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CERTIFICATE OF ZONING COMPLIANCE APPLICATION  
 

SEE ATTACHED INSTRUCTIONS 

This application must be approved prior to the establishment of a new use in any commercial, industrial or 

office zoning district. An approved application confirms that the proposed use described is legally permitted to 

be established at this location.   *A non-refundable application fee of $50.00 is due if an interior finish permit is 

required.  A non-refundable application fee of $250.00 is due if no interior finish permit is required. 
 

Project Information 

Address of Proposed Business Name of Complex, if any 

  

Full Name of Proposed Business Business Phone 

  
 

Applicant Information 

Name Address 

  
City State Zip Code Phone 

    

Driver’s License Date of Birth 

  

Applicant is: Email Address 

  (         )  Building Owner              (          )   Tenant  
 

Property Information 
Building Owner’s Name Building Owners Email 

  

Building Owner’s Address   

 
City State Zip Code Phone 

    

Proposed Use of Business Zoning District 

(       ) Office    (       ) Commercial     (       ) Industrial    (       ) Warehouse  

Please describe:  

 

 

 
 

Is this an:  

                        (         ) Existing Building                      (         ) New Construction  
 

Will the proposed business occupy a (         ) single tenant space,  (        ) a combination of tenant spaces, or 

 (        )  an entire building? 

Are interior renovations or exterior site improvements proposed? 

If yes, please describe:  

 

 

 

Applicant Signature: _________________________________________ Date: _______________________ 
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