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City of Pompano Beach 
Department of Development Services 

Planning & Zoning Division 
 

100 W. Atlantic Blvd Pompano Beach, FL 33060  Non-Conforming Use/ Structure Certificate 

Phone:  954.786.4634   Fax:   954.786.4666   No. ____________________________________________ 

 [ Application  requires a non-refundable $125.00 Review Fee.] 

 

_____________________________________________________ _________________ __________________ 
Subdivision (If Acreage, attach legal description)    Block   Lot(s)                                                       

                                     
__________________________________________________________________________________________________ 

Metes and Bounds   

 
_________________________________________________________ _______________________________________ 

Street Address         Tax Folio Number 

 

The subject property is nonconforming with respect to:  

  (Check appropriate square.) 
 

         [   ]    Structure                   [   ]    Use                         [   ]    Both  
 

In evidence that the subject property lawfully existed prior to the enactment of Section _________________, I submit the 

following which is attached as exhibit(s) (If insufficient space, provide additional information on a second separate sheet 

of paper):  _________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

                                            

__________________________________________  
Print Name of Property Owner         

 

__________________________________________  
Property Owner's Mailing Address (Street Address)    

 

__________________________________________  
Property Owner's Mailing Address (City/ State/ Zip)    As per attached Zoning Letter No. 

                                     

__________________________________________ _________________________________________  
Property Owner’s Email Address      

 

__________________________________________  

Property Owner’s Telephone Number     Received, Acknowledged and Certified, by: 
 

         

                                                     

__________________________________________ _____________________________________________ 
Signature of Property Owner          Robin M. Bird, Development Services Director    

                   

_____________________________________________  _____________________________________________ 

Date        Date 
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