
 

Revised 8/9/04 

To the Planning Commission/City Council 
of the City of Poquoson: 
 
I/We, ___________________________________________________, 
 
the undersigned owner(s) of the described property: 
 
 
 
 
hereby apply for a conditional use permit for the following reasons: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

         (CONTINUED) 

APPLICATION FOR A 
CONDITIONAL USE 

PERMIT 

City of Poquoson 
500 City Hall Avenue 

Poquoson, Virginia  23662 
(757) 868-3040 



 

Revised 8/9/04 

 
 
 
 
 
SIGNATURE OF PROPERTY OWNER(S): 
 
 
X _______________________________________________________ 
 
X _______________________________________________________ 
 
NAME: ___________________________________________________ 
 
ADDRESS: ________________________________________________ 
         ________________________________________________ 
 
TELEPHONE: ______________________________________________ 
 
SIGNATURE OF PERSON REPRESENTING APPLICATION: 
(IF OTHER THAN OWNER) 
 
X _______________________________________________________ 
 
NAME: ___________________________________________________ 
 
ADDRESS: ________________________________________________ 
         ________________________________________________ 
 
TELEPHONE: ______________________________________________ 
 
 
INCLUDE WITH THIS APPLICATION: 
 

1. A $400 FEE TO COVER ADVERTISING COST.  MAKE CHECK PAYABLE TO 
“CITY OF POQUOSON”. 

 
2.  A SURVEYED PLAT OF THE PROPERTY. 

 

I HEREBY AUTHORIZE CITY REPRESENTATIVES TO HAVE 
ACCESS TO THE PROPERTY DURING REASONABLE HOURS. 


