TOWN OF BROADWAY, VIRGINIA
P.O. Box 156
(540) 896-5152

www.town.broadway.va.us

Date: Application for Zoning Permit Permit No.:

Note: Building permit must be applied for before starting construction. Application must be made to the Zoning Administrator for the
Town of Broadway. Permit for septic tank and approval of location must be obtained from the County Health Department, after lot has
been cleared and building has been staked out, but before construction has started.

Application is hereby made for a Building and/or Zoning Permit in accordance with the description and for the purpose hereinafter set
forth. This application is made subject to all Town, County and State laws and ordinances, and which are hereby agreed to by the
undersigned and which shall be deemed a condition entering into the exercise of this permit.

Name of Ownet: Address:
Contractor/Builder: Address:
Architect/Designer: Address:

Certified State Contractor’s No.:

TLocation: side of
NESW Street/Avenue
between and
Lot No.: Block No.: Zone:
Size of lot: X Area (in square feet):

In Flood Plain: [ ] Yes [] No
Water supply: [] Well [] Public system Sewage disposal: [] Septic tank [_] Public system

If permit for alterations or repairs, state nature:

If for sign permit, state location and size:

I hereby certify that on January 15t the land described above was listed in the name of:

A plot plan []is attached, []is sketched on the back of this application

For use by Zoning Administrator:
Construction plans [ ] are included, [ ] are not included
Date:
Estimated cost: $ Estimated date of completion:
. ) ; . Approved
I hereby certify that I have the authority to make the foregoing application, that the O PP
information given is correct and that the construction will conform with the ] Rejected
regulations in the Building Code, Zoning Ordinance, and private building restrictions, o )
if any, which may be imposed upon the above property by deed. under provisions of Article
Paragraph , Zoning
Ordinance, adopted November 14,
i i 1989.
Signature of owner or authorized agent Telephone No.
Administrator
Address




Fill Out Completely

DESCRIPTION OF BUILDING BUILDING DIMENSIONS
USE FLOOR CON. ELECTRIC
___ Dwelling ___ Wood Joist __ None
__ Apartments ___ Bar Joist _ Wired P%H‘SSC' F
____ Store ___ Earth Floor — S lz’re ront
__ Office __ Steel Beam — PP“"EICI
T e B
— Accessory SLOMBING | Rinee _ Fire Escape
— Ro Refri
GEN. FTURES | __ None " Asphalt T Vent Systom
___ No. Srories ___ Kitchen _ Asbestos " Incinetator
___ No. Rooms ___ Toilets __ Slate e Fireplace
___ No. Apts. ___ Bathrooms __ Builtup " Chimneys
_ No. Familes ___ Showers : Flues
_ Utlity Rm. __ Tile Floor
_ No Basement __ Tile Walls EXT. WALLS
— Full B'men’t _ Wood Sheet
— V4 Lz 34 Bment SASH _ Gyp. Sheet
_ Wood ___ Ins. Sheet
HEATING _ Steel __ Wood Siding INTERIOR
_ No hear _ Aluminum __ Asbes. Siding WAL_LS
___ Coal __ Glass Block __ Comp. Siding __ Unfinished
___oil . Vinyl __ Brick Veneer __ Plaster
_ Gas ___ Block I IPr)'Vi/aill
Electri
— Hor Air CONSTRUCTION | — yfucce — Panele
Steam ___ Wood Frame T Vinyl
— Hot Water _ Steel Frame — Yy
__ Forced __ Reinf. Con.
— Graviey - Do PORCHES
_ Hand Fired Block PRIVATE GAR.
__ Stoker Fired - ___ No Cars = Enclos;d
_ Sum. Air Con. _ Arrached — X——SFg"t
_ Floor Fur. _ Derached — Xx___ode
___ Stove RO%)VEOSONST' ___ InRear Yard — X Rear
__ Heat Pump T Sreel ~— In Basement x ___ Sleeping
—_ Reinf. Con. — Wood Frame
F'DATION " Rafters — Steel Frame
__ Con. Footing ___ Joists S gf(l,dl((
___ Block Wall _ Truss — plod IMENSIONS
__ Con. Wall _ Wood Deck — g{;:)ckd\ge_gger D Bldg \5SVidtl1
Brick W . od Siding —_ g
— eVl " Asbes Siding | — Bldg Depth
T Piers ROOF _ Comp. Siding | — DBldg. Heighe
_ Gable __ Meral Cind _ Lot Depth
" Flac ~ Stucco ___ Bldg. Setback Front
FLOORING — Earth Floor | — Rear Yard
Shed —_ Left Yard
___ Softwood T H ___ Conc. Floor — Left far Street
___ Hardwood - Parlzx ot " Comp. Roof | — Righr Yard ree
___ Concrete - Dorrl:ler ___ Metal Roof — Lot Width Road
_ Subfloor None

Sketch All Buildings on Lot Showing ALL distances to property lines.
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