
 
 

 
PLANNING DEPARTMENT 

ZONING / PERMITTING 

 

www.charlotteplanning.org | 2145 Suttle Ave. | Charlotte, NC 28208 

A copy of this form will not be accepted. The original notarized copy must be submitted at time of permit application. 

 
Owner’s Verification of Occupancy 

 
I _______________________________________, as the legal owner or occupant/agent of the property located at 
  (Legal Name) 
 
________________________________________, further identified as tax parcel number ___________________, do hereby  
  (Address)                (Parcel ID Number) 
 
authorize the following individual or company  ______________________________________ to utilize said property for the  
      (Legal Name or Business Name) 
 
purpose of obtaining Zoning approval for approved zoning activities as outlined in all county and city regulations.  The proposed  
 
 
use submitted for approval is for: 
 
 

     Mobile Car Wash (90 days)           Outdoor Seasonal Sales (90 days) 
         

     Outdoor Fresh Produce Stand (365 days)         Parking for Commercial Vehicle 
 

     Periodic Retail Sales Event – Off Premise (14 days)       Other: _____________________ 
 
 
Agreed upon and signed on this ________ day of ________________, 20___. 

 
______________________________   ______________________________ 
Property Owner Signature        OR  Occupant or Agent Signature 

 
______________________________   ______________________________ 
Property Owner (PRINT)     Occupant or Agent Name (PRINT) 

 
______________________________   ______________________________ 

Address       Address 

 

______________________________   ______________________________ 

City / State / Zip      City / State / ZIP 

 

______________________________   ______________________________ 

Phone Number      Phone Number 

 

 
IN WITNESS WHEREOF, I have hereunto set my hand and seal on this ______________day of__________ 20______. 

Witness: 

_________________________ 

Notary Public 

 

_________________________ 

Date       My commission expires: ____________________ 


