
Hanover County Planning Department Application 
 

 
 

      
Related Zoning Case #: ______________                                                                           Please type or print in black ink.  

APPLICANT INFORMATION                                 

Owner/Applicant: _____________________________________________________ 
Contact Name: ________________________________________________________  
Address: _____________________________________________________________ 
____________________________________________________________________  

Telephone ________________                             

Fax ______________________                                         

Email_____________________ 

 

PROPERTY INFORMATION/ EXPLANATION 

Subdivision and Section_____________________________________________________________________________ 
Magisterial District _________________________________________________________________________________ 
Location Description (Street Address, if applicable) _______________________________________________________ 
1) List materials that were approved with the original elevations: _____________________________________________  

______________________________________________________________________________________________ 

2) List materials for proposed elevations:  _______________________________________________________________ 
________________________________________________________________________________________________ 

 

SIGNATURE OF APPLICANT 

As owner or authorized agent of this property, I hereby certify that this application is complete and accurate to the 
best of my knowledge, and I authorize County representatives’ entry onto the property for purposes of reviewing 
this request. 
Signature ______________________________________________________________     Date __________________ 
Print Name _____________________________________________________________ 

 

ATTACHMENTS  
 

[  ] 
 
 

 

a. Bound Design Manual (two copies) must contain: 
• approved elevations and proposed elevations  
• cut sheets with optional features (bay windows, dormers, gable options, etc.) 

 
*Manual no larger than 8.5 x 11 inches 
*For submittal purposes, proposed elevation must match name of elevation approved with the conceptual     
plan  
                        

 
 
If approved, document will be returned to applicant. Staff will make every effort to provide a determination letter within ten 
(10) business days.  However, additional information may be required to provide a final determination.  
 
 
 

March 2019 

Residential Elevation Review 
 


	Residential Elevation Review
	SIGNATURE OF APPLICANT
	ATTACHMENTS 

	Related Zoning Case: 
	OwnerApplicant: 
	undefined: 
	Contact Name: 
	undefined_2: 
	Address 1: 
	Address 2: 
	undefined_3: 
	Subdivision and Section: 
	Magisterial District: 
	Location Description Street Address if applicable: 
	List materials that were approved with the original elevations 1: 
	List materials that were approved with the original elevations 2: 
	List materials for proposed elevations: 
	2: 
	Date: 
	Print Name: 
	Check Box1: Off


