
Application for  
Variance  

 
 Variance = $120 

 
 

 
Project Name: ______________________________________________________________________________________________ 
 
Tax map and parcel: _________________________ Magisterial District: __________________ Zoning: __________________ 
 
Physical Street Address (if assigned): 
__________________________________________________________________________________________________________ 
 
Location of property (landmarks, intersections, or other): 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 

 
Contact Person (Who should we call/write concerning this project?): 
___________________________________________________________________________________________________________ 
 

Address __________________________________________ City _________________________ State ________ Zip _________ 
 
Daytime Phone (____) __________________ Fax # (____) _________________ E-mail _________________________________ 
 

Owner of Record 
___________________________________________________________________________________________________________ 
 

Address __________________________________________ City _________________________ State _______ Zip __________ 
 
Daytime Phone (____) ___________________ Fax # (____) ________________ E-mail _________________________________ 

 
Applicant (Who is the Contact person representing?): 
__________________________________________________________________________________________________________ 
 

Address __________________________________________City __________________________ State _______ Zip __________ 
 
Daytime Phone (____) ___________________ Fax # (____) ________________ E-mail _________________________________ 

 
 
 
 
 
 
 
 
 
 
 

Board of Zoning Appeals Action/vote: 
 
 
 
 
 
 
Board of Zoning Appeals Chairman's signature:_________________________________________________Date:______________ 

 
 
 
 

 
 
 

 

FOR OFFICE USE ONLY            VA # ________________________________SIGN #____________________________________________ 
 
ZONING ORDINANCE SECTION:_____________________________________________________________________________________ 
 
Fee Amount $___________ Date Paid __________By who? _________________________ Receipt # _____________Ck#_____________ By: _______________ 

County of Albemarle Department of Community Development 
          401 McIntire Road Charlottesville, VA 22902 Voice: (434) 296-5832 Fax: (434) 972-4126 
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The following information shall be submitted with the application and is to be provided by the applicant: 
 
1) Recorded plat or boundary survey of the property requested for the rezoning.  If there is no recorded plat or boundary survey, please 

provide legal description of the property and the Deed Book and page number or Plat Book and page number. 
 

2) The appropriate drawings showing all existing and proposed improvements on the property, with all dimensions and distances to 
property lines, and any special conditions on the property that may justify the request. 

 
3) Fee payable to the County of Albemarle.  
 

 4)   Description of Request (include dimensions, measurements or sizes in feet):  
 

 

 

 

 

 

 

 

 
5)   Justification shall be based on these three (3) criteria: 
 

1. That the strict application of this ordinance would produce undue hardship. 
 

 

 

 

 

 
2. That such hardship is not shared generally by other properties in the same zoning district and the same vicinity.   

 

 

 

 

 

 
3. That the authorization of such variance will not be of substantial detriment to adjacent property and that the character of the 

district will not be changed by the granting of the variance.    
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Owner/Applicant Must Read and Sign 
 
The application may be deferred by the staff or the Board of Zoning Appeals, if sufficient information necessary to this 
review has not been submitted by the deadline.   
 
Ownership information – If ownership of the property is in the name of any type of legal entity or organization including, but 
not limited to, the name of a corporation, partnership or association, or in the name of a trust, or in a fictitious name, a 
document acceptable to the County must be submitted certifying that the person signing below has the authority to do so. 
 
If the applicant is a contract purchaser, a document acceptable to the County must be submitted containing the owner’s 
written consent to the application.  
 
If the applicant is the agent of the owner, a document acceptable to the County must be submitted that is evidence of the 
existence and scope of the agency.  Please attach the owner’s written consent. 
 
I hereby certify that the information provided on this application and accompanying information is accurate, true and correct 
to the best of my knowledge and belief. 
 
 
_____________________________________________________Date:_________________________________ 
Signature of Owner or Contract Purchaser, Agent 
 
________________________________________________             _____________________________________ 
Print Name                                                                                           Daytime phone number of Signatory 
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