
CONDITIONAL USE PERMIT APPLICATION

Property Owner (s):________________________ ________________________
        Name Name
        ________________________ ________________________
        Address Address
        ________________________ ________________________
        City, State, Zip City, State, Zip
        _______________________ ________________________
        Phone (Home/Office) Phone (Home/Office)

Applicant or
Representative:       ________________________________________________________

        Name
                               ________________________________________________________

        Address City, State, Zip
       ________________________________________________________
        Phone (Home/Office)

Property Location:   Address________________________________________________

         General Description: ______________________________________
         _______________________________________________________

Present Zoning:        _______________________________________________________

Property size:          _______________________________________________________

Proposed Land Use: _______________________________________________________

Size & Material of Existing Buildings:_________________________________________

Size & Material of Proposed Buildings: _______________________________________

Fee____Paid Expires: ________________
     $50.00
_______________________ _____________________________
Date Property Owner’s Signature

For Office Use Only:

Planning Board: accept_____ Reject____     City Council: Accept_____ Reject_____


