
TOWN OF ALEXANDRIA 

REQUEST FOR ZONING CLARIFICATION FORM 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PROPERTY OWNER: 

 

NAME:  _________________________________________________________________________________ 

 

ADDRESS:  ______________________________________________________________________________ 

 

PHONE NUMBERS: WORK: _________________________ HOME: ______________________________ 
 

EMAIL: _________________________________________________________________________________ 

 

1. In order to be placed on the Alexandria Zoning and Planning Commission’s agenda, this form must be 

filled out and turned in at least fifteen days prior to the planning commission’s meeting date.  

2. Required information: 

A) Completed and signed application  

B) Site Plan 

Be advised that only the clarifications included on this form will be addressed.  You must site specific Zoning 

Ordinance Sections in this request.  Please make sure you have read the Ordinance prior to completing this form. 

 

  

  

REPRESENTATIVE/DEVELOPER (if different from property owner): 

 

NAME:  _________________________________________________________________________________ 

 

ADDRESS:  ______________________________________________________________________________ 

 

PHONE NUMBERS: (WORK): _______________________  (HOME): ______________________________ 

 

EMAIL: _________________________________________________________________________________ 

PROPERTY DESCRIPTION & LOCATION: 

 

PROPERTY ADDRESS:  ___________________________________________________________________ 

 

TAX MAP IDENTIFICATION: MAP #: ___________ GROUP # ______PARCEL # ______________ 

 

SIZE OF PROPERTY (Acreage or square feet): __________________________________________ 

ZONING: 

 

CURRENT ZONING CLASSIFICATION: _____________________________________________________ 

 

ZONING ORDINANCE SECTION(S): ________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 
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SPECIFIC INFORMATION REQUESTED: 

 

 

 

 

 

 

 

 

 

 

 

 

 

____________________________________________________________ ______________________ 

PROPERTY OWNER SIGNATURE     DATE 

 

____________________________________________________________ ______________________ 

REPRESENTATIVE SIGNATURE (if different from property owner) DATE 

 

YOU ARE REQUIRED TO ATTEND THE MEETING 

TO ANSWER ANY QUESTIONS CONCERNING YOUR REQUEST 

 

For Office Use Only: 

 

Date Received _______________     By ___________________________________________________ 

 

Response: 

 

 

 

 

 

 

 

 

 

 


