
City of Bristol, Virginia - Planning Department 

300 Lee Street 
Bristol, VA  24201 

Phone:  276-645-7470 

Fax:  276-821-6099 

 

 
Request for Residential Use in Business Zone 
As per City Code Section 50-135 (b)  
  
_________________________________________________       
Applicant Name                                              
 
_________________________________________________________________________________________________ 
Mailing Address  

 

________________________________________________________________________________________________ 
Phone Email 
 
_________________________________________________________________________________________________ 
Subject Property Parcel ID No.       Street Address of the Subject Property        Zoning District 
 
Is the applicant the property owner of the subject property?    _____ Yes           ______ No 
If no, please provide property owner signature at bottom of form.  
 
Request Description: 
Please describe request: for example, converting existing building to single-family residential, new 
residential construction, no. of units proposed, etc. 
__________________________________________________________________________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
Please attach related documentation to support your request.  

 
_________________________________________   _______________________________________ 
Applicant Signature                                   Date    
_________________________________________   _______________________________________ 
Property Owner Signature, if different    Date 
 
       
 

 FOR DEPARTMENT USE ONLY 
 

___________________________________________           ________________________________________                                                        
Received By               Date             
  
Date of Planning Commission Meeting     ____________________ 
 
Decision by Planning Commission    ______  In Favor         _____  Not in Favor       ___________   Date 
 
Notes: __________________________________________________________________________________________ 

____________________________________________________________________________ 
____________________________________________________________________________ 
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