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Zoning Compliance Permit  
City of Gainesville 

Planning & Development Services 
P.O. Box 490, Station 11 

Gainesville, FL 32602-0490 
Phone: 352.334.5023  FAX: 352.334.3259 

 
FOR OFFICE USE ONLY 

 
ZCP No. _______________________     Date: ___/___/___ 
 
[  ] ZCP Approved   [  ] ZCP Approved with Conditions  [  ] ZCP Denied 

 
Part 1 – To be completed by Applicant 
A Zoning Compliance Permit must be completed for the following: Zoning Approval (Home Occupations, Day Care Center etc), 
Building Inspections Department Approval (Change of Use Permit or Occupancy Permit, if needed), Occupational License Tax 
and Alcohol Beverage License. 

  
1. Applicant to complete Part 1. 
2. Forward the document to the Planning Department (mail or fax 352.334.3259) for processing 
3. Planning staff will Approve, Approve with Conditions or Deny Zoning Compliance Permit. 
4. Planning staff will complete Part 2. 
5. The completed Zoning Compliance permit will be returned to Applicant as indicated below 

 
Name of Business:   ___________________________________________________ 
 
Address of Business: ___________________________________________________ 
 
City, State and Zip Code: ___________________________________________________ 
 
Business Phone:  (       ) - __________________  Fax:   (        ) - ____________________ 
 
Proposed Use of Premises: __________________________________________________________________ 
 
Applicant Name:  ____________________________________________________ 
 
Mailing Address:   ____________________________________________________ 
 
City, State and Zip Code: ____________________________________________________ 
 
Phone Number: (       ) - __________________ Alternate contact:   (        ) - ____________________ 
 
Please initial the following, indicating that you understand the requirements: 
 

________   I understand that I must comply with current Florida Building Code through the Building 
Department and obtain any necessary permits; that I must obtain an Occupational License 
through the Finance Department; that I must meet parking standards for my zoning district; and 
that falsifying information may result in my Zoning Compliance Permit being revoked. 

 
 
Signature of Applicant: ______________________________________________    Date: ____/___/___ 
 
Return to Applicant:        [ ] Pick up at Thomas Center  [ ] Return by Mail [ ] Return by Fax 
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Part 2 – To be completed by Staff 

PLANNING DIVISION ANALYSIS 
 
Initial Review Date: ___/___/___ 
 
Tax Parcel Number: _____________--_________--_________   Map Number: __________________ 
 
Zoning District: _____________________________      SIC Code:  ___________________________ 
 
 

MURPHRY WELLFIELD PROTECTIONS PERMIT 
 

Located in Wellfield Zone: [ ] YES  [ ] NO              Primary     Secondary     Tertiary     
 
Permit Required:   EXEMPTION            WELLFIELD SPECIAL USE PERMIT             WELLFIELD PERMIT 
 
Conditions/Comments:  _____________________________________________________________________________ 
 
 

 
Additional documents attached to completed Zoning Compliance Permit for Wellfield information?  [ ] YES      [ ] NO 
 
 

Special Overlay Plans or Districts         [  ] YES          [  ] NO 
 

[  ] Central Corridors  [  ]  NW 39th Avenue  [  ]  Corporate Park 
 
[  ]  Traditional City    [  ]  University Heights  [  ]  SW 13th Street 
 
[  ] Five Points   [  ]  Gateway Street  [  ]  Special Environment Overlay 
 
[  ]  Idylwild-Serenola Special Overlay    [  ]  Significant Ecological Communities Overlay 
 
 

Parking Standard for Zoning District 
 
Parking Standard: Vehicle _____________________________  Bicycle _________________________________ 
 
Comments: ___________________________________________________________________________________ 
 
SIGNS: Any new, modified or expanded sign visible from a street requires a permit, call the Building Inspections 

Department (352/334-5050). 

HOME OCCUPATIONS run from a residential address are permitted by the Codes Enforcement Department, 352/334-

5030 

ALCOHOLIC BEVERAGE LICENSES require Planning Department approval, Thomas Center B, Room 158 (352/334-

5023).  Please leave the entire State of Florida application packet with the Staff Assistant. 

DAY CARE CENTER applications must have the Alachua County signature sheet, and may also need site plan approval 

or site inspections. 

 
Signature/Planning Division _________________________________________________   Date ___/___/___ 


