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ZONING VERIFICATION LETTER REQUEST 
 

Applicant Name:  ______________________________________________________________ 
 
Email Address: _____________________________________________________________ 
 
Return Address: _____________________________________________________________ 
 
City: _______________________       State: _________________      Zip Code: __________ 
 
 
The City of Titusville will certify the zoning of property by the issuance of a Zoning Verification 
Letter.  A standard zoning verification letter contains the following: 

1. If the property is located within the City limits 
2. The current zoning designation of the property  
3. Whether a specified use is allowable within the zoning district* 
4. The development standards of the zoning district* 
5. The zoning districts on properties adjacent to the subject property* 
 

* These items will only be provided if requested by the applicant by checking the boxes above. 
 
Please Note: The Zoning Confirmation Letter does not indicate the development’s conformance 
with the standards contained in the zoning district, the Land Development Regulations, or 
conformance with the Building Code or Fire Code. If such information is needed, you must 
contact the applicable City Department directly. 
 
 
Property Address: ____________________________________________________________ 
 
Parcel ID Number: ____________________________________________________________ 
 
Tax ID Number: ___________________________________________________________ 
 
Specified Use:  ___________________________________________________________ 
(If applicable) 
 ___________________________________________________________ 
 
Payment of $50.00 made payable to the City of Titusville.  

 
Please allow 3 to 7 days for processing. 

Phone Number:____________________
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