
ZONING OFFICER APPROVAL 
 
(Complete a separate form for each location, including branches, classroom sites and student 
housing.) 
 
Complete this page as evidence that the school facility meets all applicable zoning requirements 
for the municipality in which it is located.  NOTE:  a new zoning approval is not needed if the 
branch location, classroom site or student housing has been previously approved by the local 
zoning officer.  Attach a copy of prior approval. 
 
____________________________________ / __________________________________ 
 Name of zoning officer   Position 
 
has reviewed the plans of ___________________________________________________ 
       name of school 
located at 
________________________________________________________________________ 
                            complete location address (not mail address) 
 
Description of all areas/rooms approved at the above address (including dormitory areas where 
applicable): 
 
 
on _______/____/_____ and found the facility to be in compliance with all applicable zoning 
         month      day      year 
requirements and has obtained a Zoning Permit from the local Zoning Office for the above 
facility.  If no Zoning Permit is required for the above facility, check here □ and sign below. 
 
Comments, if any: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
                                         SIGNED:  __________________________________ 
                                                           Local Zoning Enforcement Officer 
 
                                           TOWN:  __________________________________ 
 
                                           DATE:  __________________________________ 
 
(NOTE: Zoning Officer may substitute their own departmental form in favor of this form.) 
 
Connecticut Department of Higher Education 
Private Occupational School Approval Unit 
61 Woodland Street 
Hartford, CT  06105 
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