
 

 

CCIITTYY  OOFF  CCAAÑÑOONN  CCIITTYY  
 

  CCOOMMMMUUNNIITTYY  DDEEVVEELLOOPPMMEENNTT  DDEEPPAARRTTMMEENNTT  
  OOffffiiccee  ooff  PPllaannnniinngg  &&  ZZoonniinngg  
 128 Main Street / PO Box 1460, Cañon City, CO 81215-1460 
 719.269.9011 | www.canoncity.org 
 
 

RREEQQUUEESSTT  FFOORR  ZZOONNIINNGG  VVEERRIIFFIICCAATTIIOONN  
 

AAPPPPLLIICCAANNTT::  PPLLEEAASSEE  CCOOMMPPLLEETTEE  TTHHEE  FFOOLLLLOOWWIINNGG  IINNFFOORRMMAATTIIOONN  
 

DATE OF REQUEST:   ____________________  
REQUEST MADE BY: ____________________ COMPANY NAME: _________________________________ 
PHONE NO.  ____________________  EMAIL:  _________________________________ 
 

PROPERTY ADDRESS:  ________________________________________________________________________ 
PROPERTY OWNER: ________________________________________________________________________ 
 

ASSESSOR'S SCHEDULE NO. ________________________________________________________________ 
LEGAL DESCRIPTION: ________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
REQUEST MADE: [  ] IN PERSON     [  ] BY FAX     [  ] BY MAIL   [  ] BY EMAIL/ELECTRONIC 
 

 
 
SECTION BELOW IS TO BE COMPLETED BY THE OFFICE OF PLANNING & ZONING 

 
DATE REQUEST RECEIVED: _____________________ 

THE SUBJECT PROPERTY IS LOCATED IN ZONE DISTRICT: ___________________________________________________ 
IF PDD, STATE NAME OF PLANNED DEVELOPMENT: ___________________________________________________ 
 

HAS THE SUBJECT PROPERTY BEEN APPROVED FOR A CONDITIONAL USE PERMIT?   [  ] YES    [  ] NO 
IF YES, FOR WHAT USE? ______________________________________________________________ 
 

HAS THE SUBJECT PROPERTY BEEN APPROVED FOR A SPECIAL REVIEW USE?    [  ] YES    [  ] NO 
IF YES, FOR WHAT USE? ______________________________________________________________ 
 

ZONING VERIFICATION PROVIDED BY: Patrick Mulready, City Planner 
RESPONSE:  [  ] IN PERSON [  ] BY FAX  [  ] BY MAIL [  ] BY EMAIL/ELECTRONIC    
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