
ZONING PERMIT

_____________________________ 
Applicant Name              

 ____________________________________  
Business Name

___________________________  ________________________________                    ______________________   
P

 

hone/Email  Mailing Address   E911 Address 

has applied for a King George County Business License on Tax Map Parcel 

off Route .   The property is currently zoned which does permit the 

use of . 

______________________________________________________  ________________________           
Zoning Administrator, Department of Community Development Date 

__________________________________________________ ________________________ 
Building Official, Department of Community Development Date 

***Provide a brief description (on back of this form) of the proposed business such as activities involved, 
materials and equipment used, methods of operation. 

10459 Courthouse Drive 
Suite 104 

King George, VA 22485 
(540) 775-7111

sierrah
Text Box
Office Use Only:
# ________________
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