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Zoning Verification Request Form

The following is a fillable form. Please click the boxes below to complete the form and then follow
the instructions at the bottom of the page for submittal.

In connection with your Zoning Verification Request, please check the boxes below to indicate
the information you would like included in the Zoning Verification Letter.

[ ] Property Address

[]PIN

[]Current Zoning/Overlay Districts
[ ]Allowed Uses

[] Current Use(s)

[[]Known Zoning Violations

Specify the recipient and address where the Zoning Verification Letter should be sent, if for a
specific recipient.

Recipient Name:

Recipient Mailing Address:

Please note any additional information you would like included in the Zoning Verification Letter.

If you would also like the Zoning Verification Letter emailed to a secondary contact, please
provide the recipient’s name and email address.

Recipient Name:

Recipient Email:

Once complete, please upload this Zoning Verification Request to your Land Use
Permit case file in the Permit Portal.



https://www.wakegov.com/permitportal
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