ZONING AND SUBDIVISION ORDINANCE UPDATE FORUM

PARTICIPANT REQUEST
Contact Information
Name of Individual or Organization = Contact Name Phone
Address City/ State / Zip Email Address

Presentation Topic

Please check the topic on which you would like to present (three topic areas will be discussed per
meeting)*:

Q Submitting information

August 24" 6:30 — 8:30 p.m. September 1% 4:30 — 6:30 p.m. Only

Q Commercial and Mixed Use
Districts

[] bevelopment Standards
(includes Wireless Communications)

Q Procedural, Submittal and Q Subdivision Ordinance,
Administrative Items Green Matters

Q Residential Districts

Q Rural Lands Districts

Presentation Length

Estimated Presentation Time:

min Individual (maximum of 5 minutes)
min  Group (maximum of 10 minutes)

Please note that all presenters are required to provide a paper copy and (if available) a digital copy of
the information presented so that it may be included in the public record. Please send copies along
with the completed application (preferred), or bring them to the meeting.

Signature

In signing this application, I understand that the event I will be speaking at will be broadcast live and
replayed on the County’s television station.

Name (printed) Signature
Date

Application Due Date and Posting of Time Slots
Please return this application to the Planning Division by August 16, 2010.

Our Policy

Please note that due to the limited number of meetings, the applications will be taken in the order in
which they are received. Thank you for completing this application form and for your interest in the
James City County’s Zoning and Subdivision Ordinance update.

Office Use Only

Date Received: Time Slot:
Please mail, e-mail or fax the completed application to: *If you're not sure which section your
James City County Planning Division comments would fall under, call us and
Attn: Christy Parrish we'll help!
P.O. Box 8784
Williamsburg, VA 23187-8784
cparrish@james-city.va.us If you have any questions, please call (757) 253-6685.

Fax: (757) 253-6822


mailto:cparrish@james-city.va.us
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