Town of North Smithfield

Office of the Building and Zoning Official

APPLICATION FOR A CERTIFICATE OF ZONING COMPLIANCE

Application No: ZC- FEE:
Date: Zoning Disttict:
Location: Plat: Lot:

RECORDED OWNER OF PROPERTY

Print Names (s):
Mailing Addtess:
City / State / Zip:
Daytime Phone #: () -

Signature (s): X

APPLICANT
Print Names (s): |
Mailing Address:
City / State / Zip:
Daytime Phone #: () -
Signature (s): X

Proposed Use:
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—— e

Does Lot / Sttuctutre / Use confotm to cuttent Zoning? Yes No

State Section of Ordinance;

COMMENTS
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Ketry Andetson BExt. 311
Building/Zoning Official




