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CHECKLIST FOR THE SUBMISSION OF A 
NON- RESIDENTIAL ZONING PERMIT
_____
Completed zoning permit application.  The application shall be completely filled out.

_____
One (1) sealed site plan/survey.

_____
If approval has been granted by the Planning or Zoning Board submit copy of resolution. 

_____  
Submit an existing floor plan and a proposed floor plan for a change of tenant

a) A letter must be submitted identifying the type of proposed business use.  The letter must describe the existing use.
_____

One (1) copy of Architectural if change in building exterior is proposed.

a) Your application may require a Historic Advisory Board Application, if property is located within the historic district.

b) If property is located outside of the historic district your application may require a Citizen’s Architectural Advisory Committee review.
_____

Appropriate Zoning Permit Fees.  See fee schedule.
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