
Town of Mills 
704 4th Street 
P.O. Box 789 

Mills, Wyoming 82644 
307-234-6679 

 

ZONING CERTIFICATE 
 

(INCOMPLETE APPLICATIONS CANNOT BE PROCESSED) 

Zoning Certificate # ______________________ Date: ______________ Receipt Number: _____________________ 

Property Owner Name: __________________________________ Daytime Phone Number: ___________________ 

Property Address: ______________________________________ Email Address: ___________________________ 

Legal Description: Subdivision/Addition; ____________________________________,  Block:_______, Lot: _______ 

Or Section: ___________, Township: __________, Range: __________ 

Existing Residential Structure on Property?  Yes ___ No ___  

Other Structures on Property?  Yes ___ No ___ 

Job Description: __________________________________________________________________________________ 

 Proposed Structure #1:         Additional Structures #2 (Describe) 
 Dry Structure ( Y / N )         Dry Structure ( Y / N ) 
 Plumbed Structure ( Y / N )        Plumbed Structure ( Y / N ) 
 No. Bedrooms:          No. Bedrooms: 
 No. Bathrooms:          No. Bathrooms: 
 
 Exterior Dimensions (in ft):        Exterior Dimensions Additional Structure (in ft): 
 Length:            Length: 
 Width:            Width: 
 Sq Ft:            Sq Ft: 
 
 Zoning Requirements:         Setbacks: (From *Property Lines) 
 Flood Plain Designation (100, 500, X, none…): _______  Front: _______ Rear: _______  
 Zoning District: _______        Side Yard: _______ 
 Maximum Height: _______        Corner Lot Street Side Yard: _______ 
 Minimum Lot Size: _______        Required Parking: _______ 
 Min. Open Space: _______        Required Landscaping: _______ 
 
I hereby certify that I have read and examined this application and know the same to be true and correct.  All provisions of laws 
and ordinances governing this type of work will be complied with whether specified herein or not.  The granting of a zoning 
certificate does not presume to give authority to violate or cancel the provisions of any other state or local law regulating 
construction or the performance of construction. 
 
_____________________________________     Date: __________________ 
Applicant/Authorized Agent 
 
Approvals: ____________________________     ________________________________________ 
    (Planning Staff)          (Building Official) 
 
Comments/Conditions/Restrictions: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________ 
 
Please attach Building Permit, Sign Permit, or Fence Permit with this form.  Please include details of project on Plot Plan 
(located on back of form), or attach separate plot plan if required. 
 
 
 
 



                    

                     

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    

Plot Plan  (Please add the following 
items.* 
- Setbacks: Measured from building 

wall to lot line. 
- North Arrow 
- Dimensions (Ten foot minimum 

between principal buildings and 
accessory buildings). 

- Streets, lot lines, existing fences 
or other structures within general 
area. 

 
* Please verify minimum setback 

and maximum size requirements 
prior to submittal.  

 


