B

ii Zoning Certificate Application

R’
ING

Town of North Kingstown

Applicant

Name

Address

City State Zip Code

Phone Email

Owner (if different than above)

Name

Address

CONTACT INFORMATION

City State Zip Code

Phone Email

Assessor’s Plat Lot(s)

Street Address

Zoning District

Current Use of Property

Proposed Use of Property

PROPERTY INFORMATION

Attest: The information provided on this application is true and accurate

Applicant’s Signature Date

CERTIFICATION

Director of Planning’s Determination

Date

Director of Planning

DETERMINATION

A Zoning Certificate is a document issued by the zoning enforcement officer stating that a use, building, or lot complied with the
zoning ordinance, is legally nonconforming, or is authorized by a variance or special use permit. (R.l. Gen. Laws § 45-24-31(65)
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