Conditional Use Application Report

For Department Use Only

Application # __________________________________________________________________

Current Zoning District for Subject Property __________________________________________

Tax Map and Lot no. of Subject Property ____________________________________________

Amount of Permit Fee $ __________________________________________________________

Complete Application Filed?  Yes ___________ No  __________

Verified By ______________________________Date________________________________

Planning and Zoning Board Hearing Date___________________________________________

Board of Commissioner’s Hearing Date____________________________________________

Date sent for Advertisement_____________________________________________________

Decision of Planning and Zoning Board:

Approve Request ___________________Deny Request______________________

Reasons/Conditions:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Secretary: _______________________________Date_____________________________

Chairman/Vice Chairman ______________________Date___________________________

Date of Final Notice to Applicant: _______________________________________________

Decision of Board of Commissioners:

Approve Request _______________Deny Request________________

Reasons/Conditions:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Secretary: __________________________Date______________________________

Chairman___________________________Date______________________________

Date of Final Notice to Applicant: ___________________________________________

