
     
 

ZONING CERTIFICATE 
Date:  
 
PLAT:  LOT:  POLE NO:  
 
I. APPLICATION 
 

 Owner:  
 
 Lessee:  
 
 Street Address:    
 
 Town/State/Zip Code:  
  
 Zoning district in which premises are located:  
 
 Existing use of premises:  
 
 Proposed use of premises: 
 
 Dimensions of proposed building:   
 
 Extent of proposed alterations:   
 
 Section of Zoning Ordinances which permits this use, structure, or sign:  
 
 
 

  

  
 Signed: ___________________________ Address: ______________________ Phone No: _____________ 
 

 

 

 

 
 

II. CERTIFICATE 
I hereby certify that the proposed use, structure, or sign conforms to the provisions of the Town of Foster 
Zoning Ordinances. 

 

 Date: _______________  Zoning Official: _____________________________ 

181 Howard Hill Road · Foster, RI 02825 
Phone: (401)392-9200 · Fax: (401)702-5010 

NOTE:      The Zoning Official may require that copies of plans and  
         specifications, and such other information as may be deemed  
         necessary, be filed with this application. 
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