THE CITY OF WILDWOOD
ZONING CERTIFICATE

CERT # DATE

Property Address:

Brief Legal Description:

LANDOWNER’S NAME AND ADDRESS: APPLICANT’S NAME AND ADDRESS:
(IF LAND TRUST, GIVE TRUST NUMBER, TRUSTEE AND LIST ALL BENEFICIARIES ON SEPARATE SHEET)

RELATIONSHIP OF APPLICANT TO OWNER:

APPLICABLE ZONING DISTRICT: APPLICABLE L.U.l,,

MINIMUM BUILDING SETBACKS AND SIZE:

Front: Max Height:

Rear: Max./Min. Floor Area:
SIDE: OTHER:
SIDE:

APPROVED USE:

CONDITIONS OF APPROVAL (Permitted Use, Accessory Use, Special, Use, Rezoning, Site Plan, variance, ETC. — ITE CASE NO.)

DOES THIS REQUIRE A SUBDIVISION PLAT? YES NO
If NO, check one of the following as applicable: PLATTED LOT IN PLATTED S/ EXISTING PARCEL
CITY S/D EXEMPT #

If exterior construction or a new building addition is proposed, a sketch showing property lilnes, buildings (Existing and
proposed), parking lots (Existing and proposed, Dimensions and minimum setbacks is required:.

IS SKETCH ATTACHED? YES NO

APPLICANT’S SIGNATURE:

THIS CERTIFICATE IS ISSUED SOLELY FOR THE USE INDICATED, A THE LOCATION SPECIFIED ON THE DATE ISSUED

ZONING CERTIFICATE APPROVED BY:

NAME: TITLE; DATE:

FEE: COLLECTED BY:
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