
       
 CONDITIONAL USE PERMIT APPLICATION 
 
 
 

Applicant Information 
 

Applicant: __________________________      Phone #:  __________________________ 

Address: ___________________________      City, State, Zip: _____________________ 

Email: _____________________________     Project Parcel#:   ____________________ 

Project Location:  _________________________________________________________ 

Existing Use of Property:  __________________________________________________ 

Proposed Conditional Use:  _________________________________________________   

Applicant’s Signature:   ________________   Date:   _____________________________  
(property owner or authorized agent) 
 

Submittal Requirements  

� Cover letter including an accurate and detailed description of the project;  
� Site Plan showing lot lines, location of existing and proposed structures and 

location of all required parking; 
� Dimensioned (standard scale) drawings of any proposed structure including floor 

plans and elevations.  
� Plans shall include one (1) 24” x 36” copy, one (1) 11” X 17” copy, and a CD with 

the PDF drawings.  
  

Staff Use Only 
 

Fees:  __________            Date:  ____________           Application #:  __________ 

Assigned Staff Member:  ________    Action:  ________    Date of Action: ___________ 
 

Final Decision Maker:      PC                     CC    
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