
FREMONT COUNTY DEPARTMENT OF PLANNING AND ZONING 
615 MACON AVENUE, ROOM 210, CAÑON CITY, COLORADO 81212 

Telephone (719) 276-7360 / Facsimile (719) 276-7374 
ZONING VERIFICATION FORM 

Revised: 08/05/15 

 

Zoning Verifications are valid for 60 days only! Please be aware that zoning changes occur and 
regulations are amended from time to time.  Therefore, the information obtained from the Department 
is valid for the date given. If there is an extended time frame from the date given to the date the 
information is to be used, the information should be reconfirmed by the same process.   

 
THE DEPARTMENT WILL TRY TO VERIFY ZONING WITHIN 3 WORKING DAYS 

 
               HANDOUT FOR THE SUBJECT PROPERTY ZONE DISTRICT IS ATTACHED       YES_______ NO_______ 

 
  REQUEST MADE BY:     Mail______   E-Mail______  Fax____ Walk-in________ 

 
        DATE: 

 
PERSON MAKING REQUEST: 
 
 
COMPANY NAME: 

 
 
MAILING ADDRESS 

 
 
E-MAIL ADDRESS: 
 

TELEPHONE  NUMBER FAX  NUMBER 
 

 

CELL PHONE 

 
PROPERTY OWNER: 

LOCATION ADDRESS 
 
 
 

SCHEDULE NUMBER  
 
 

 

PARCEL NUMBER  
 

 
LEGAL DESCRIPTION - (attach legal description if available)  _____                        
 

 
 
 

  
How would you like this information returned?    MAIL:             E-MAIL:               FAX:              PICK-UP:               

 
SIGNATURE 

 
  

DEPARTMENT USE ONLY 
 

 DATE REQUEST RECEIVED RECEIVED BY   

 The property described above is located in the following Zone District 
 
 
 

Is the property within the Airport Overly 
 
 
YES:                   NO:                 SEE  ATTACHMENTS: 

Does the property in question contain a SRU, CUP, CDP, Non-Conformance Permit or Home Occupation?  YES ____  NO ____  

If yes, type of use:                                                                                       Permit # 
 
DEPARTMENT REVIEWER: 

 
DATE OF REVIEW: 

 
INFORMATION RETURNED BY:    FAX:              MAIL:                 PICK-UP:               E-MAIL:  

http://www.qpublic.net/co/fremont/field_def.html
http://www.qpublic.net/co/fremont/field_def.html
http://www.qpublic.net/co/fremont/field_def.html
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