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 #_________________________     Lot Size: Front__________      Side___________
Building Dimensions________________________

Estimated Cost of Building/Improvement_____________________________________
Public Hearing Date set for Conditional Use____________________________________
Action Taken by Zoning Board:  Approved ____________    Declined ______________

P&Z Chairman:_______________________________   Date:  ________________
Action Taken by City Council:  Approved _____________   Declined ______________

Mayor: _________________________________________   Date:  _________________

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 applicant's lot (s).  Applicant must provide the original return receipts to the City Auditor.
PERMIT FEES (NON-REFUNDABLE):
$100 for Conditional Use Public Hearing
$100 for Variance
[image: image1.jpg]


   "This institution is an equal opportunity provider and employer."
