
 
 

REQUEST FOR  ZONING  REVIEW 

or  

                                        BUILDABLE LOT DETERMINATION 

 

Street Address :  ___________________________________________________                             

 

Assessors Lot  Designation : Map _____  Block _____  Lot _____                           

 

Proposed Use :  Residential ___  Business ___ Commercial ___ Industrial ___          

 

 

      :  Setbacks ---  Front ____ Left side____ Right side____ Rear ____ 

 

                      Height ____  

 

Is Structure Existing at This Time :   YES ___         NO ___ 

 

 

Reason For  Request or Determination : _____________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

SIGNATURE of OWNER  ________________________________________________ 

                                  

                                            Print Name  ______________________________________ 

 

SIGNATURE of APPLICANT  _____________________________________________ 

 

                                            Print Name  _______________________________________ 

 

 

FEE : ______ 


