CONDITIONAL/VARIANCE PERMIT
Date:________________________




Permit #__________

Applicant (Print) _________________________________Phone #  _______________ 
Applicant Signature_______________________________________________________

Applicant Mailing Address_________________________________________________
EMAIL ADDRESS: _____________________________________________________

Owner/Signature_________________________________________________________

Physical Address_________________________________________________________

Type of Improvement_____________________________________________________

Reason for Permit_________________________________________________________

________________________________________________________________________

Pin # Description_________________________________________________________

Building Dimensions________________________

Estimated Cost of Building/Improvement_______________________________

Date Approved by Zoning Board______________________________________

Chairman Signature_________________________________________________

Public Hearing Date set for Conditional Use____________________________________

Date Approved by City Council______________________________________________

Mayor Signature









AFTER ZONING APPROVAL OF APPLICATION:
²Certified letters (Return receipt required) must be mailed at least 15 days prior to the public meeting by the applicant to all owners of real property located within 150 ft radius of the applicants’s lot (s).  Applicant must provide the original return receipts to the City Auditor. 
$50 Charge for Conditional Use Public Hearing (non-refundable)

No Charge for Variances
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   "This institution is an equal opportunity provider and employer."

