
  

  
APPLICATION FOR: 

□ Special Use Permit  □ Variance  □ Special Yard Exception 

□ Special Sign Exception  □ Other 
 
Applicant(s) Name: __________________________________________________________________________ 

 Address: _______________________________________________________________________________ 

 City, State, Zip: __________________________________________________________________________ 

 Phone Number(s): ________________________________________________________________________ 

 

Property Owner(s) Name: _____________________________________________________________________ 

 Address: _______________________________________________________________________________ 

 City, State, Zip: _________________________________________________________________________ 

 Phone Number(s): ________________________________________________________________________ 

 

Property Address: ____________________________________________________________________________ 

Tax Map Number(s): _________________________________________________________________________ 

Property Description: _________________________________________________________________________ 

___________________________________________________________________________________________ 

Zoning: ________________________   Acreage: ___________________   Application Fee: ________________ 

Legal Reference: __________________  Deed Book#: __________________   Page#: _____________________ 

 

Proposed Use/Exception: _______________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

_________________________________  ____________   

Applicant(s) Signature     Date 

 

_________________________________  ____________   

Applicant(s) Signature     Date 

 

 

TOWN OF SMITHFIELD 
 

310 Institute Street, P. O. Box 246  Smithfield, VA  23431 
(757) 365-4200 Fax (757)357-9933 

 


