Application #

ZONING PERMIT APPLICATION

Block Lot

Work Site Location Address

O RESIDENTIAL [0 COMMERCIAL

DATE RECEIVED:

CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this application and perform

the work listed on this application

Sign Here:

Print Name Here:

TECHNICAL SITE DATA

Property Owner Name

Telephone

Email

Street Address

City State

Contractor

Zip Code

DESCRIPTION OF WORK:

Telephone

Email

Street Address

City State

Zip Code

Complete following section, if commercial use:

0 OWNER OCCUPIED

OO TENANT OCCUPIED

Is there change in tenancy? OYeEs ONO
BUSINESS NAME

Business Owner Name

Telephone Email

Current use / nature of business

If new tenant, proposed use / nature of business

Check all that apply:

[ Driveway, Parking Lot

[ EV Charger (commercial use)
O Generator, HVAC, Solar

O Fence

O Porch/Deck

O Shed

O Tent

TOTAL FEE

S

S50
S50
$50
$50
$50
$50
$50

FOR ALL OTHER
CONSTRUCTION PROJECTS,
SUBDIVISIONS AND/OR USE

APPLICATIONS PLEASE
SUBMIT A ZONING
DETERMINATION FORM

Non-refundable fee is to be paid at the time of application submittal

ZONING OFFICIAL COMMENTS (OFFICE USE ONLY):

O APPROVED O DENIED

Days and Hours of Operation:

SIGNATURE OF ZONING OFFICIAL

DATE

Rev. 08/15/25




