
 

 

    

 

 

 

CONDITIONAL USE PERMIT 
 

 

        Fee: __________________________ 

                                                   Date Received: _________________ 

           

l.  Name of Applicant(s) ________________________________________________  

 

2.    Address __________________________________________________________ 

 

  City ________________________  State ______________ Zip Code _________   

 

3.   Phone No. ______________________________    

 

4.  Name(s) and address of recorded owner(s) of property for which a conditional use 

permit is requested, if different than applicant. 

 

 __________________________________________________________________   

 

 __________________________________________________________________ 

 

5. What is the location of the property for which a conditional use permit is 

requested? 

 

 A.  The property is situated on the ____________________ side of ___________  

                                                                     (north, south, east, west) 

                  Street. 

 

 B.  Closest intersection is ____________________________________ Street and  

                    

                  ________________________________ Street. 

 

 C.  Legal address:   _________________________________________________ 

 

 

6. What is the existing zoning of the property? ______________________________   

 

7. Reason for conditional use ____________________________________________   

 

 __________________________________________________________________ 



 

 __________________________________________________________________   

 

 __________________________________________________________________ 

 

8.    If the conditional use permit is for construction of a building or structure, please 

include a drawing of the site and improvements proposed, with setback 

dimensions. 

 

9.         A fee of $100 must be received with this application.   

 

 

10. Certification.  The undersigned hereby certifies he or she is the owner of the 

property for which the conditional use permit is requested; or he/she is the 

authorized representative of the applicant and that the information presented in 

this application is correct. 

 

 

      ______________________________                    __________________________   

 Signature of Applicant    Date 

 

   

  ______________________________                   __________________________   

 Signature of Applicant    Date 

 


