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Contact Us: 
 

979-337-7220 
 

cityofbrenham.org 
 

 

ZONING VERIFICATION FORM 
 

APPLICANT TO COMPLETE (Please print) 
 
Name of Applicant _____________________________________________________________________ 

Trade Name of Business _________________________________________________________________ 

Address of Business ____________________________________________________________________ 

City _____________________________________ County ______________________________________ 

Phone # ______________________________________________________________________________ 

Email Address _________________________________________________________________________ 

Existing use ___________________________________________________________________________ 

Proposed use description based on zoning ordinance classification (Appendix – A Code of Ordinance): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
ZONING OFFICIAL TO COMPLETE 
 
Zoning: 
 
Business is located in (Zoning District)  _____________________________________________________ 

Zoning Classification ____________________________________________________________________ 

_____________________________________________________________________________________ 

Signature ____________________________________________________________________________ 

Phone # _____________________________________________________________________________ 

Date of Inspection _____________________________________________________________________ 

 

Business is in:   □ Compliance  □ Non-compliance  □ Not Applicable 
 
Reason for Non-compliance (if applicable) __________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 


