
City of Cañon City 
OFFICE OF PLANNING & ZONING 

MARY ANN NIMMO, CITY PLANNER 
(719)276-5294 

FAX (719)269-9017 

Request For Zoning Verification 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE COMPLETE THE FOLLOWING INFORMATION 
 
DATE OF REQUEST:  _____/_____/_____ 
REQUEST MADE BY:_________________________________________________ 
COMPANY NAME:____________________________________________________ 
PHONE NO. ___________________________ FAX: ________________________ 
PROPERTY ADDRESS: _______________________________________________ 
PROPERTY OWNER: _________________________________________________ 
LEGAL DESCRIPTION: _______________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
ASSESSOR'S SCHEDULE NO. _________________________________________ 
REQUEST MADE:  [  ] IN PERSON    [  ]  BY FAX    [  ]  BY MAIL  

PLANNING & ZONING OFFICE USE 
 
DATE REQUEST RECEIVED: _____/_____/_____ 
THE SUBJECT PROPERTY IS LOCATED IN ZONE DISTRICT: 
___________________________________________________________________ 
IS THE SUBJECT PROPERTY IN A PUD OVERLAY ZONE?  [  ]  YES  [  ]  NO 
IS THE SUBJECT PROPERTY IN A TRANSITIONAL MIXED USE (TMU) 
OVERLAY ZONE?  [  ] YES  [  ]  NO 
HAS THE SUBJECT PROPERTY BEEN APPROVED FOR A SPECIAL REVIEW 
USE?  [  ]  YES  [  ]  NO IF YES, FOR WHAT USE?________________________ 
___________________________________________________________________ 
ZONING VERIFICATION PROVIDED BY: _________________________________ 
RESPONSE BY: [  ]  FAX  [  ]  MAIL  [  ]  IN PERSON     DATE: _____/_____/_____ 


