
SPECIAL USE PERMIT 

Address of Subject Property: 

Applicant: Business Name:

Street: City State Zip Phone: 

Owner (if not applicant): 

Street: City State Zip Phone: 

Relationship of Applicant to Owner: 

Special Use Requested 

Zoning District: Deed Restrictions: 

A site plan signed by a licensed surveyor, engineer or architect must accompany this application depicting all of the following: 
Property Dimensions/Street Right-of-Way lines, Size, Shape, and Location of Existing and Proposed Structures, Location and 
Layout of Parking and Driveways. A public hearing with a 15-day published notice is required for Special Use requests.

I do hereby affirm that the information provided is true and correct to the best of my knowledge. 

_____________________________________________ _______________________ 
Signature of Applicant   Date 

Fee Due: $300.00    Paid on:  ______________        Rvcd by: _________________________________  Receipt #  __________    

OFFICE USE ONLY 

 APPROVED
 DENIED

COMMENTS/PROVISIONS: 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

_____________________________________________ ____________________________ 
ZONING ADMINISTRATOR DATE OF ACTION 
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