
APPLICATION FOR ZONING / FLOODPLAIN VERIFICATION 
Form #CD314 (rev. 3/22)

ZONING / FLOODPLAIN VERIFICATION – REBUILD LETTER REQUEST FORM

Address(es) of property: _____________________________________________

Parcel Number(s): __________________________________________________
An individual fee will be required for each parcel number provided.

Letter should be addressed to: ________________________________
________________________________
________________________________
________________________________

Please check all that apply:

□ Rebuild     □ Zoning of Property      □  Permitted Uses      □  Floodplain

Other: __________________________________________________________________________
__________________________________________________________________________

Existing use of property is: (Required) 
__________________________________________________________________________

Name and Address of Applicant [If different than above]:
    Phone:
    Fax:

E-Mail:
__ If this box is checked, letter will only be

emailed to addressee

* Please note that the letter request will not be fulfilled until ALL information requested above is provided and 
full payment of $40.00 is received for each parcel number.  Checks should be made payable to the City of 
Kenosha.  Please mail to: City of Kenosha, City Development, Room 308, Kenosha, WI 53140.  Applicant 
should allow between two to five business days for preparation of the letter.

Zoning letters represent zoning information for the City of Kenosha only and the information represents the 
Zoning Ordinance regulations at the date of the letter.

 Staff Use Only:

 Fee Paid (Y/N) __________ Initials: ____________
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