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ZONING/BUILDING PERMIT APPLICATION

Permit #

[IRESIDENTIAL or [ |COMMERCIAL

Division of Zoning & Development Services
Fauquier County Department of Community Development
29 Ashby Street, Suite 310, Warrenton, Virginia 20186

Building Phone: 540-422-8230
Zoning Phone: 540-422-8220
Facsimile: 540-422-8231

Fill out all relevant sections COMPLETELY - Incomplete applications cannot be processed and will be returned

OWNER/PROPERTY INFORMATION:

Owner’s Full Name:

Name must match record owner shown on recorded deed

Parcel Address:

Email:

Phone: (Day)

Property ldentification Number:

Acres:

Lot #: of

Subdivision

UTILITY INFORMATION:

Water:

[Jprivate [_]Public

Septic/Sewer:

Name of Provider

|:|Private |:|Public

Electrical Service:

Name of Provider

Amps

Name of Provider

|:|New Service |:|Existing Service

MECHANIC’S LIEN AGENT:

[_INo Mechanic’s Lien Agent Requested

Mechanic’s Lien Agent Name:

Address & Phone #

|:|Yes Mechanic’s Lien Agent Requested

PROPOSED CONSTRUCTION INFORMATION:

If proposed construction is residential, how many total bedrooms will exist upon completion of construction?

Height of proposed structure:
DVirginia Residential Code, Year

Building Code Used:

ft. (Note: Height measured from average finished grade) Number of Stories:
|:|Virginia Construction Code, Year

Scope of Work:

] New Building

[ Addition

[] Alteration

[ Gas

[] Electrical

[] Mechanical

[] Plumbing

[C] Repair/Replacement
[] Change of Use
] Moving Structure
[J swimming Pool
[] pond

[ sign

[] other

DESCRIBE IN DETAIL THE PROPOSED WORK BEING DONE: [Note: If use of building is being

changed or if joint use is being added, enter all new proposed use(s) and also define existing use(s).]

Valuation of work: $

(Contract amount OR real estate value after completion)

RESIDENTIAL (Square Footage)

Existing/New

Existing/New

Existing/New

COMMERCIAL (Square Footage)
Existing/New

/ 15 floor
/ 2" floor
/ 3" floor
/ Basement Finished
/ Basement Unfin.

/ #LPG Fireplaces
]

#Wood Fireplaces

/ _ Garage Attached
/ _ Garage petached
/ ___ Carport

/__ Walk-Up
/_____ LPGTank

UST-AST/ Gallons

/ #Oil Tank

/ ____ Porch
/  Deck
/____ Stoop
/ ____ Pool
/____ Shed
/_____ Other
/__ TOTAL

Existing/New
__/  1%floor
__/  2floor
__/  3"floor
_/  4%floor
Other
Other

[/ Porch
/| Deck
|/ H#HFireplace
___/  Pool
___/  Signs
Other
/___ TOTAL

-Continued on next page-
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APPLICANT INFORMATION AND CERTIFICATION:

| hereby certify that:

I have read and examined this application and know the information provided is true and correct.

I acknowledge that the granting of a permit does not presume to give authority to violate or cancel the provisions of any
local or state law regulating construction or the performance of construction, and by applying for this permit | hereby agree
to adhere to all County and State laws.

I acknowledge that an application for a permit for any proposed work shall be deemed to have been abandoned six months
after the date of filing unless such application has been pursued in good faith or a permit has been issued.

| acknowledge that the Building/Zoning Official shall be permitted to revoke a permit if work on the site authorized by the
permit is not commenced within six months after issuance of the permit, or if the authorized work on the site is suspended
or abandoned for a period of six months after the permit is issued. | acknowledge that the permit holder is responsible to
call for an inspection within the 15t six months as proof work has commenced. Inspections will be required at six month
intervals as proof of continuance of construction and shall extend the permit six months from that date. If no inspections are
performed within the six month interval a request for an extension of the permits may be made, with additional fees
charged.

