asbestos, Modular, etc.) 
Name: ___________________________________________________________ Phone # ______________________________________ 
Address: __________________________________________________________________________________  Zip __________________ 
Virginia Contractor’s License Number _________________________________________ Cost:  

OWNER’S AFFIDAVIT (Only fill out if you are the owner and doing the work yourself) 
I, ____________________________________, of ____________________________________________ (Current Address) affirm that 
I am the owner of a certain tract or parcel of land located at: ________________________________________________ and 
that I have applied for a building permit.  I affirm that I am familiar with the prerequisites of Section 54.1-1111 of the 
Code of Virginia and I am not subject to licensure as a contractor or subcontractor. 

_______________________________________  ______________________     

§ 54.1-111. Prerequisites to obtaining building, etc., permit.   Any person applying to the building inspector or any other authority of a county, city,
or town in this Commonwealth, charged with the duty of issuing building or other permits for the construction of any building, highway, sewer, or
structure, or any removal, grading or improvement shall furnish prior to the issuance of the permit, either (i) satisfactory proof to such inspector or
authority that he is duly licensed or certified under the terms of this chapter to carry out or superintend the same, or (ii) file a written statement, sup-
ported by an affidavit, that he is not subject to licensure or certification as a contractor or subcontractor pursuant to this chapter.  The applicant
shall also furnish satisfactory proof that the taxes or license fees required by any county, city, or town have been paid so as to be qualified to bid
upon or contract for the work for which the permit has been applied.
It shall be unlawful for the building inspector or other authority to issue or allow the issuance of such permits unless the applicant has furnished his
license or certificate number issued pursuant to this chapter or evidence of being exempt from the provisions of this chapter.
The building inspector, or other such authority, violating the terms of this section shall be guilty of a Class 3 misdemeanor. (Code 1950 § 54-138;
1970, c. 319; 1980, c. 634; 1988, c. 765; 1990, c. 911; 1991, c. 151; 1992, c. 713; 1995, c. 771; 1998, c. 754.)
Cross references.  As to punishment for Class 3 misdemeanors, see § 18.2-11.

Signature of Owner   Date

Email Address:

Email Address:

Email Address:

Email Address:

Email Address:

Email Address:

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________________________

____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________







Now that you have a permit, what’s next? 

 Post your permits so they are visible from the public right-of-way.

 Make sure the plans that have been stamped by the building official remain on site at all Ɵmes.

 Install erosion control measures to include silt fencing and construcƟon entrances if needed.

 Set back verificaƟon, Resource ProtecƟon Area, and iniƟal flood elevaƟon surveys, (when
required), need to be received by the building office prior to inspecƟons being called in.

 Permit holders are to schedule inspecƟons by calling the inspec on line at 804-462-0241 with
the following informaƟon; permit number, type of inspecƟons, and contact phone number.
Please note that inspecƟons called in prior to 2:30 in the aŌernoon will be scheduled for the
next business day.

List of required inspec ons for typical single family residence construc on

 Foo ngs and E&S (erosion and sediment control) need to be ready for inspecƟon and
called in for the same day. E&S InspecƟons are done by the Zoning Office.

 Founda on (to include drain Ɵle, waterproofing, projecƟon)
 Floor joist
 Under slab trades inspecƟons
 Slabs
 Water and Sewer Laterals
 Veneer
 Service
 Framing and trades rough-in inspecƟons to include electrical, plumbing, mechanical,

gas, fireplaces, etc...
The building office requests that framing and trades be scheduled at the same Ɵme.

Note that framing typically can’t be scheduled or inspected prior to trades rough-ins due
to damage that can be done to framing during the installaƟon of trades work. Also note
that fire blocking and draŌ stopping should be ready at this Ɵme.

 Insula on
 Health Department approval and final flood eleva on cer ficates need to be sent by

the permit holder and received by the building office prior to scheduling final
inspecƟons.

 Final Inspec ons to include building, trades, and E&S (erosion and sediment control).

CerƟficates of Occupancy can not be issued unƟl all finals are completed, 3rd party inspecƟons are on file, 
and any accompanying documents are received. 

______________________________    __________________________________ 
Building Official, Lancaster County VA   Director of Planning and Land Use/Zoning Office 

Brett Dawson Olivia Hall
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