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APPLICATION FOR SPECIAL USE PERMIT 

1. Applicant(s) Name:  Phone  

Address: 

2. Present Owner (if other than above)   Phone 

Address: 

3. This ownership is evidenced by deed from  recorded in deed book number
  on page    , registry of the County of Shenandoah. 

4. Location of Property (please be specific):

5. Zoning classification ; tax map number  parcel number 

6. Proposed use

7. It is proposed that  square feet out of the total building square footage of 
 will be utilized under this permit. 

-OR-

It is proposed that  acres of total parcel of acres be utilized under this 
permit.  

8. It is proposed that the following buildings or additions will be constructed

Town of Woodstock 
135 North Main Street 
Woodstock, VA 22664 
(540) 459-3621
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9. Please list all individuals, firms or corporations owning property adjacent to both sides, rear,
and in front of (across the street) the property.

I. Name
Address
Tax Map Number  Parcel Number 

II. Name
Address
Tax Map Number  Parcel Number 

III. Name
Address
Tax Map Number  Parcel Number 

IV. Name
Address
Tax Map Number  Parcel Number 

V. Name
Address
Tax Map Number  Parcel Number 

VI. Name
Address
Tax Map Number  Parcel Number 

VII. Name
Address
Tax Map Number  Parcel Number 

VIII. Name
Address
Tax Map Number  Parcel Number 

IX. Name
Address
Tax Map Number  Parcel Number 

X. Name
Address
Tax Map Number  Parcel Number 

10. Additional comments, if any
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11. Please attach a sketch or plans of the property indicating the following: proposed and/or
existing structures on property, including measurements to all property lines.

I (we), the undersigned, do hereby respectfully agree to comply with any conditions required by the 
Town Council of Woodstock, Virginia and authorize the Town of Woodstock to go upon the property 
for the purpose of making site inspections.  

Signature of Owner    

Signature of Applicant        

Complete Mailing Address 

Phone Number 

FOR OFFICE USE ONLY 

Public Hearing Date   

Planning Commission Recommendation of (Date) 

 Approval  Denial 
Clerk Signature 

Town Council Action of (Date) 

 Approval  Denial  
Town Manager Signature 

SPECIAL CONDITIONS: 

Date received and fee collected by Town Treasurer’s Office 

Date Fee Paid Received By 

Date Hearing Advertised 
Public Hearing Date   

*If applicable, provide detail on approval and contact information for activity by other governmental agencies.
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