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SUP __________________ 
 

SPECIAL USE PERMIT REQUEST 
TOWN OF FRONT ROYAL 

 
APPLICANT 
 NAME        PHONE      
 

 ADDRESS             
             

E-MAIL             
 

PROPERTY DESCRIPTION 
 PROPERTY ADDRESS _________________________________________________ 
 

 TAX MAP _______ SECTION ___________ BLOCK _____________ LOT _______ 
 

 SUBDIVISION  NAME _________________________________________________ 
 

 ACREAGE ____________________________ 
 

REQUEST 
 ZONING DISTRICT _____________________ 
 

 PROPOSED USE OF PROPERTY  ________________________________________ 
 

 SPECIFIC SPECIAL USE PERMIT REQUEST _____________________________ 
 

 ______________________________________________________________________ 
 

 ______________________________________________________________________ 
 

ATTACHMENTS --The following must be submitted with the application.  Additional information 
may be required depending on the nature of the request. 
 

 1. Survey/Plat of property showing all existing improvements. 
  (10 copies if larger than 11” X 17”) 
 2. Detailed Site Plan showing all proposed improvements 
  (10 copies if larger than 11” x 17”) 
 3. Application Fee of $400.00 (Checks payable to the Town of Front  
                Royal) 
 4. Additional information as required by the Department of Planning  
                    and Zoning. 
 

CERTIFICATION 
 I certify that the information provided with this application is correct to the best of my knowledge and should 
the special use permit be granted, the project will comply with the conditions imposed upon it and will be implemented 
only as approved by Town Council. 
 

Signature _________________________________________________ Date _____________ 
 
By submitting this application, the applicant grants permission to Town officials and employees to enter upon the property, which is the subject of this 
application, during reasonable hours and for purposes related to the application process. 

  Receipt # ________________________________  Date Paid ______________ 


