






 

 

Shenandoah County  
Department of Community Development  
600 N. Main St., Suite 107, Woodstock, Virginia 22664 
Phone: 540-459-6185 
Facsimile: 540-459-6193 

Shenandoah County Health Department 
Environmental Health Services 
494 N. Main St., Suite 100, Woodstock, VA  22664 
Phone: 540-459-3733 
Facsimile: 540-459-8267

 
 

When constructing improvements on your property, or adding commercial uses, it is critical to avoid damaging the existing septic 
system and reserve area through discharge overloading or physical damage. The purpose of this form is to 1) ensure that property 
owners are fully aware of the potential hazards to the well, septic system and reserve area, and of their responsibility to protect 
these systems; and to 2) facilitate coordination between the Health Department and Department of Community Development. 

PART 1 PROPERTY AND PROJECT VERIFICATION 
  
Property Address: _ TAX MAP #: ___ 
 

Applicant Phone Number: ___ 
 

Description of Work to be  Permitted: ___ 

For all project types listed below, PART 2A must be signed by the property owner/agent and then reviewed and approved by the 
Health Department prior to approval of a Building/Zoning Permit. For project types not listed, Health Department review is not 
required and the property owner/agent shall complete PART 2B. 

 New commercial buildings 

 New home 

 Alteration or addition which increases the number of 

bedrooms 

 Original health department construction permit is unavailable 

 Fire restoration (in total or in part) of a single family dwelling 

 Replacement of a single family dwelling (including mobile home) with another 

single family dwelling (including mobile home and modular home) 

 Change in Commercial Use or addition of commercial use to residential use 

 

Please fill out ONLY ONE column below: 
PART 2A Health Department  Verification PART 2B Property Owner Verification 

The submission of this form to the Health Department, shall include a 
sketch or plat, that shows property boundaries, all existing structures, 
driveways and other paving, areas of proposed grading, location of 
new buildings/additions and the location of the well, drainfield, 
reserve drainfields and all septic system components, including tanks. 
The Health Department will review the application for potential 
impacts to the well and septic system. 

I hereby give permission to the Health Department to enter onto  the 
above referenced property for the purpose of processing this application 
and determining compliance with Health Department requirements to 
ensure the sewage disposal system is safe, adequate, and proper. 

 

 
  _ 
Owner/Agent Printed Name 

  /     
Owner/Agent Signature  Date 

I certify that: 1) I am not increasing the number of bedrooms with this 
project; 2) I know the location of the wells, drainfields, drainfield 
reserve areas and all septic system components, including tanks on the 
above referenced property; and have determined that the proposed 
function will not affect either system, 3) all required setbacks from 
such systems are being maintained and that access to the system for 
maintenance is not affected; and 4) I acknowledge that it is my 
responsibility to protect these systems.  Further the work described 
above meets or exceeds the setback distances as required by the 
Health Department (10 feet from sanitary facilities for structures 
without basements, 20 feet from sanitary facilities for structures with 
basements, 10 feet from wells, and 50 from wells if the structure is 
termite treated). 

 

 _ 
Owner/Agent Printed Name 

 

  /     
Owner/Agent Signature  Date 

FOR HEALTH DEPARTMENT APPROVAL ONLY: 
 

  /     
Health Department Signature  Date 

Additional Health Department Comments: 

 
 
  

 PART 2 SEPTIC AND WELL VERIFICATION 

HEALTH DEPARTMENT VERIFICATION Building Permit #    
Health Department File #    











County of Shenandoah 

 
DEPARTMENT OF COMMUNITY DEVELOPMENT 

Shenandoah County Government Center 

600 N. Main St., Suite 107 

Woodstock, VA 22664 

(540) 459-6185 

 

APPLICATION FOR BUILDING PERMIT 
 

 

PERMITS APPLIED FOR  Building  Electric  Plumbing  HVAC  Gas 

    Zoning  Alarm  Suppression Demo  Other __________________ 

 

Owner: _________________________________________ Phone: __________________ Email: ________________________________________ 

Mailing Address: _________________________________________________________________________________________________________ 

Location of Jobsite: _______________________________________________________________________    Location In:   Town     County 

Directions from County Office: ______________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Purpose of Permit:       New Building      Addition        Alteration     Remodel         Other _____________________________________________ 

Use of Proposed Structure or Building: ________________________________________________________________________________________ 

Size of Proposed Structure or Building (Includes Basement) (Square Feet): ___________ Ridge Height of Purposed Structure of Building _______Ft. 

Description of Work: ______________________________________________________________________________________________________ 

       Single Family Dwelling             Mobile Home         Modular          Townhouse           Commercial          Industrial            Multi-Family Dwelling 

 

        Cost of Improvement                      Type of Construction              Type of Sewage Disposal                 Type of Foundation 

Building:   $ ______________                  _____________________                              Public Sewer                                            Crawlspace 

Electric:    $ ______________                   _____________________                             Private Septic                                           Unfinished Basement 

Plumbing: $ ______________                                                                             Type of Water Supply                                         Finished Basement 

Heat/AC:  $ ______________                        Type of Heat/AC                                      Public Water                                             Slab on Grade 

Other:       $ ______________                  ______________________                            Private Well                                              Post to Footing 

Total:        $ ______________                 ______________________                             Other _________ 

 

# of Stories: ________    # of Bedrooms: _____    # of Full Baths: _____    # of Half Baths: ______     Garage:       Attached        Detached        None 

 

Contractor: _________________________________________________Phone #: ______________________ Cell #: _________________________ 

Email: ___________________________________VA Contractor License #: __________________ VA Class:       A       B       C       County License 

Mechanic’s Lien Agent: ________________________________________________________________________________           None Designated  

I Certify the Above Information is True and Correct to the best of my knowledge: 

               Owner Lessee                                        Contractor                                              Agent                                                  Architect/Engineer    

Applicant Signature: _________________________________________  Phone #: ________________  Email: ______________________________ 

Print Name: __________________________________________ Date: __________________ Best way to contact you: _______________________                                                                                                                                                                                                          



Shenandoah County
Office of Community Development
600 N. Main St., Suite 107
Woodstock, VA 22664
540-459-6185

Address / Location

Parcel size ac  \ sf

Proposed Setbacks: Front __________   Right Side _________  Left Side _________  Rear _________

Signature __________________________________ Date ___________________

Permit # ______________ Fee _______ Date Rec'd ____________ Floodplain?    Y    \    N

Zoning __________ Electoral Dist. _______________

LE
FT

R
IG

H
T

FRONT

REAR

Magisterial Dist. _______________________

______________________________________________

______________________________________________

APPLICANT / OWNER

PROPERTY

Address ______________________________________Name ___________________________________

OFFICE USE ONLY

Daytime Telephone ______________________________

E-Mail __________________________________________

Tax Map # _____________________

I certify the above information provided is correct and true.

SITE PLAN INSTRUCTIONS

The site plan must show: the proposed structure(s); all existing structures; all roads and waterways; and the 

distance from the proposed structures to all property lines. Be as accurate as possible.

Site Plan for Zoning Permit - Minor 

Ver: 07/2014 ...............     



County of Shenandoah 

 
DEPARTMENT OF COMMUNITY DEVELOPMENT 

Shenandoah County Government Center 

600 N. Main St., Suite 107 

Woodstock, VA 22664 

(540) 459-6185 

 

 

OWNER’S AFFIDAVIT 
 

I, ______________________________ of (address)__________________________________ 

 

_____________________affirm that I am the legal owner of a certain tract or parcel of the  

 

land located at: ______________________________________________________________. 

 

I understand that I am applying for a building permit as owner of the above referenced  

 

property and I am acting as my own contractor.  I further understand that if I hire or enter  

 

into a contractual agreement with any person(s) on this project, they must be licensed with  

 

Shenandoah County and the Commonwealth of Virginia.  If I decided to use a licensed  

 

contractor, I will notify the Shenandoah County Community Development office prior to  

 

the contractor starting any work. 

 

 

 

Owner’s signature 

 

 

SIGNED AND ACKNOWLEDGED IN SHENANDOAH COUNTY, VIRGINIA ON THE  

_______DAY OF _______, 20_____, IN THE PRESENCE OF THE UNDERSIGNED WITNESS. 

 

 

 

Witness’ signature 

 

 

 
Please note that if you are not the owner of the property, owner must sign and give written permission to perform work, 

prior to the issuance of any permit. 





 

County of Shenandoah 
OFFICE OF COMMUNITY DEVELOPMENT 

600 N. Main Street, Suite 107 

WOODSTOCK, VA 22664 

 

 

Brandon Davis     Inspectors: 

Director      Tim Ferguson 

  Don Williams 

       Robert Baker 

Michael Dellinger        

Building Code Official    Plans Examiner: 

           Mark Griffey  
         

Tel: 540.459.6185   Fax: 540.459.6193 

www.shenandoahcountyva.us 

 

§ 54.1-1111. Prerequisites to obtaining business license; building, etc., permit. 

It shall be unlawful for the building inspector or other authority to issue or allow the issuance of such 

permits unless the applicant has furnished his license or certificate number issued pursuant to this chapter 

or evidence of being exempt from the provisions of this chapter. 

 

I, ___________________________________________________ do hereby authorize the following 

person, _____________________________________________ the right to act as my agent to obtain 

a(n) ____________________________________ permit in my absence and that I will be performing 

the work associated with the above permit located at_______________________________________ 

____________________________________Virginia. 

                    *Any misrepresentation of submitted data may result in legal prosecution. 

 

 

______________________________________ (signature)  _________________________ 

                             (date) 

______________________________________ (printed name) 

 

______________________________________ (DPOR license number) 
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