I acknowledge that the Building Official shall be permitted to require a three year time limit to complete construction of new
detached single-family dwellings, additions to detached single-family dwellings and residential accessory structures. The
time limit shall begin from the issuance date of the permit.

| hereby certify that the proposed work is authorized by the owner of record and that | have been authorized by the owner to

make this application as their agent. ——___ Agent's Initials
/ /
Name of Applicant: Print Signature Date
Contact Information for Applicant: Phone: Email:

Applicantis: [_JOwner [ JLessee [ ]Contractor [ JAgent [ |Other

FOR OFFICIAL USE ONLY: ZONING

Zoning Designation: Required Setbacks- Front: Side: Rear:

Do the following apply to the property? Notes/Comments For Permit: ] ADMIN

Floodplain: (1 No [ Yes PERMIT
APPROVAL

BOS Easement: [1No [ Yes

Proffers: [1No [ Yes... Case #:
Site Plan: 1 No [ Yes... Case #:
SP or SE: [L1No [ Yes... Case #:

Fee Due: $
/ Fee Paid: $
Signature: Zoning Administrator/Staff Date
FOR OFFICIAL USE ONLY: BUILDING
FEES: | Minimum Submittal Fee: Building: Mechanical:
# $ # $ # $
# $ # $ # $ Total Permit Fees:
# $ # $ # $ $
# $ Electrical: Certificate of Occupancy: - Less
Total Paid at Submittal: # $ # $ Total Paid at Submittal:
$ # $ 2% Virginia Fee Levy $
Plumbing: #_800 $
Photocopies: Black # $ Plan Review: Total Fees Due:
# $ Water/Sewer: # $ $
Photocopies: Color # $ Erosion & Sediment:
# $ # $ # $
/
Signature: Building Official/Staff Date
Application Received By: Date: Notes:
Re-Submittal Received By: Date: Notes:
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Accessibility Compliance Form Building Permit #
Alterations to Existing Structure

Division of Zoning & Development Services
Fauquier County Department of Community Development
29 Ashby Street, Suite 310, Warrenton, Virginia 20186

Building Phone: 540-422-8230
Facsimile: 540-422-8231

Every permit application for an alteration or renovation of an existing building (except single family dwellings) must
include this form. Occupancy is contingent upon an accurate assessment of the space and compliance with the
requirements of the 2012 Virginia Construction Code (VCC) and the 2009 ICC/ANSI A117.1. Fauquier County Inspectors
will verify final compliance acceptance.

Project Information:

Project Name:

Project Address: Suite:

Prior Group or occupancy: Proposed Group or Occupancy:

Level of Compliance:
Choose which item(s) apply:

|:| All work is for providing handicap accessibility.

|:| The accessible route, from the accessible parking to the altered space, including the restrooms and
drinking fountains serving that space, is in full compliance with the accessibility requirements of the
2012 VCC.

|:| Upgrading the existing restrooms is technically infeasible as defined by the 2012 Virginia Rehabilitation
Code (VRC) Section 410 or 705, and the existing fixture count cannot be reduced per VCC Section 2902.
Therefore, an accessible family or assisted use toilet room is being provided in accordance with VRC
Sections 410.8.11 and 705.1.10.

|:| The cost of providing a fully compliant accessible route exceeds 20% of the cost of the proposed
alterations, including mechanical, electrical and plumbing costs. Therefore, the following items on the
accessible route will be upgraded up to the 20% limit. See VRC Sections 410 and 705. Please provide
cost analysis for review on a separate sheet.

Certification:

l, , as the designer of this project, have reviewed the
construction print designer’s name

documents and the accessible route to the space for compliance with the Virginia Uniform Statewide Building Code
and submit the above as being accurate.

Signature of Designer Date

1of1 Revised 7/18/16



COMMERCIAL BUILDING WORKSHEET
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Building Permit #

Division of Zoning & Development Services

Fauquier County Department of Community Development

29 Ashby Street, Suite 310, Warrenton, Virginia 20186

Building Phone: 540-422-8230
Facsimile: 540-422-8231

Instructions

Use Group:
|:| Assembly (A-1, 2,3, 4 or5)
[] Business (B)
|: Educational (E)
Mercantile (M)
Utility (V)

[
]
[] storage (-1 or 2)
]
]

Mixed Use:
EI Yes
EI No

Separated Uses:
EI No

Factory (F-1or2)

Residential (R-1, 2, 3, 4) fire rating in

|: Institutional (I-1, 2 or 3) hours

|:| High Hazard (H-1, 2, 3, 4 or 5)

Occupant Load for: Building Space

[ Yes, if yes provide

The different uses that are listed are described in the State of Virginia
Construction Code. If you do not know what use group you are in you can go to
the Community Development page of the Fauquier County web site www.
fauquiercounty.gov

(look under documents) for links to the Virginia Construction Code.

A building is “Mixed Use” if it contains more than one type of use. For example;
if a building has a lawyer’s or accountant’s office (business use group) and also a
restaurant or dance studio (assembly use) it is a mixed use building. If all of the
uses in the building are the same use, such as Doctors’ offices, then this is not a
mixed use building even though individual offices are rented by different
tenants.

