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Zoning Verification Request Form 
 
Planning and Zoning Representative 
 
Chapter 381.00777(3)(c), Florida Statute, requires tattoo establishments prior to receiving a license from the 
Florida Department of Health to satisfy all applicable local building, occupational, zoning and health codes. This 
form is to confirm that the property referenced below meets the zoning requirements. 
 
Please review the submitted information and indicate on the form below the zoning status of this property. Your 
cooperation with the zoning determination is appreciated. 

 
To be completed by the Requestor / Agent 

 
                                                                                                                                                                              

Requestor / Agent Name: ________________________________________ Phone: ________________________ 
 
 
Property Address:  ____________________________________________________________________________ 
                                        (street)                                                                  (city)                                                                      (zipcode) 
 
 

Type of operating establishment: _______________________________________________ 
                                                                           (Tattoo, Permanent Make Up, etc.) 

 
To be completed by the planning and zoning representative 

 

 
Property Reference Number: _________________________________________ 
 
 
The property at the above referenced address is within ____________________ zoning district. 
 
 
This zoning district        allows or         prohibits this type of business at this location. 
 
 
 
 
 
Verified by:  ________________________________________________         Date:  _______________________ 
                                                         Signature and Position Title 
 


