
 

TOWN OF NASHVILLE ZONING COMPLIANCE 

      APPLICATION 
 

 

        

 

                                 

 

 

 

 

 

 
               Application for a zoning compliance certificate to: 

 

 

(  ) CHANGE THE USE      (  ) CONSTRUCT A BUILDING 

         (  ) ERECT A SIGN 

(  ) ALTER A BUILDING      (  ) RELOCATE A BUILDING 

     

Project Address:  ______________________________________   Subdivision______________________________ 

 

Parcel ID # ____________________________________________ Zoning: _________________________________ 

    

Description of Proposed Work __________________________________________________ 

 

• Building Height: ____________ 

 

• Setbacks:  Front ____________Rear ___________ Side __________Street Side___________ 

 

• Off  Street Parking Spaces: _______________________ Off Street Loading Spaces:______________________________  

 

• Signs:____________________________________________________________________________________________ 

  

    ____________________________________________________________________________________________ 

 

• Floodplain: NO_________ YES_________ 

 

• Watershed: NO_________ YES_________   
 

 

 

 
• Please attach a copy of a site plan showing distances from property lines and relationship to street(s). 

 

• I certify that any construction, alteration, or placement of a building or sign shall be carried out in accordance with this 

certificate and any attachments thereto.  I further understand and agree that I will be responsible for payment of any 

damage that occurs to any municipal-owned property as a result of construction. 

 

• The provisions of the Town of Nashville Zoning Ordinance are minimum requirements and where at variance with 

requirements of other lawfully adopted regulations, the most restrictive or that imposing the higher standards shall govern. 
 

COMMENTS:  

_________________________________________________________________________________________________________________________ 

 

 

 
                               APPLICANT                                  ZONING ADMINISTRATOR      

   

                        DATE 

 

        

 

   

 

APPLICANT_______________________________________________ 

 

MAILING ADDRESS_________________________________________ 

 

__________________________________________________________ 

 

PHONE___________________________________________________ 

 


