ZONING APPROVAL

PURPOSE:
APPLICANTS NAME: Date:
MAILING ADDRESS:
PHONE NUMBER:
PROPERTY OWNERS NAME: — — —— ———— Phone:
MAILING ADDRESS:
PROPERTY LOCATION (STREET):
LOT BLOCK SUBDIVISION
SECTION TOWNSHIP RANGE. PARCEL NUMBER
SIGNATURE OF APPLICANT DATE
ZONING DEPARTMENT ONLY
DATERCVD THIS ZONING APPROVAL IS TO CONFIRM THAT THIS PROJECT IS CONSISTENT
PROPERTY ZONED___ WITH THE CURRENT ZONING AND IS NOT TO BE INTERPRETED AS APPROVAL
FLOOD ZONE OF THE PROJECT WITHOUT FIRST OBTAINING A BUILDING PERMIT FROM THE

TOWN OF BRONSON. THIS IS NOT APPROVAL TO CONSTRUCT NOR TO OBTAIN
ANY OTHER PERMITS FOR THE CONSTRUCTION OF THIS PROJECT.
Elevation Certificate

Site Plan,
APPROVED DISAPPROVED PMT RCVD: YES___ NO_
LANDUSE OFFICER: DATE:

650 OAK ST. P.O. BOX 266 BRONSON, FL 32621
(352) 486-2354 ~fax (352) 486-6262



