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EXHIBIT 11S

READINESS TO PROCEED

CERTIFICATION OF PROPER ZONING
(Project Name, Project Address, and Project Description & Intended Use fields must be completed by the Applicant.  This certification letter must be completed and signed by the appropriate municipality for the Project.)
Project Name
     


Project Address
     


     


     


     

Project Description & Intended Use (field will expand as needed)
     
CERTIFICATION

The zoning affecting the premises is currently      

.
Whereas,      
 (municipality), certifies that the above-referenced Project site and its’ present and intended use as planned complies with the applicable zoning uses.  
     

Municipality Name (Typed)

     

Name of Agency Representative (Typed)
     

Title of Agency Representative (Typed)
     

Signature of Agency Representative

     

Date
2013 Round
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