
 
Date: _______________________     Permit # _________________________ 
 
Tax Map # ___________________ 

 
Application for Zoning Text Amendment 

 
Lee County Zoning Ordinance 

Lee County, Virginia 
 
The applicant must provide the following information to support his application: 

 A plat of the property drawn to scale, showing dimensions. 
 A location sketch of the property showing nearest road intersections. 

 
Why is this zoning text amendment being requested? 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
List the names and addresses of owners or occupants of all adjacent property or property across the 
road, highway or railroad right-of-way. 
 
Name       Mailing Address 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
The undersigned declares that the above statements and those contained in any exhibits transmitted 
to the Planning Commission are true. 
 
________________________________    Planning Commission meeting 
Applicant’s Signature      planned for __________________ 
_________________________________   at _______________ p.m 
Applicant’s Print   
_________________________________     
_________________________________   Board of Supervisors meeting 
Mailing Address       planned for __________________ 

           at _______________ p.m   
_________________________________ 
Telephone Number     

 
Fee Charged: ___________________  
Collected as – Check # _____________ 
    Cash ________________   
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