
 

Revised August 13, 2014 

 
                                      

APPLICATION FOR EXCEPTIONS 

 

This application should be used to petition for an exception for certain uses which, because of their 

unique characteristics, but which may, under the right set of circumstances and conditions be acceptable. 

 

A. APPLICATION FOR (CHECK ALL THAT APPLY): 

[   ] Chesapeake Bay Preservation Area Ordinance Exception 

 

 [   ] Newport Development Service Overlay District Exception 

 

[   ] Highway Corridor Overlay District Exception 

 

[   ] Signage Exception 

 

[   ] Subdivision Ordinance Waiver 

 

[   ] Other (please list) ________________________________________ 

The proposal is a request to Section (s) _______________ of the Chesapeake Bay Preservation Area 

Ordinance, the Isle of Wight County Zoning Ordinance, or the Isle of Wight County Subdivision 

Ordinance. 

 

Proposed Use or Activity: ______________________________________________________________ 

____________________________________________________________________________________ 

 

B. PROJECT DESCRIPTION: 

Project Name: ________________________________________________________________________ 

Property Address (if any): ______________________________________________________________ 

 Election District: ___________________________ Legal Reference: ____________________________  

Comprehensive Plan Designation: ________________________________________________________ 

The exception will apply to __________ acres out of __________ total acres 

Tax Parcel Identification # ______________ Number of acres to be effected: ___________  

Proposed Utilities (check all that apply):  Public Water _____ Private Well _____ 

Public Sewer _____ Private Septic _____ 

 

 



 

 

C. APPLICATION INFORMATION: 

Applicant(s) Name(s): _________________________________________________________________ 

Address: ____________________________________________________________________________ 

City, State, Zip Code: __________________________________________________________________ 

Phone No.:__________________ Email:________________________ Fax No.:___________________ 

Property Owner(s) Name(s): ____________________________________________________________ 

          Address: ____________________________________________________________________________ 

City, State, Zip Code: __________________________________________________________________ 

Phone No.:__________________ Email:________________________ Fax No.:___________________ 

 

Applicants/Owners Affidavit (including compliance with all deed restrictions and covenants) 

 

This application must be signed by the owner(s) of the subject property or must have attached written 

evidence of the owner’s consent, which may be in the form of a binding contract of sale with the owner’s 

signature or a letter signed by the owner(s), containing written authorization to act with full authority on 

the owner(s) behalf in filing this exception application.  Signing this application shall certify the owner’s 

compliance with all deed restrictions and covenants, and shall constitute the granting of authority of the 

County to enter onto the property for the purpose of conducting site analyses and compliance with 

Federal, State and County regulations. 

 
Applicant: ___________________________________________ Owner:____________________________________________ 
                Printed or Typed Name                    Printed or Typed Name 

 

Applicant: ______________________________ Date:________ Owner:______________________________Date:_________ 
              Signature               Signature 

 

County of Isle of Wight, Commonwealth of Virginia    County of Isle of Wight, Commonwealth of Virginia 

 

Subscribed and sworn to before me _________________________, Subscribed and sworn to before me _____________________, 

A Notary Public in and for the County of Isle of Wight,   A Notary Public in and for the County of Isle of Wight, 

Commonwealth of Virginia, this ___day of ____________, 20____ Commonwealth of Virginia, this __day of ___________, 20__ 

    

_____________________________________________________ __________________________________________________ 

Notary Public                     Notary Public 

 

My Commission Expires_________________________________ My Commission Expires______________________________ 

 

 

Owner: ___________________________________________               Owner:____________________________________________ 
                Printed or Typed Name                    Printed or Typed Name 

 

Owner: ______________________________ Date:________               Owner:______________________________ Date:_________ 
              Signature               Signature 

 

County of Isle of Wight, Commonwealth of Virginia    County of Isle of Wight, Commonwealth of Virginia 

 

Subscribed and sworn to before me _________________________, Subscribed and sworn to before me _____________________, 

A Notary Public in and for the County of Isle of Wight,   A Notary Public in and for the County of Isle of Wight, 

Commonwealth of Virginia, this ___day of ____________, 20____ Commonwealth of Virginia, this __day of ___________, 20__ 

    

_____________________________________________________ __________________________________________________ 

Notary Public                     Notary Public 

 

My Commission Expires_________________________________ My Commission Expires______________________________ 

 



 

 

 
 

 

NOTICE: THE ATTACHED CHECKLIST MUST BE COMPLETED, CERTIFIED, AND 

SUBMITTED OR THE APPLICATION WILL BE CONSIDERED INCOMPLETE. 

 
Remit Application to: Isle of Wight County Department of Planning and Zoning, 17140 Monument 

Circle, Suite 201 P. O. Box 80, Isle of Wight, Virginia 23397 
 

------------------------------------------------------------------------------------------------------------------- 
FOR OFFICE USE ONLY: 

 

Complete Application Received On: _________________________ Fees Paid: ________________ 

Tax Query: [   ] Current [   ]   Delinquent  Posted/Date to Post: ______________________ 

 
AGENCIES REFERRALS: 

 
_____ Department of Conservation & Recreation    _____ Inspections  

_____ Economic Development       _____ Sheriff’s Office 

____  Emergency Services       _____ Town of Smithfield          
_____ Engineering         _____ Town of Windsor 

_____ Environmental Planner         _____ VDOT          

_____ Health Department       _____ Budget & Finance 

_____ Other ___________________________    _____ County Attorney 
               
 

 

 

 

Verified By: ________________________________________________________ Date: _________________ 
 
 

 


