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Daycare   Church  Bar/Nightclub  500’ Radius Check  

Please Complete Item 
  

  Name:__________________________________________________________________________________________________ 

  Contact Numbers:_________________________________________________________________________________________ 

  Location Address:_________________________________________________________________________________________ 

-Area Below For Zoning Use Only- 

Approved       Not Approved 

Conditions:_______________________________________   Explanation:___________________________________________ 

_______________________________________    ___________________________________________ 

_______________________________________          ___________________________________________ 

_______________________________________      ___________________________________________ 

  

       Print Name of Zoning Official  _____________________________________________ 

                 Signature   _____________________________________________  

         Approval Valid Until   _____________________________________________ 

Group Home   2,640’ Check   

Please Complete Item 
  

  Name:__________________________________________________________________________________________________ 

  Contact Numbers:_________________________________________________________________________________________ 

  Location Address:_________________________________________________________________________________________ 

Date of Request: 

Zoning Verification Form 
Group Homes – Daycare – Church – Bar/Night Club 

-Area Below For Zoning Use Only- 

Approved       Not Approved 

Conditions:_______________________________________   Explanation:___________________________________________ 

_______________________________________    ___________________________________________ 

_______________________________________          ___________________________________________ 

_______________________________________      ___________________________________________ 

  

       Print Name of Zoning Official  _____________________________________________ 

                 Signature   _____________________________________________  

         Approval Valid Until   _____________________________________________ 

Notes:___________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________  


