
         CITY OF WILLIAMSBURG 
Planning Department 
401 Lafayette Street 

Williamsburg, Virginia   23185 
(757) 220-6130 

 
ZONING PERMIT 

 
Name of Applicant: _________________________________________  Date: _______________
   

Mailing Address:     ______________________________________________________________ 
 

Phone Numbers:    ______________________________________________________________ 
 

E-Mail Address:      ______________________________________________________________                          

 
Business Name: ________________________________________________________________ 

 

Business Address: ______________________________________________________________                         
   

Business Website:   _____________________________________________________________                        
 

Type of Business:  _______________________________________________________________ 

 

Applicant’s Signature: ____________________________________________________________ 

(For Office Use Only) 
Zoning District: _____________    Tax Map Number: ____________________________________ 
 
Approved: Yes: ______     No: ______              Date: ____________________________________ 
 
Zoning Administrator’s Signature: ___________________________________________________ 
 
Comments: _____________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Please note:  Approval from the Architectural Review Board and a sign permit must be obtained prior to installing 
or erecting any signs for your business. 
 
You may have a right to appeal this decision to the Board of Zoning Appeals in accordance with Section 15.1-496.1 
of the Code of Virginia (1950) as amended.  This decision is final and unappealable if not appealed within 30 days 
from your receipt of this notice. 
 
[forms/zoning permit] 
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