


OFFICE USE ONLY  DATE RECEIVED___________________ RZN NUMBER________________ 
 PRESUBMITTAL MEETING DATE___________ 

REVISED 04-10-14 KJO 

 

 

 
Location or Address of Property for Rezoning: 

___________________________________________________________________________________ 
 
Tax Parcel Number(s):   _______________________________________________________________________ 
 
Acreage: ___________________________________________________________________________________ 
 
Present Zoning District: _______________________________________________________________________ 
 
Proposed Zoning District:  _____________________________________________________________________ 
 
Present Use of Property:  _____________________________________________________________________ 
 
Proposed Use of Property:  ____________________________________________________________________ 
 
Is this request for an amendment to an existing Conditional Zoning or Planned Residential District?__________ 
 
Previous Rezoning Ordinance Number____________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

APPLICANT/MAIN CONTACT PERSON (Contract Purchaser if applicable) 
 
NAME: ________________________________________________________________________________________ 
 
ADDRESS: _____________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
PHONE: ________________________________________ EMAIL: _____________________________________ 

 

PROPERTY OWNER(s) (If property is held in an LLC or other corporation, names of all partners must be disclosed.  All 
names of members or beneficiaries of a trust must also be disclosed.  Signature blocks for multiple property owners 
may be obtained on separate sheets if needed) 
NAME: ________________________________________________________________________________________ 
 
ADDRESS: _____________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
PHONE: ________________________________________ EMAIL: _____________________________________ 
 

ENGINEER/ARCHITECT (optional) 
 
NAME: ________________________________________________________________________________________ 
 
ADDRESS: _____________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
PHONE: ________________________________________ EMAIL: _____________________________________ 
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RM-48 - Medium Density Multiunit Residential with Alternative Transportation Plan
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Hearthstone LLC - Mike Beck
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DESCRIPTION OF REZONING REQUEST 
Section 15.2-2286(A)(7) of the State Code of Virginia states that, “ Whenever the public necessity, convenience, 
general welfare, or good zoning practice requires, the governing body may, by ordinance, amend, supplement, or 
change the regulations, district boundaries, or classifications of property.  It is the applicant’s responsibility to 
provide a narrative outlining the following information in order to assess the public necessity, convenience, 
general welfare, or good zoning practice of the request (attach additional pages if necessary). 
 
Need and justification for the change in zoning classification 
_______________________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________ 
 
 
Identify any anticipated effect of the proposed change on public services and facilities 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________________________ 
 
 
Justify appropriateness of the property for the proposed changed, as it relates to the intent of the zoning district 
requested and applicable use and design standards for all proposed uses 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________ 
 
Relationship of the proposed change to the Comprehensive Plan (Include FLU designation) 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________ 
 
Way in which the proposed change will further the purposes of the Zoning Ordinance and general welfare of the 
community 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________ 
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