
APPLICATION FOR CERTIFICATE OF NONCONFORMING USE

Filed pursuant to Section 110-100 of the Zoning Code Control No. _________________________
______________________________________________________________________________

To be Completed by Applicant

1. Subject Property:  Parcel No.(s)._____________________________________________________________

Address and Location ____________________________________________________________________

______________________________________________________________________________________

2. Business Name _________________________________________________________________________

Business Owner _________________________________________________________________________

Business Description _____________________________________________________________________

3. Legal Owner of Property __________________________________________________________________

Address _______________________________________________________________________________

City ________________________  ZIP _________________ Phone _______________________________

4. Applicant/Business Owner ________________________________________________________________

Address _______________________________________________________________________________

City ________________________  ZIP _________________ Phone _______________________________

5. Business size at time of rezoning:

Lot area (sq.ft.)  _____________________________________________________________________

Paved area (sq. ft.) ________________________Parking Capacity (# spaces) ____________________

Building area (sq.ft.) __________________________________________________________________

Building capacity ____________________ Seats _________________ People____________________

6. Date use was established _______________________________

I hereby certify that the above information and accompanying documents are true
and accurate to the best of my knowledge and agree to pay any fees and expenses
required to prepare necessary planning studies to process this application.  I
further certify that the business described in "2" above has continued without
interruption since the date specified in "6" above.

Applicant: ______________________________ Date _____________________

Legal Owner: ____________________________ Date _____________________

       Note:  Applications may not be accepted without signature of legal owner or his
                  official agent with power of Attorney.  An incomplete application cannot
                  be acted on.  the zoning Code requires specific material to be submitted in
                  conjunction with the application.  The required items area indicated on the
                  attached instructions.

Logged by

Community _______________

G/P _____________________

C/P _____________________

Zoning __________________

Concurrent Applications


