ZONING
REQUEST FOR ZONING REVIEW

Date: Received by:

Name:

Address:

Block: Lot: -
Phone No.: Work No:

Cell No.: Email:

Request is for (Check Appropriate box):

O Addition O Dormer O Fence

O Garage O Deck/Patio O Pool

O Add-a-Level O Driveway O Retaining Wall
O Other

Please briefly explain the nature of your zoning request:

COMMENTS (for office use only):

Zoning Officer's Signature: Date:
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