


9. To the applicant's knowledge, have the above premises been the subject of any prior
application to the Zoning Board of Adjustment or Planning Board? _______ _

If yes, please explain: 

Signature of Current Owner: ____________ Date: _______ _ 

Type or Print Name: ________ _ 

Signature of Proposed Owner: ____________ Date: _______ _ 

Type or Print Name: ________ _ 

Name and Phone Number to contact when certificate is ready: 

Name: _________ _ Phone Number: _______ _ 

Type or Print Name: _________ Tentative date of Occupancy of space: __ _ 

The Completed Application must be notarized: 

Notary signature: 

My commission expires: ___________ _ 

Do not write below line: Zoning Officer Use Only: 

Check#: Date Approved: 

Glenn Plumstead (Zoning Officer): _________ _

Date: ____ _ 

Seal: 

Zoning Permit #: 

Date: ______ _ 
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