DEVELOPMENT APPLICATION

Roanoke County / Town of Vinton - Community Development
5204 Bernard Dr. / P.O. Box 29800 Phone 540-772-2065

Roanoke, VA 24018 Fax 540-772 2108
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Water Source
|:| Western Va. Water Authority OWNER / AGENT AGREEMENT
D Town of Vinton It is understood that submission of inaccurate or incomplete information
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described above, to the designated personnel for the purpose of
inspecting and monitoring for compliance with the aforesaid
ordinances, policies and programs.

OWNER OR AGENT SIGNATURE DATE




SITE INFORMATION

CONTINUED

#3 Site Address:

Tax Map#: Zoning:
Owner(s): Phone:
Mailing Address: Cell:
City / State / Zip: E-mail:
#4 Site Address: Tax Map#: Zoning:
Owner(s): Phone:
Mailing Address: Cell:
City / State / Zip: E-mail:
#5 Site Address: Tax Map#: Zoning:
Owner(s): Phone:
Mailing Address: Cell:
City / State / Zip: E-mail:
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