
TOWN OF VINTON
Planning and Zoning Department

 

No:  _______________    Date: __________________________ 

GL Acct # 200.1303.009 (Register Line 30): 
    Services         Fees  Please Place an X by All That Apply 

Rezoning to R-LD, R-1, R-2   $650.00 
Rezoning to R-3 or R-B   $750.00 
Rezoning to GB or CB   $850.00 
Rezoning to M-1or M-2   $850.00 
Planned or Mixed Use Development    $850.00 
Special Use Permits   $500.00 
Amendments to Conditional Rezoning/Proffers   Must pay same fee as rezoning 
Variance (Board of Zoning Appeals)   $400.00 
Special Exception (Board of Zoning Appeals)   $400.00 
Administrative Appeal (Board of Zoning Appeals)   $250.00 plus $250 legal ad fee 

GL Acct # 200.1303.004 (Register Line 26): 
    Services         Fees     Please Place an X by All That Apply 

Vacation of Easement or Plats   $100.00 
Site Plan Review   $600.00 
Small Subdivision Review (1 to 4 lots)   $150.00 
Large Subdivision Review (5+ lots)   $500.00 

GL Acct # 200.1303.009 (Register Line 30): 
    Services         Fees     Please Place an X by All That Apply 

Copy of Comprehensive/Econ. Dev. Plan Booklets   $  45.00 
Copy of Zoning Ordinance   $  25.00 
Copy of Zoning Map (8” X 10” only in color)   $    1.00 
Zoning Verification Letter—Detailed (Basic is free)   $  25.00 
Other:         $ _______ 

*********************************************************************************************************************************** 
APPLICANT INFORMATION 

Applicant:  _______________________________  Address:  _______ ___________ 
 (Contact Person) 

 __________________________________________ 
Phone: _____________________ 

Owner: ____________________________________ Address: _______ ___________ 

Phone: _____________________   _______ ___________ 

Location/Address of Property for Review: 

Current Tax Map Number(s): ___________________________________________________________________ 

Description of Work to be Done: ________________________________________________________________  

_______________________________ _______________ 
   Signature of Applicant    Date 

  FEE PROCESSING FORM 

TOTAL DUE   $ 

Fee Form Revised April 2022 
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