
Petitioner: _______________________________ Owner:______________________________ 

Site Address: ___________________________________________________________________  

Parcel #      _______________________________ 

 

BLOOMER TOWNSHIP CERTIFICATE OF ZONING COMPLIANCE 
(To be completed by ZONING ADMINISTRATOR/CODE ENFORCEMENT OFFICER) 

 

1.    Date Application Received:  _____________ 
 

2.    Cash  or  Check # _____________ Amount $  ______________ 

       RECEIPT # ___________________ Late Fee $ ______________ 

 

3.    Zoning District: 

 Manufacturing  Farmland   Community Service 

 Rural Residential  Conservation               Urban Residential 

 

4.    Comments: _________________________________________________________________ 

       ___________________________________________________________________________ 

       ___________________________________________________________________________ 

 

5.    Recommends Approval:        Yes            No 

        If No, reason for denial: _______________________________________________________ 

        __________________________________________________________________________ 

        __________________________________________________________________________ 

 

6.    Signed: __________________________________  Date: _________________ 
                      Zoning Administrator / Code Enforcement Officer 
 

7.    I/We agree to comply with all zoning requirements for the zoning district as               

       indicated in Item 3 above. 

  
__________________________________     ________________ 

                         Petitioner Signature              Date 
 

  Address:     _____________________________________________________ 

                                                 _____________________________________________________ 

  Telephone _____________________________________________________ 

 

Building permit must be obtained within 60 days of date in Item 6 above. 

Original:  Zoning Office 

Middle:  Applicant 

Last: County Building 

Dept. 



SITE OR PLOT PLAN – MUST BE FILLED IN BY APPLICANT – OR ATTACH COPY 

 

                                   
 

 

 

                                  
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   
                                   

                                                                                                            ROAD (draw location of driveway) 

 

Name of Road: _________________________________________________________________ 

 

Distance in feet from edge of construction to property line: 
 

FRONT from road R.O.W.    ____________________          REAR    ____________________ 

LEFT SIDE LINE                    ____________________          RIGHT SIDE ________________       
  

 