A building is “Separated Use” when it has fire rated walls or floors separating
the occupants of the building. In some cases you will have both a separated and
non separated use building.

Every building or space in a building has a maximum occupant load. The
occupant load is based upon the use of the space or building, the size of the
space and the size and number of the egress components (exits). The occupant
load for a commercial building or space should be calculated by your building
designer for review by the Building Office staff.

Type of Construction:

Non Combustible: Combustible:

1A 2a
[d18 [J2-8

s~ s [Osa
[13-8 [Is-8

The “type of construction” is based on the materials to be utilized for the
construction. Type 1 & 2 construction use non-combustible materials for the
construction. Type 3 construction has combustible components; types 4 & 5 are
primarily built of combustible components. Whether construction is type A or B
is based on the fire ratings of structural components. Type A construction
generally requires all the structural components to have a fire rating. Type B
construction has lower fire ratings and in some cases requires no fire ratings at
all.

Building Information:
Building Height feet

Number of Stories:

sq. feet/floor
sqg. feet/total

Building Area:

Live Load: Roof Floor

Fire Sprinkler System: Fire Alarm System:

Provided? Required? Provided? Required?

[dves [ Yes [dves [Jves
[ONo [ No [INo [INo

Fire Suppression System: El Yes No

This section asks general questions about the building. This section is generally
filled out by your designer. Any areas that you feel do not apply should be left
blank and the Building Staff will help you fill in the information.

Type of Foundation:
El Block and/or Brick
|:| Formed Concrete
[] precast Concrete
[] pressure Treated Wood
Other:

In this section provide information about the foundation materials. Brick and
block are manually laid masonry units. Formed concrete walls are poured
concrete in stand up forms. Precast concrete walls are formed and cast off-site
and brought in as completed components that are then put together to form the
foundation. Pressure treated wood foundations utilize special treated wood
products designed for ground contact and installed in a special way.

Tanks (indicate information for each tank proposed):

Tank #1:
Location:
Above Ground
I:I Below Ground
Size (Gallons)
Type of Tank:
Gasoline
] ail
I:I Diesel
D Propane
|:| Other

Tank #2:
Location:
Above Ground
I:I Below Ground
Size (Gallons)
Type of Tank:
Gasoline
] oil
I:I Diesel
D Propane
|:| Other

Tank #3:
Location:

Above Ground
I:I Below Ground

Size (Gallons)

Type of Tank:
Gasoline

] ail

I:I Diesel

D Propane

|:| Other

Provide information about the size and number of tanks to be installed on the
property, including tanks such as propane, oil or any other type of holding tank
that you may wish to have on the property. The tanks may be underground style
or above the ground. For each tank proposed, please indicate its size, whether it
is above ground or below, and what will be stored within the tank.

1of1 Revised 7/19/16
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CONTRACTOR IDENTIFICATION FORM Building Permit #

Division of Zoning & Development Services
Fauquier County Department of Community Development
29 Ashby Street, Suite 310, Warrenton, Virginia 20186

Building Phone: 540-422-8230
Facsimile: 540-422-8231

PLEASE READ CAREFULLY

The County may only issue a building permit to properly licensed contractors or to those that are exempt from the Commonwealth’s
requirements for contractors. Certain exceptions to licensing requirements are available under Section 54.1-1101 of the Code of
Virginia. Property owners are eligible for exceptions under specific circumstances, including building their primary residence and
related accessory structures.

The Code requires that a contractor be properly licensed before he may bid or undertake contracting work of $1,000 or more.
Specifically, a:

Class A contractor’s license is required for any job valued at more than $120,000; a
Class B contractor’s license is required for any job valued at $10,000 or more but less than $120,000; and a
Class C contractor’s license is required for any job valued at more than $1,000 but less than $10,000.

Identify on the reverse side of this form each contractor who will be working on the job.

If a property owner secures a building permit under the exception, and subsequently hires contractors to work on the project, those
contractors must meet the requirements listed above and the property owner is legally responsible for assuring the licensing
requirements are met. Failure to do so constitutes the commission of a Class 1 misdemeanor by both the property owner and the
contractor, and may expose the property owner to prosecution as well as other legal risks, particularly if problems with construction
occur. Also, in such cases the County cannot hold individual contractors responsible for issues identified during ongoing inspections;

rather it is the property owner, as permit holder, who is responsible.

