TOWN OF IRVINGTON, VIRGINIA

Department of Planning and Land Use

Application to Appeal

Map Number: Zoning District: Dates

Applicant Name:

Address:

City: State: 2ip:

Home Phones | 1 Work Phone: ([ )

Appeal reguested for Sectlon of the Zonling Ordinance.

Location of Propeaerty:

Descriptlon of Property:

Nature of Appeal Requested:

Reason for Appeal:

Signature of Applicant:
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FOR USE BY THE BOARD OF ZONING APPEALS ONLY:

Numbar: Hearing advertised on & : Hearing Date:

Decision of the BZA:

Reasons:

Form BLU-26 (07/93) FEE:




