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Location or Address of Property for Rezoning:
___________________________________________________________________________________

Tax Parcel Number(s):   _______________________________________________________________________

Acreage: ___________________________________________________________________________________

Present Zoning District: _______________________________________________________________________

Proposed Zoning District:  _____________________________________________________________________

Present Use of Property:  _____________________________________________________________________

Proposed Use of Property:  ____________________________________________________________________

Is this request for an amendment to an existing Conditional Zoning or Planned Residential District?__________

Previous Rezoning Ordinance Number____________________________________________________________

APPLICANT/MAIN CONTACT PERSON (Contract Purchaser if applicable)

NAME: ________________________________________________________________________________________

ADDRESS: _____________________________________________________________________________________

_______________________________________________________________________________________________

PHONE: ________________________________________ EMAIL: _____________________________________

PROPERTY OWNER(s) (If property is held in an LLC or other corporation, names of all partners must be disclosed.  All 
names of members or beneficiaries of a trust must also be disclosed.  Signature blocks for multiple property owners 
may be obtained on separate sheets if needed)
NAME: ________________________________________________________________________________________

ADDRESS: _____________________________________________________________________________________

_______________________________________________________________________________________________

PHONE: ________________________________________ EMAIL: _____________________________________

ENGINEER/ARCHITECT (optional)

NAME: ________________________________________________________________________________________

ADDRESS: _____________________________________________________________________________________

_______________________________________________________________________________________________

PHONE: ________________________________________ EMAIL: _____________________________________

1200, 1202, 1204 & 1206 AIRPORT ROAD

317-2 31, 32, 34A & 317-2 32A, 33, 34
1.10 ACRES

R-4 LOW DENSITY RESIDENTIAL 
PR- PLANNED RESIDENTIAL
VACANT-PREVIOUS TWO FAMILY RENTAL
TOWNHOMES

NO
N/A

HABITAT FOR HUMANITY OF THE NEW RIVER VALLEY

1675 N. FRANKLIN STREET
CHRISTIANSBURG, VA 24073

540-381-1144 jdrader@habitatnrv.org

BLACKSBURG FIRE SAFETY FOUNDATION

PO BOX 159
BLACKSBURG, VA 24063

dsmith@blacksburg.gov

BALZER AND ASSOCIATES
80 COLLEGE STREET SUITE H

CHRISTIANSBURG, VA 24073
540-381-4290 ssemones@balzer.cc



OFFICE USE ONLY DATE RECEIVED___________________ RZN NUMBER________________
PRESUBMITTAL MEETING DATE___________

REVISED 11-22-2021 KJO

OFFICE USE ONLY DATE RECEIVED___________________ RZN NUMBER________________
PRESUBMITTAL MEETING DATE___________

DESCRIPTION OF REZONING REQUEST
Section 15.2-2286(A)(7) of the State Code of Virginia states that, “ Whenever the public necessity, convenience, 
general welfare, or good zoning practice requires, the governing body may, by ordinance, amend, supplement, or 
change the regulations, district boundaries, or classifications of property.  It is the applicant’s responsibility to 
provide a narrative outlining the following information in order to assess the public necessity, convenience, 
general welfare, or good zoning practice of the request (attach additional pages if necessary).

Need and justification for the change in zoning classification
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Identify any anticipated effect of the proposed change on public services and facilities
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Justify appropriateness of the property for the proposed changes, as it relates to the intent of the zoning district 
requested and applicable use and design standards for all proposed uses
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Relationship of the proposed change to the Comprehensive Plan (Include FLU designation)
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Way in which the proposed change will further the purposes of the Zoning Ordinance and general welfare of the 
community
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED

SEE ATTACHED
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PROFFER STATEMENT FOR THE APPLICATION OF
__________________________________________________
Dated ____________________________________________

Pursuant to Virginia Code § 15.2-2298 and Blacksburg Zoning Ordinance § 1160, ___________________________ 
____________________________, the owner(s) of the property that is the subject of this Application (Tax Parcel # 
_________________ ), will develop the property in accordance with the following voluntarily proffered conditions.

1. The property shall be developed in substantial conformance, as determined by the Zoning Administrator, 
with the submitted rezoning application entitled ______________________________________________ 
_________________________ (the “Application”) dated _______________________________, 20______.

2.

3.

4.

5.

The undersigned hereby warrants that all of the owners of a legal interest in the subject property have signed this 
proffer statement, that they have full authority to bind the property to these conditions, that the proffers contained 
in this statement are not “unreasonable” as that term is defined by Virginia Code
§ 15.2-2303.4, and that the proffers are entered into voluntarily.  An analysis and justification for each proffered 
item is attached as Exhibit A.

Should any provision of this proffer statement be determined to be invalid by a court of competent jurisdiction, that 
determination shall not affect the validity of the remainder of the provisions in this document.

By: ________________________________
STATE OF ___________________
COUNTY OF _________________

Acknowledged before me this ________ day of ________________, 20___.

____________________________________
Notary Public

My Commission Expires:
Registration No.:

APPROVED AS TO FORM:

__________________________________
Town Attorney




