APPLICATION FOR

ATTESON INTERPRETATION OF USE

Date: Fee: $300.00

INFORMATION:

Name of Applicant:

Phone Number: Work Home/Cell

Address:

(STREET NO. AND NAME) (CITY) (STATE) (ZIP)

Section of the Code that you want interpreted:

Specific Question regarding the Zoning:

Is this interpretation pertaining to a specific property?

If “yes” please fill out the information below

Address:

(STREET NO. AND NAME) (CITY) (STATE) (ZIP)
PIN: - - -

Current Zoning

Please attach three (3) scaleable exhibits, if applicable, that may assist in the
interpretation of the ordinance.

To verify that the information reported in this document is true, please sign
below.

Signed: Date:
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