
Permit Number: 

_____________________ 

Date Issued: 

_____________________ 

21334 South Bayside Road 

Post Office Box 188 

Cheriton, Virginia 23316 

757‐331‐8200 Phone 

757‐331‐1594 Fax 

townofcheriton@aol.com 

www.townofcheriton.org 

Property Owners Name:_________________________________________________________________ 

Property Owners Mailing Address:_________________________________________________________ 

Loca on of Work:_______________________________________________________________________ 

Property Owners Tele No:________________________________________________________________ 

Descrip on of 

Work:_________________________________________________________________________________

_______________________________________________________________________________________ 

Es mated  Cost of Construc on:____________________________________________________________ 

Distance to Property Lines:________________________________________________________________ 

Building Size (sq. .) Ground Floor:_________________ __Second Floor:_________________________ 

Type of Heat:______________________________________ Central Air :   ____yes   ____ no 

Number of New Rooms:_______________ Number of Bathrooms:_______________  

Number of Bedrooms:_________________ Number of Porches/Decks:________________________ 

Cer ficate of Occupancy Required?:   _____yes     ____no ___temporary 

Mechanics Lien Agent Informa on:________________________________________________________ 

Contractor Informa on: 

Contractor Name:_____________________________________________________________________ 

Contractors Address:__________________________________________________________________ 

Contractors Telephone Number:_________________________________________________________ 

Zoning Classifica on:________________________________   Tax Map #:________________________ 

Floodplain area:  _____yes  ___no  Flood Zone (SFHA):_________________________ 

Zoning Informa on: 

Applicants Signature:_________________________________ Date:______________________ 

Applicant is: Circle one: Property Owner/ Contractor/ Agent 

Cer fica on: 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Office Use Only~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Approvals: 

Health Department :___________________________________________________________ Date:____________________ 

Zoning: _____________________________________________________________________ Date:____________________ 

Building Official:_______________________________________________________________ Date:___________________ 

 

Permit Number:______________________________   Total Cost:_____________________ Date Paid:_________________ 