Property Owner Name & Address:

Building Permit Property Address (if different than above):

Fill out this section if the Building Permit Applicant is
PROPERTY OWNER/OWNER’S AGENT:

Fill out this section if the Building Permit Applicant is
CONTRACTOR/ CONTRACTOR’S AGENT:

1 1am the property owner. | affirm that | have read and understand
the above, and that by securing this permit under my own name |
have accepted responsibility for assuring proper licensing of any
contractors hired for jobs under this building permit.

[1 Iam the agent for the property owner. | affirm that | have read and
understand the above, have informed the property owner of the
above, and that the property owner has accepted responsibility for
assuring proper licensing of any contractors hired for jobs under this
building permit.

Signature: Date

Print Name:

Email:

ALL APPLICANTS MUST FILL OUT
THE REVERSE SIDE OF THIS FORM

[ | am the contractor for this permit. | affirm that | have read and
understand the above.

[ lam the sub-contractor for this permit. |affirm that | have read and
understand the above.

[J 1 am the agent for the contractor. | affirm that | have read and
understand the above.

[ 1 affirm that | am duly licensed under the terms of Title 54.1,
Chapter 11, Code of Virginia to carry on or superintend this work;

O 1 affirm that | am not subject to licensure as a contractor,
subcontractor, or owner-developer under the terms of 54.1,
Chapter 11, Code of Virginia.

[ 1affirm that | have paid in full any license fees required by Fauquier
County so as to qualify me to bid upon or contract for the work for
which this permit has been/is being issued.

[J 1 am submitting the Fauquier County business license exemption

form.

Signature of Contractor: Date

Contractor Name (printed):




Type of Contractor:

Name of Contractor:

[ Building Mailing Add .
OJ Electrical aning ress:
O Plumbing Phone Number: Email:
. ate Contractor’s License No: ass:
g g/lecpamcal State Contractor's L N Class:A OB OC
as Fitting
[ Outside Line  Classification: Expiration Date: ___/___/__ Fauquier County Business License # 5
[ Inside Line Description of Work: &
[ Tank Installation Value of Work* o
Type of Contractor: Name of Contractor:
] Building Mailing Add .
[ Electrical ating ress.
O Plumbing Phone Number: Email:
i ate Contractor’s License No: ass:
g g/lecpamcal State Contractor's L N Class:JA OB OC
as Fitting
[ Outside Line Classification: Expiration Date: ___/___/__ Fauquier County Business License # 5
O Inside Line Description of Work: &
[ Tank Installation Value of Work* o
Type of Contractor: Name of Contractor:
] Building Mailing Address:
[ Electrical ating ress.
LI Plumbing Phone Number: Email:
i ate Contractor’s License No: ass:
S g/lec[l;amcal State Contractor's L N Class:0A OB OC
as Fitting
(] Outside Line  Classification: Expiration Date: ___/__/_ Fauquier County Business License # 5
U] Inside Line Description of Work: ;
[ Tank Installation Value of Work*: o
Type of Contractor: Name of Contractor:
] Building Mailing Add .
[ Electrical aning ress:
LI Plumbing Phone Number: Email:
g g/lecpanical State Contractor’s License No: Class:JA 0B TIC
as Fitting
(] Outside Line  Classification: Expiration Date: ___/__/_ Fauquier County Business License # 5
U] Inside Line Description of Work: ;
[ Tank Installation value of Work*: o
Type of Contractor: Name of Contractor:
[J Building Mailing Add .
[ Electrical aning ress:
O Plumbing Phone Number: Email:
g g/lecranical State Contractor’s License No: Class:JA 0B TIC
as Fitting
[ Outside Line Classification: Expiration Date: ___/_/_ Fauquier County Business License # 5
U] Inside Line Description of Work: i
[ Tank Installation Value of Work*: o
Type of Contractor: Name of Contractor:
[J Building Mailing Add .
[ Electrical aning ress:
L1 Plumbing Phone Number: Email:
g g/lec[l:anical State Contractor’s License No: Class:JA 0B TIC
as Fitting
[] Outside Line  Classification: Expiration Date: ___/_/_ Fauquier County Business License # 5
O Inside Line Description of Work: &
[ Tank Installation o

Value of Work*:

* For Contractors: Provide contract price
* For Homeowners/Others: Provide real estate value of improvements

Contractor ID Form 11-6-14.doc
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3 SHRINK/SWELL SOILS POLICY AND FORM Building Permit #

ke

Division of Zoning & Development Services
Fauquier County Department of Community Development
29 Ashby Street, Suite 310, Warrenton, Virginia 20186

Building Phone: 540-422-8230
Facsimile: 540-422-8231

EXPANSIVE CLAY SOILS

Expansive content clay soils are known to exist in many areas of Fauquier County. This classification is given to soils
which exhibit a potential for shrinking and swelling. Soils of this type have a low suitability classification for building
sites, basements, foundations and roads. The majority of the soils in Fauquier County will require additional design for
foundation walls, height of backfill, waterproofing, drainage, and type of backfill material.

