
CITY OF HERMANTOWN 
ZONING CERTIFICATE APPLICATION 

 
 

Application Number: ______________ (Assigned by City Official) 
 
Applicant Information 

• Name: 
• Address: 
• Telephone Number: 
• Fax Number: 
• E-mail Address: 

Owner Information 

• Name: 
• Address: 
• Telephone Number: 
• Fax Number: 
• E-mail Address: 

Property Information 

• Land Address: 
• Plat/Parcel Number: 
• Legal Description: 
• Activity Proposed: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

Note: 

• Attach plat plan showing the location, dimensions, and nature of any structure involved, 
including setbacks from property lines. 

The undersigned does hereby make application for a zoning certificate for the activity described 
herein. This is only an application, it does not represent or guarantee approval. 
 
Signature: 
________________________________ 

Date: _____________ 

Office Use Only: 

• Fee: 

• Payment Date: 

• Receipt Number: 
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