
Town of Marion, Virginia  - Zoning Department

138 West Main St.
Marion, Va. 24354
Phone:  276-783-4113

Special Use Permit Application ($175.00) 
Please consult with the Zoning Administrator prior to submittal of this application.

________________________________________________________________________________________________________________________ 
Address/Location of Property for which Special Use is requested: 

________________________________________________________________________________________________________________________ 
Existing Zoning: 

________________________________________________________________________________________________________________________ 
Existing Use: Desired Use: 

________________________________________________________________________________________________________________________ 
Has this property been the subject of a similar proposal before? If yes, when? 

Please attach a narrative description of what is being proposed and a concept site plan or other information to explain the 
request.  

It is required that a public hearing be held and properly advertised and that notice be sent to all adjacent property owners 
by the Zoning Department staff in conformance with the state law.  The fee for advertising the public hearing is $175.00 
and the owner/applicant shall be required to pay this fee prior to scheduling the public hearing.

_________________________________________________________        _________________________________________________________  
Name of Property Owner: Name of Applicant (if different than owner): 

_________________________________________________________        _________________________________________________________  
Address of Property Owner: Address of Applicant: 

_________________________________________________________        _________________________________________________________  
Phone:        Phone: 

_________________________________________________________        _________________________________________________________  
Email:  Email: 

_________________________________________________________        _________________________________________________________  
Signature of Owner:                                  Date Signature of Applicant:                              Date  

 FOR DEPARTMENT USE ONLY 

________________________________________________________________________________________________________________________
Special Use File Number: 

________________________________________________________________________________________________________________________
Received By        Date
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