
MUNICIPAL INSPECTIONS SERVICES, INC. 
Muniserves.com 

office@muniserves.com 

TELEPHONE – (517) 622-8822    

 

CITY OF PORTLAND 

ZONING COMPLIANCE VERIFICATION 

 

 
PROJECT ADDRESS: ___________________________________________________  

NAME: _______________________________________________________________  

MAILING ADDRESS: ____________________________________________________  

PHONE NUMBER: ______________________________________________________  

DESCRIPTION OF WORK: _______________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

   

 
THIS PROJECT IS IN COMPLIANCE WITH THE CITY OF PORTLAND ZONING 
ORDINANCE. UPON COMPLETION OF THIS FORM, A BUILDING PERMIT MAY BE 
ISSUED: 
 

PLANNING & ZONING OFFICE:_________________________DATE:_____________ 

COMMENTS OR CONDITIONS: ___________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  

 _____________________________________________________________________  


