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RESIDENTIAL 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 Address: Date: 

SUBMITTED BY 
(check one) OWNER AGENT CONTRACTOR 

VA Contractors License #: 

Applicant Name: Company Name: 

Address: City: State: Zip Code: 

Phone Number: Email Address: 

NEW SINGLE-
FAMILY HOME 

LIVING SPACE 
ADDITION 

INTERIOR 
ALTERATIONS 

ACCESSORY BLDG  
 257-SF & OVER 

FENCE W/OUT 
POOL 

NEW   
CONDO 

GARAGE 
 ADDITION 

FOUNDATION 
REPAIR 

ACCESSORY BLDG 
256-SF & UNDER 

FENCE AS  
POOL BARRIER 

NEW   
TOWNHOUSE 

SUNROOM 
ADDITION 

FIRE DAMAGE 
REPAIR 

GAZEBO /  
PERGOLA 

DEMOLITION 

NEW   
DUPLEX 

SCREENED  
PORCH 

GARAGE 
CONVERSION 

ABOVE GROUND 
POOL OR HOT TUB 

POD / STORAGE 
CONTAINER 

NEW MOBILE 
HOME 

  GARAGE 
CONVERSION 

DETACHED  
GARAGE 

IN GROUND POOL 
OR HOT TUB 

 DECK

DESCRIPTION OF WORK: 

DIMENSIONS NEW SQUARE FOOTAGE ALTERATION SQUARE FOOTAGE COST OF CONSTRUCTION 

Signature:  _____________________________________________________________       Date:  __________________________________________ 

THE BELOW INFORMATION IS FOR NEW HOUSE CONSTRUCTION ONLY 
DOES THIS PLAN NEED A 

PLAN REVIEW? 
IS THIS A 

SALES MODEL? 
DOES THIS SITE HAVE 

CURB & GUTTER? 
WATER SUPPLY SEWAGE DISPOSAL 

YES NO YES NO YES NO  CITY  WELL SEWER SEPTIC 

Subdivision: Lot #: Model Name/Number & Options 

Responsible Land Disturber: RLD License Number: Expiration Date: 

Mechanics Lien Agent: Phone Number: 

Address: City: State: Zip Code: 
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