
 
 
 

REQUEST FOR ZONING COMPLIANCE LETTER 
 

ARLINGTON COUNTY, VIRGINIA 
D E P A R T M EN T  O F  C O M M U N I T Y  P LA N N I N G ,  H O U S I N G  A N D  D EV E L O P M E NT  

ZONING ADMINISTRATION 
2100 CLARENDON BOULEVARD SUITE #1000 

ARLINGTON, VIRGINIA 22201 
( 7 0 3 )  22 8 -3 8 8 3      F a x  ( 7 0 3 )  22 8 - 3 8 9 6  

 
Address______________________________________________________ 
 
Real Property code (s)___________________________________________ 
 
Request (Check all that apply 
 
Current Zoning       __________ 
Permitted Uses (General)      __________ 
Permitted Use (Motor Vehicle Sales, Rental)   __________ 
Outstanding Zoning Violations     __________ 
Certificates of Occupancy on File     __________ 
Conforming/Non-Conforming Status    __________ 
Other         __________ 
 
 
Determinations of lot status may not be requested using this form. 
 
Letter should be addressed to (list all names to be included) 

  ______________________________ 
 ______________________________ 

    ______________________________ 
    ______________________________ 
 
  Phone Number  ______________________________ 
 
Application Made By: Name & Mailing Address      
    ______________________________ 
    ______________________________ 
    ______________________________ 
    ______________________________ 
 
  Tel\FAX Number ______________________________ 
 

Staff will complete request within 30 days of receipt of application 

Office Use Only 
 
Date Received ____________________  By _______ 
Fee _________  Receipt No. ______________ 
Zoning ___________________________ 
Staff ____________________________ Date Completed ______ 
FEE:  $361.90 (Make Checks Payable to Treasurer of Arlington County). 


