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ZONING VERIFICATION REQUEST 
 

Important Notice: 
 
BEFORE leasing, purchasing, or otherwise committing to a property you are STRONGLY ADVISED to confirm 
that the zoning and physical layout of the building and site are appropriate for the business use intended and 
will comply with the City’s Zoning Ordinance. This includes having a clear understanding of any code 
restrictions, limitations or architectural guidelines that may impact your operation and any building and site 
modifications that may be necessary to open your business. This document does not authorize a business to 

conduct business without an Occupational Tax Certificate. This could result in closure and/or ticketing. 

 

Applicant’s Information 

Name of Applicant:      __________________________________________________________________  

Name of Business:     ___________________________________________________________________  

Property’s Address:    ___________________________________________________________________  

Email Address:  _______________________________________________________________________ 

Phone: (Day):  ______________________             (Evening):  ___________________________________  

Property Information  
 

Current Use of Property:  ________________________________________________________________ 

Proposed Use of Property (Please provide in great detail the intended use of the property): 

____________________________________________________________________________________              

____________________________________________________________________________________ 

   
_____________________________________________________________________________
Applicant’s Signature                                                                      Date 

  

 

 

 

 

FOR OFFICE USE ONLY: 

Current Zoning: ______________________   NAICS Code: ______________________   

Required Zoning: ______________________              Conditional Use Needed? ________Yes or ________No
  

APPROVED                                  DENIED 

Comments: 
___________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 
 
 

Zoning Official Signature                                                                      Date 
 


