
 
 
 

Multiple Tenant Properties Use 
and Parking Survey 

 
 
Project Name _________________________________________   Date _________________ 
Project Address ____________________________   Map _____________ Parcel _________ 
 
For any permit on any multiple tenant properties the Zoning Division of the 
Metropolitan Government requires that a listing of all tenants be provided by the 
owner or their agent such as the management firm. The submittal shall include the 
following information including vacant lease able area. 
 
Tenant Name Business Type Suite # Gross Sq. ft.   Codes Use 
EX:  Gilbert     Restaurant    107       6,355   42 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Number of striped, identifiable and functional parking spaces provided on site 
_________________ . 
 
I as owner or agent of the referenced property understand that any use and occupancy 
permits issued on this property pursuant to this information are subject to field 
verification by this department. Any information provided that is determined to be 
incorrect may result in the revocation of any permit issued pursuant to this 
information.  
 
Owner or agent ________________________________ Date___________________ 
Mailing address: _______________________________ Phone: _________________ 


