
SrvlnnCouNrY
LnNn Usn Appr,rcATIoN

Staff Use only
Date Received
Fee Received

o Board of Adjustment Appeal

o Other

PLEASE PRINT

o Subdivision Plan

a Conditional Use Permit

o Plan¡red Unit Development (PUD)

B Rezone

Applicant

Address

Phone

Fax

City State 

- 

Zip

Contact Person (if different)

Property Owner (if different)

Address Fa.x

City State 

- 

Zip

Address or Physical Location ofProperFy(ies) Legal description of property(ies)

Zonins Classification Assessor Pa¡cel Number(s)

Special Notes:

Description of Proposal:

(We)(I) certifl that the information furnished within this application, including all submittals and attachments,

is true and correct to the best of (our)(my) knowledge.

Signature of applicanlagent

Signature of property owner

Date

Date

+Please see the attached checklist(s) for a list ofplans and other info¡mation that must be submitted with this

application and other important info¡mation. The checklist(s) must be submitted with the appiication and the

reouired submittals.