It is imperative for builders to identify the soil type(s) at their proposed building site before developing foundation
system plans for any proposed building(s). This can be accomplished by a soil engineer performing a soil investigation in
accordance with Section 1803 of the Virginia Construction Code or by contacting the Building office or the Fauquier
County Soil Scientist to review the Fauquier County soil map. The office of the Soil Scientist is located in the Community
Development Environmental Division located at 29 Ashby Street, Warrenton, VA. : 540-422-8240.

Building footings, foundation walls and concrete slabs placed in areas where medium, high and very high expansive soils
exist, as defined in Section 1803.5 of the Virginia Construction Code, require special design considerations.

Please choose one of the options for addressing shrink/swell soils listed below, and submit this form with your building
permit application.

] 1 am submitting an engineered design for shrink swell soil issues with my plans for my footing and

foundation. For Staff Use Only:
] | am submitting a soil engineers report indicating that there is no
PIN#

shrink swell soil present at the site of the structure.

[1 1 am submitting a plan that outlines the methods that are going to | [ Low Potential
be utilized to stabilize the shrink swell soil that is present and | am
going to construct a foundation wall meeting the design criteria
outlined in the building code for shrink swell soil. [ High Potential

[J Moderate Potential

] | am going to remove all the shrink swell soil present so that a
traditional footing may be utilized and | am going to construct a
foundation wall meeting the design criteria outlined in the building | notes:
code for shrink swell soil. No shrink swell soil will be used for backfill
purposes.

[ Very High Potential

] 1 have reviewed the Fauquier County soils map and my building site
appears to be in an area with low shrink swell soil potential. If
expansive soils are encountered during construction an engineer’s
design for the footing and foundation shall be required to be
submitted to the building office for review and approval prior to
proceeding with construction. Staff Date

Applicant’s Signature Date

1of1 Revised 6/16/16



	BldZP Application
	Accessibility Compliance Form
	Commercial Building Worksheet
	Contractor Id Form
	Shrink Swell Soils

	Text11: 
	Print: 
	Clear: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box21: Off
	Check Box23: Off
	Check Box22: Off
	Check Box24: Off
	Check Box25: Off
	Check Box27: Off
	Check Box28: Off
	Check Box26: Off
	Check Box29: Off
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Check Box45: Off
	Check Box44: Off
	Check Box51: Off
	Text52: 
	Check Box53: Off
	Check Box54: Off
	Text74: 
	Check Box55: Off
	Check Box58: Off
	Check Box80: Off
	Text75: 
	Check Box57: Off
	Check Box56: Off
	Check Box65: Off
	Check Box66: Off
	Text76: 
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Text77: 
	Check Box67: Off
	Check Box68: Off
	Text78: 
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Text79: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box39: Off
	Check Box40: Off
	Text1: 
	Text4: 
	Text2: 
	Text5: 
	Text3: 
	Text7: 
	Text8: 
	Text6: 
	Check Box30: Off
	Check Box32: Off
	Text9: 
	Check Box33: Off
	Check Box34: Off
	Text10: 
	Text12: 
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Check Box41: Off
	Text18: 
	Check Box42: Off
	Text19: 
	Check Box43: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off

	Text21: 
	Text20: 
	Text22: 
	Text29: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 


	1: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	0: 
	0: 
	1: 
	2: 
	3: 
	4: 


	2: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	0: 
	0: 
	1: 
	2: 
	3: 
	4: 


	3: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	0: 
	0: 
	1: 
	2: 
	3: 
	4: 


	4: 
	1: 
	0: 
	1: 
	2: 
	4: 

	0: 
	0: 
	1: 
	2: 
	3: 
	4: 


	5: 
	1: 
	0: 
	2: 

	0: 
	0: 
	2: 
	3: 
	4: 


	6: 
	1: 
	0: 
	1: 
	2: 
	4: 

	0: 
	0: 
	1: 
	2: 
	4: 



	Text23: 
	Text24: 
	Text25: 
	Text27: 
	Text26: 
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Text28: 


