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   COUNTY OF PRINCE GEORGE  
   Department of Planning & Zoning 

  
                                          Appeals Case # ____________ 
                

        Board of Zoning Appeals 
              Appeal Submittal Request 
 
 
APPELLANT NAME(S): __________________________________________________ 
 
APPELLANT ADDRESS:__________________________________________________ 
 
______________________________________________________________________ 
 
E-MAIL ADDRESS: _____________________________________________________ 
    
TAX MAP NUMBER(S): __________________________________________________ 
 
NATURE OF THE APPEAL: _______________________________________________ 
 
______________________________________________________________________ 
 
RECORDED IN DEED BOOK _______ PAGE______AT CIRCUIT CLERK’S OFFICE 
 
DEED RESTRICTIONS (if any)_____________________________________________ 
 
ZONING: _____________ACREAGE:__________ LAND USE: ___________________ 
 
HOW IS THE APPELLANT AN AGGRIEVED PERSON: ________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
ATTORNEY / AGENT NAME: _____________________________________________ 
 
MAILING ADDRESS: ____________________________________________________ 
 
______________________________________________________________________ 
 
TELEPHONE: (        )   FAX: (        )       MOBILE (     )    
 
E-MAIL ADDRESS: _____________________________________________________ 
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AFFIDAVIT:  THE UNDERSIGNED PROPERTY OWNER(S) OR THE OWNERS’ 
AUTHORIZED ATTORNEY / AGENT CERTIFIES THAT THIS REQUEST AND THE 
FOREGOING ANSWERS, STATEMENTS, AND ANY ATTACHED INFORMATION 
SUBMITTED ARE CORRECT TO THE BEST OF THEIR KNOWLEDGE AS SHOWN. 
 
SIGNED: ______________________________________________DATE: __________ 
 
 
SIGNED: _____________________________________________  DATE:  _________ 
 
 
BY SIGNING THIS APPLICATION, THE OWNER(S) AUTHORIZES THE BZA AND 
COUNTY STAFF MEMBERS TO ENTER THE PROPERTY DURING THE NORMAL 
DISCHARGE OF THEIR DUTIES IN REGARD TO THIS VARIANCE REQUEST(S). 
 
 
STATE OF: _________________________ COUNTY OF: _______________________ 
 
SUBSCRIBED AND SWORN BEFORE ME THIS____DAY OF______________                          
20____. 
 
 
NOTARY PUBLIC NAME: ________________________________________________ 
 
 
SIGNATURE: __________________________________________________________ 
 
 
MY NOTARY COMMISSION EXPIRES: _____________________________, 20_____. 
 
ADDITIONAL APPEALS STATEMENT INFORMATION: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
*** For the Deparment of Planning & Zoning Office Use Only *** 
 
Date Received:  ___ / ___ / ______  Time Received: _________  Fee $: ____________ 
 
Accepted by: __________________  Ink Force Code: __________________________ 
  


