Zoning Application Report

FOR DEPARTMENT USE ONLY

Application # ________________________________________________________________________________

Current Zoning District for Subject Property ______________________________________________

Tax Map and Lot No. of Subject Property __________________________________________________

Amount of Permit Fee $______________________________________________________________________

Complete Application Filed?    Yes _______      No ________

Verified By _____________________________________________________      Date ____________________

Planning and Zoning Board Hearing Date __________________________________________________

Board of Commissioner’s Hearing Date _____________________________________________________

Date sent for Advertisement ________________________________________________________________

Present Zoning and Use of Property ________________________________________________________

_______________________________________________________________________________________________

Adjacent Property Zoning and Use _________________________________________________________

_______________________________________________________________________________________________

Decision of Planning and Zoning Board:   

Approve Request __________________  Deny Request ____________________

Reasons/Conditions:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Secretary:  _____________________________________________________ Date ________________________

Chairman/Vice Chairman ______________________________________ Date _______________________

Date of Final Notice to Applicant: __________________________________________________________

Decision of Board of Commissioners:

Approve Request ___________________ Deny Request _________________________

Reasons/Conditions:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Secretary: ____________________________________________________ Date __________________________

Chairman/Vice Chairman ___________________________________ Date __________________________

Date of Final Notice to Applicant: __________________________________________________________

