


 
 
 
 
APPLICATION FOR CONDITIONAL USE 

PLANNING AND ZONING COMMISSION 

 

 
           FOR OFFICIAL USE ONLY 
 

1.  Case No. _________ 
2.  Date Filed ____________________ 
3.  Date Fee Paid _________________ 
4.  Date of Hearing ________________ 
5.  Date Published ________________ 

 

 
(TO BE COMPLETED BY THE APPLICANT) 

 
1. Applicant’s Name _____________________________________________________________________ 
 
2. Applicant’s Address________________________________________ Phone _____________________ 
 
3. Address of Property Affected ___________________________________________________________ 
 
4. Legal Description of Property ___________________________________________________________ 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

5. Applicant’s Interest in the Property _______________________________________________________ 
 
6. Zoning of Property ____________________________________________________________________ 
 
7. Desired Use of Property _______________________________________________________________ 
 
8. Description of Plans Submitted (Plot Plan, Elevations, Etc.)____________________________________ 
 

___________________________________________________________________________________  
 
9. I hereby certify that if the Conditional Use is granted, I will complete construction in accordance with 

plans submitted and approved by the Planning and Zoning Commission.   
 
_____________________ ____________________________________ 
             (Date)                           (Signature of Applicant) 

 

 
(DO NOT WRITE IN THIS SPACE) 

 
PLANNING AND ZONING COMMISSION 

 
1. Action by the Planning and Zoning Commission.        (Approve, Disapprove) 
 
2. Restrictions Imposed: __________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 




