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City Hall, 900 Church Street

Lynchburg, Virginia 24504 ( (434) 455-3900
Zoning & Natural Resources Division
FAX ( (434) 845-7630
REQUEST FOR CERTIFICATE OF ZONING APPROVAL

FOR BUSINESS LICENSE
CHECK ONE
 FORMCHECKBOX 
  Commercial Location




 FORMCHECKBOX 
 No C.O. Required (For City Use ONLY) 

 FORMCHECKBOX 
 Residential/Home Based*

 FORMCHECKBOX 
  Business Based Outside of the City** 

LOCATION:
     
                     (Street Address)
ZONING DISTRICT:       SOCIAL SECURITY NUMBER OR EIN      
NAME OF BUSINESS:       
TYPE OF BUSINESS:       
NAME OF APPLICANT:       
PHONE NUMBER:                    SQUARE FOOTAGE (If Commercial Location):      
STATE LICENSE NUMBER AND TYPE (IF CONTRACTOR):     
**TOTAL AMOUNT OF CONSTRUCTION YOU EXPECT TO DO THIS YEAR $     
*Restrictions for Residential/Home Based Business
No Employees, customers or clients coming to premises.

No advertising or display of signs on premises.

No storage of supplies, equipment on premises.

This Zoning Approval shall not be construed as authority to violate, cancel or set aside any

other applicable Codes or Ordinances in the City of Lynchburg.  
This Approval shall not be construed as a Business License as required by the City of Lynchburg, Commissioner of the Revenue.

This Approval may be revoked if any of the City Zoning Ordinances or City Code Ordinances are violated.

I will adhere to all City Zoning and City Code Ordinances.

Applicant Signature:  ___________________________
Date:  _________________________

Zoning Official:  _______________________________
Date:  _________________________

*This certificate shall not supersede any final building inspections required for occupancy.
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