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COMMERCIAL BUILDING & ZONING APPLICATION

Department of Development and Permits ~ 306 Cedar Road ~ Chesapeake, VA 23328-5225 

Telephone (757) 382-6018 ~ Fax (757) 382-8448 ~ Email permitsupport@cityofchesapeake.net 

Project Name (Business, Tenant, etc.): Date: 

Project Address: Suite/Unit Number: 

SUBMITTED BY 
(check one) 

OWNER TENANT DESIGNER CONTRACTOR AGENT 

Name: Company Name: 

Address: City: State: Zip Code: 

Phone Number: Email Address: 

NEW  
BUILDING 

COMMERCIAL 
ADDITION 

COMMERCIAL 
ALTERATION 

COMMERCIAL 
FOUNDATION 

COMMERCIAL 
POOL 

NEW 
CHURCH 

CHURCH 
ADDITION 

CHURCH 
ALTERATION 

CHURCH 
FOUNDATION 

COMMERCIAL 
REROOF 

APARTMENT 
BUILDING 

APARTMENT 
ADDITION 

APARTMENT 
ALTERATION 

APARTMENT 
FOUNDATION 

ANTENNA / 
TOWER 

INDUSTRIAL 
BUILDING 

INDUSTRIAL 
ADDITION 

INDUSTRIAL 
ALTERATION 

INDUSTRIAL 
FOUNDATION 

CITY 
BUILDING 

DESCRIPTION OF  WORK: 

New Square Footage: Alteration Square Footage: Cost of Construction: (minus MEP's, Fixtures, & Furnishings)

Contractor Company Name (if not the same as applicant): Contact: 

Address: City: State: Zip Code: 

Phone Number: Email Address: 

VA Contractors License #: A City of Chesapeake Business License is required for Contractors with a business address in Chesapeake, Out 
of State Contractors, or In-State Contractors with a YTD cost of construction in Chesapeake over $25,000.00 

Signature:  ____________________________________________________________  Date:  ______________________________ 
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