
 
ZONING CONFIRMATION REQUEST 

   
 

Please make all checks payable to Rick Storey, Trustee.  A 3% processing fee will be charged on all credit card payments. 
Created:  12-9-2025 

APPLICANT 

Name _______________________________________________Phone _______________________________________ 

Email ____________________________________________________________________________________________ 

Mailing Address ___________________________ City ___________________ State _______ Zip Code _____________ 

SITE INFORMATION 

Address _________________________________ City ___________________ State _______ Zip Code _____________ 

Civil District _______ Tax Map ______________ Group ________ Parcel(s) _____________________________________ 

ADDITIONAL REQUEST INFORMATION 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
By signing below, I certify that all information provided is true and correct. I understand that the request is for the current 

zoning of the property and that the requested information applies to the date of this request. I recognize that a Zoning 

Confirmation Request Fee of $30.00 must be submitted with this application. This application is not considered 

complete until the fee has been paid. 

 

APPLICANT SIGNATURE ______________________________________DATE _______________ 
 

________________________________________________________________________________ 

 
STAFF USE ONLY               FILE #___________________________ 

 

The property is question, further described as Tax Map __________ Group ________ Parcel(s) ____________________  

has been reviewed by the Washington County Zoning Office and is within the following zoning or overlay classification(s): 

 

Zoning ______________________________________Overlay District ________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

STAFF SIGNATURE _________________________________DATE RECEIVED _______________ 


