
 
 
 
 
 
 
 
 

ZONING REVIEW 
 
Customers Information: 
 
Name: ________________________________________________________________ 
 
Address:_______________________________________________________________ 
 
City:________________________________State:___________  Zip Code:__________ 
 
Telephone # ______________________________ Fax #_________________________ 
 
------------------------------------------------------------------------------------------------------------ 
 
Address of Location that you are inquiring about: 
 
Address:________________________________________________________________ 
 
Folio # _________________________________________________________________ 
 
Please describe in detail the nature or type of business to be conducted on these premises: 
 
_______________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 

 
(Below this line is for OFFICE USE ONLY) 

 
Zoning District: _________   
 
Zoning Use Classification: __________________________________________________ 
 
 
 
 


