
 
ZONING CERTIFICATE APPLICATION 

 
APPLICANT PH. 
PROPERTY OWNER PH. 
ADDRESS OF WORK 
CONTRACTOR’S REGISTRATION # 
LOT BLOCK SUB. 
MAIL TO 

 
INSTRUCTION TO APPLICANTS 
ALL INFORMATION REQUESTED MUST BE COMPLETED ON THIS APPLICATION.  APPLICANTS ARE 
ENCOURAGED TO VISIT THIS OFFICE AND ASSISTANCE WILL BE GIVEN IN FILING OUT THIS FORM.  IF 
POSSIBLE, PLEASE CALL 815-844-1038 TO AVOID DELAYS. 
 
APPLICATION IS HEREBY MADE FOR A ZONING CERTIFICATE AS REQUIRED UNDER THE CITY OF PONTIAC 
ZONING CODE FOR THE CONSTRUCTION OF A FENCE OR ADDITIONAL IMPERVIOUS SURFACE COVERAGE.  IN 
MAKING THIS APPLICATION, THE APPLICANT REPRESENTS ALL OF THE FOLLOWING STATEMENTS AND ANY 
ATTACHED MAPS AND DRAWINGS AS A TRUE DESCRIPTION OF THE PROPOSED CONSTRUCTION.  THE 
APPLICANT AGREES THAT THE PERMIT APPLIED FOR, IF GRANTED, IS ISSUED ON THE REPRESENTATIONS 
MADE HEREIN AND THAT ANY PERMIT ISSUED MAY BE REVOKED WITHOUT NOTICE ON ANY BREACH OF 
REPRESENTATIONS OR CONDITIONS. 
 
CONSTRUCTION LOCATED IN _____________ ZONING DISTRICT 
 
P.I.N. # ______________________________________________ 
 
PROPOSED CONSTRUCTION   
� FENCE LOCATION  

 
TYPE 
 

� IMPERVIOUS EXPLAIN 
 
 

� OTHER EXPLAIN 
 
 

 
IT IS UNDERSTOOD THAT ANY PERMIT ISSUED ON THIS APPLICATION WILL NOT GRANT ANY RIGHT OR PRIVILEGE TO 
ERECT ANY STRUCTURE OR TO USE ANY PREMISES DESCRIBED FOR ANY PURPOSE OR IN ANY MANNER PROHIBITED BY 
THE PONTIAC ZONING CODE OR BY OTHER ORDINANCES, CODES OR REGULATIONS OF THE CITY OF PONTIAC, ILLINOIS.  
IT IS FURTHER UNDERSTOOD THAT UNLESS A SUBSTANTIAL START ON CONSTRUCTION IS MADE WITHIN SIX (6) MONTHS, 
AND UNLESS SUBSTANTIAL PROGRESS IS MADE WITHIN SIX (6) MONTHS, THE PERMIT SHALL BE NULL AND VOID. 
 
____________________________________   ________________________________ 
SIGNATURE OF APPLICANT/OWNER     DATE 
 
         PERMIT # ______________________________ 

PHONE # 815-844-1038 
FAX # 815-842-3885 
E-MAIL:  PONTIAC@PONTIAC.ORG 

CITY OF PONTIAC BUILDING & ZONING 
115 WEST HOWARD ST. 
PONTIAC, IL 61764 
 


