
 

 

 

Town of Burkeville Zoning Permit 

All contractors who conduct business within the Town limits of Burkeville are required to hold a Town of Burkeville Business License, which is 

separate from the Nottoway County Business License. If the project is a one time job, please base the business license off of the total projected 

cost of the project. Please include one set of plans, drawn to scale, showing the dimension of lot and location of project which is to be submitted 

with this permit request. 

This zoning permit must be taken to Nottoway County to obtain a building permit.  

Date:____________________ 
 

Applicant Information: 
Name: ____________________________________   Business Name: _______________________________ 

Address: ________________________________________________________________________________ 

Phone #: _____________________ Email: _____________________________________ 
 

Contractor Information: (If different from applicant Information) 
Name: ____________________________________  Type of contractor: __________________________ 

License Type: ______________________________ License number: ____________________________ 

Address: ________________________________________________________________________________ 

Phone #: __________________________________ Email: _____________________________________ 
 

Project Location Information: 
Physical Location: ________________________________________________________________________ 

Zoning Location: _______ Set back:  Side yard: __________ Rear: _________ 

Building/Addition size:   Length: _____________, Width: _____________, Height: _____________ 

Proposed use: ____________________________________________________________ 

Item being installed: _________________________________ Projected Cost: ____________________ 
 

Project Type: 
New Construction: ____ Repairs: _____ Addition: _____  Electric Inspection: ____ Demolition: ____ 

Other: (please explain): ___________________________________________________________________ 

 
____________________________ 

 
____________________________ 

 
____________________________ 

Name of applicant Signature of Applicant Date 

 

For town use only:  

 

____ Approved  _____ Denied  Reason for denial: _______________________________________________________________ 

 

_______________________________ _______________________________ ______________________________ 
Name of Town official Signature of Town official Date 

 

Town of Burkeville 

P.O. Box 277 

Burkeville, VA 23922 

(434) 767-4095 

clerk@townofburkeville.org 


