
Non-Refundable Fee:  ___$1,000.00__ 
Return by:   ___________ 

Council Action on:   ___________ 
 

 
Conditional Use Permit Application        pc:      Building, Legal, Utilities 

           Planning, Public Works 
 
1. The specific use/construction requested is:  _______________________________________________  

 ______________________________________________________________________________________  
 

2. The owner(s) of the described property is/are:  _______________________________________________  
 

3. The legal description of the property is:  _______________________________________________  
 

4. The address of the property is:  _______________________________________________  
 

5. The zoning classification of the property is:  _______________________________________________  
 

6. Existing improvements on the property is:  _______________________________________________  
 

7. The duration of the proposed use is:  _______________________________________________  
 

8. Plans for construction of permanent facility is:  _______________________________________________  
 

9. The character of the immediate neighborhood is: _______________________________________________  
 

10. There is hereby attached a list of the names and addresses of all property owners within 200’ of the 
property upon which the Conditional Use Permit is requested. 

 
11. Explanation of request:  _________________________________________________________________  

 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
 ______________________________________________________________________________________  
 

I/We do hereby certify that the above statements are true and correct and this application is signed as an 
acknowledgement of that fact. 
 
_____________________________  _____________________________________________________  
   Date       Owners(s) 
 
 ____________________________   _____________________________________________________  
  Phone Number      Address 
 
   _____________________________________________________  
        City    State   Zip 
 
 
 

Please Note: Delays May Occur if Application is Incomplete or Inaccurate. 


