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Republic of the Philippines 

MUNICIPALITY OF CASTILLA 

Province of Sorsogon 

Municipal Planning and Development Office

OFFICE OF THE ZONING ADMINISTRATOR 

 

CIP/5542/20/09/1129 

“ProgresiBONG Banwaan Kan Castilla” 
   Castilla Town Hall, Cumadcad, Castilla, Sorsogon             castillampdo@gmail.com 

APPLICATION FOR LOCATIONAL CLEARANCE / CERTIFICATE OF ZONING COMPLIANCE  
Application No.: ________________ Date of Application: ___________________ 

1. Name of Applicant 2. Name of Corporation 

  

3. Address / Telephone No. of Applicant 4. Address / Telephone No. of Corporation 

  

5. Name of Authorized Representative 6. Address / Telephone No. of Authorized Representative  

  

7. Project Type 8. Project Nature 

 
[   ] New Development                              [   ] Improvement 

[   ] Other (specify) _______________________________ 

9. Project LC N.A. 10. Project Area (in square meters) 

 
Lot: _______________     Building: _____________ 

Improvement: ________________ 

11. Right Over Land 12. Project Tenure 

[   ] Owner   [   ] Lease   [   ] Other (specify) _______________ [   ] Permanent            [   ] Temporary 

13. Existing Land Use of the Project Site 

[   ] Residential [   ] Commercial [   ] Others [   ] Vacant / Idle [   ] Agricultural (Specify Crop) 

[   ] Institutional [   ] Industrial [   ] Tenanted [   ] Not Tenanted  

14. Project Cost (in pesos, write in words and figures) 

 
P _________________ 

15.  IS THE PROJECT APPLIED FOR THE SUBJECT OF WRITTEN NOTICE(S) FROM THIS BOARD AND/OR DEPUTIZED 
ZONING ADMINISTRATOR TO THE EFFECT REQUIRING FOR REPRESENTATION OF LOCATIONAL CLEARANCE / 
CLEARANCES OF ZONING COMPLIANCE (LZ/CZC)? 

[   ] Yes      [   ] No 

16.  IS THE PROJECT APPLIED FOR THE SUBJECT OF SIMILAR APPLICATION(S) WITH OTHER OFFICES OF THE BOARD 
AND / OR DEPUTIZED ZONING ADMINISTRATOR? 

[   ] Yes (Please indicate the following)       [   ] No 

Office where similar action(s) was filled _________________________________________________________________ 

Date Filed: _______________________   Action Taken: Actual Site Inspected by: _______________________________ 

17.  PREFERRED MODE OR RELEASE OF DECISION 

[   ] Pick-up           [   ] By mail, addressed to:            [   ] Applicant             [   ] Authorized Representative 

18. SIGNATURE OF APPLICANT 19. SIGNATURE OF AUTHORIZED REPRESENTATIVE 

  

 
 

 
Republic of the Philippines) S.S. 
Municipality of Castilla, Sorsogon 
 
SUBSCRIBED AND SWORN TO before me this _______ day of ________________________, 2026 in the Municipality of Castilla, Province of 
Sorsogon. Affiant exhibited his/her Community Tax Certificate No. _________________ issued at ____________________ 
0n___________________________. 
 
 
Doc. No. __________ 
Page No.__________ 
Book No. __________ 
Series of __________ 

 
 
 
 
 

Data Privacy Notice: All information we collect through this form shall be kept confidential by the Local Government Unit of Castilla and shall 
be used solely for legal purposes as mandated by the Data privacy Act and other relevant laws.  

 


