City of Highland
Building and Zoning

ZONING VERIFICATION LETTER APPLICATION

Property Address:

Parcel Identification Number:

Applicant Name:

Applicant Phone Number:

Applicant Email:

Applicant Mailing Address:

Preferred Method of Delivery (May check more than one): [ lEmail [T mail
Do you have a preferred template? [1vYes [ ]No

If yes, please attach in Word or Fillable PDF format.

Fee: $100 Date Paid:

Date Sent: Zoning Administrator:

Comments:

12990 Troxler Rd — P.O. Box 218 Highland, IL 62249-0218
Phone (618) 654-9891 highlandzoning@highlandil.gov
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