
Fauquier County Department of Community Development 
29 Ashby Street, Suite 310 

Warrenton, VA 20186 

540-422-8200 FAX 540-422-8201 

www.fauquiercounty.gov 

Special Permit Checklist 

PROJECT NAME: _________________________________________________________________________________ 

PIN(s): __________________________________________________________________________________________ 

Note: It is STRONGLY RECOMMENDED that applicants meet with Planning Staff prior to submitting any Special Permit Application. 
Staff will review the checklist with you and clarify submission requirements. Failure to meet with staff in advance often results in delayed 
application processing. 

Check if Provided Submission Requirement 

_____________ Completed Land Development Application Form 

_____________ Completed and Signed Copy of this Checklist 

_____________ Fee Check: Categories 9-22 $800, all other Special Permits $500; additional Special 
Permit uses $300. If multiple uses are requested, a fee for each use is required. 

_____________ A copy of the applicant’s purchase agreement or sales contract if the applicant is a contract 
owner.  

_____________ 16 Copies of a Statement of Justification to include the following information: 

______________ A description of the type of operation. 

______________ Hours of operation.  

______________ The estimated number of patrons/clients/patients/pupils, etc.  

______________ The proposed number of employees/attendants/teachers, etc. 
.  
______________ Qualifications and operators of the proposed use. 

______________ The vicinity or general area to be served by the use. 

_____________ 16 copies of any photographs, documents or other supporting materials submitted. 

_____________ 16 Copies of Plat Showing Conditions and Proposed Improvements scale drawings at a 
scale not less than 1”=100’ and on sheets no larger than 30” x 72”, showing the following 
information: 

______________ Property lines 

______________ Abutting streets with names or route numbers. 

______________ Location of all existing and proposed buildings and uses. 

______________ Highway entrance(s) and driveways. 
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Check if Provided Submission Requirement 

______________ Off-street parking and loading spaces, showing number of spaces provided. 

______________ Front, side and rear elevations of any proposed building. 

______________ Proposed Landscaping 

_____________ Provide estimate of traffic impact of proposed use, including the maximum expected trip 
generation and the distribution of such trips by mode and time of day. 

_____________ Flash drive containing individual PDFs of all submission materials 

APPLICANT CERTIFICATION: 

I hereby certify that the information identified as being provided on this checklist has been provided and is accurate. I 
acknowledge that an application may be deemed to be incomplete and may be rejected for processing if items shown as 
required on this checklist have not been provided. 

________________________________________________________/____________ 
     Applicant/Agent Signature                   Date    

2 of 2 Revised 7/27/17

http://www.fauquiercounty.gov/

	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	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 Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Check Box20: Off
	Print: 


