TOWN OF CLIFTON, VIRGINIA
PLANNING COMMISSION
APPLICATION FOR USE PERMIT
The undersigned hereby applies for a Use Permit pursuant to Article 2, Section
9-10 of the Zoning Ordinance of the Code of Town of Clifton, Virginia. The
undersigned has enclosed herewith a check made payable to:
"Town of Clifton" for the required application review fee.
Date Submitted to Town Clerk: éfé?'r I<

Date Submitted to Chairman of Planning Commlsszon@ %Zb 'Z lq Ig
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8. Attach Copy of Plat for Property: ~ Plat Attached D@ HCeN OV
9. Attach Floor Plan (All Non-Residential and Home Business). ~ Floor Plan
Attached

10. Zoning District of Premises:
~ Residential ~ Agricultural ~ Industrial
11. Descnbe Purpose 0 "Application:

Continued on page 2



12. If Commercial, Home Business, Agricultural or Industrial:

- Describe Operation: R
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- For Home Business Only, Gross Square Footage of Dwelling: ?)é; f E : T{QQ

13. Application Fee Enclosed:

($250 for new home or commercial construction; $150 for adding to existing
buildings, or new residential construction other than new homes, where the
addition or new construction costs over $25,000; $25 for all other construction,
an other{use permit)
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