






Village of Arnold Zoning Regulations 
This form needs to be included in all applications! 

**************OFFICE USE ONLY-************* 

Zoning Administrator 

Name of Applicant:. _________________________ _

Address of Project: _______________________ Date. ____ _

Permit Number: ___________ _ 

1. Lot on which building/additions are proposed meets minimum lot width, frontage and area

requirements? Yes_No_

2. Building/ addition complies with setbacks from street(s), other buildings and property line?

Yes_No

3. Building/ addition complies with height limitations? Yes_No_

4. Is building/ use located in a wellhead protected area? Yes_No_ If yes, Building/ use

complies with requirements of the Wellhead Protection Overlay District? Yes_No_

5. Building/ Addition/ Uses requires Conditional Use/ Variance approval? Yes_ No_

a. If yes, Conditional Use/ Variance approval has been given and application complies with

all conditions of approval set forth in Conditional Use/ Variance approval Yes_No_

b. Conditions on Use/

Variance ___________________________ _

6. If proposed building/ use is for commercial, industrial, public or other non-residential use,

minimum provisions for parking loading areas and sign will be complied with? Yes_ No_

7. Does project require building around or covering a city utility meter Yes_No_

ADDITIONAL NOTES: 


