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Conditional Use Permit Application 
Owner of Record Information 

 

Block #:   Click or tap here to enter text. Lot #:   Click or tap here to enter text. 
Subdivision:   Click or tap here to enter text.  
Type of Use Requested:   Click or tap here to enter text. 
 
 
 
 

 

Requirements 

Petition of Property Owner Presented:      Yes   ☐         No   ☐ 

Accompanying Documents 
List of Names of Property Owners within 150’ Presented:                          Yes   ☐        No   ☐ 
Plans:                           Yes   ☐        No   ☐ 
Maps:                           Yes   ☐        No   ☐ 
Other Drawings:                         Yes   ☐        No   ☐ 

 
 
 

DATE:  Click or tap to enter a date. 
 
 
 
 

Name:   Click or tap here to enter text. 
 

Date:   Click or tap to enter a 
date. 

Street Address:   Click or tap here to enter text. 

Fee Amount Paid Yes   ☐ 
No    ☐ 

Receipt #:   Click or tap here to enter 
text. 

Date:   Click or tap to enter a 
date. 

Miscellaneous Items of Consideration:   Click or tap here to enter text. 
 
 

Signature of Applicant:  _____________________________________________________ 
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Action 
 

Planning Commission 
 

Date of Commission Meeting:      Click or tap to enter a date. 
Commission Recommendations Click or tap here to enter text. 

 
 
 
 
 
 
 

Town Council 
 

Public Hearing Date:        Click or tap to enter a date. 
Council Action Taken: Approved    ☐ Rejected    ☐ Other    ☐ 
Date of Action Taken:      Click or tap to enter a date. 
Conditions of Approval:       Click or tap here to enter text. 

 
 
 
 
 

Signature of Zoning Officer  
 

Date of Signature    Click or tap to enter a date. 
 


