
 

 

 

 

        

CANNABIS ZONING VERIFICATION APPLICATION 

 

Date: ____________________ 

 

Property Owner Name:   ______________________________ 

                          Address:   ______________________________ 
                          
 

Applicant Name:              ______________________________ 

              Address:               ______________________________ 

 Phone:                 ______________________________ 

 

Proposed Cannabis Application Business Name:  ________________________________________ 

Proposed Address:          ________________________________ 

Block and Lot:                  ________________________________ 

Zone Location:                 ________________________________ 

  

 

Fee:   $100.00   (non-refundable)  

 

 

 

 


	Date: 
	Property Owner Name: 
	Address: 
	Applicant Name: 
	Address_2: 
	Phone: 
	Proposed Cannabis Application Business Name: 
	Proposed Address 1: 
	Proposed Address 2: 
	Zone Location: 


