
 

 

REQUEST FOR CONDITIONAL USE PERMIT 
 
 
* 1.  __________________________________ ______  _________________________________________________ 
        Print Name (Property Owner)      Print Name  (Potential Buyer/Lessee) 
 
        _________________________________________ _________________________________________________ 
        Address         Address 
            
        _________________________________________ _________________________________________________ 
        City  -  State  -  Zip                                   PHONE  City  -  State  -  Zip                                                    PHONE 
 
* 2.   LEGEL DESCRIPTION of land for which Conditional Use Permit application is made, including Section, 
          Township and Range.  Please attach copy of Warranty Deed, Deed of Trust or survey. 
 
          ____________________________________________________________________________________________ 
 
          ____________________________________________________________________________________________ 
 
* 3.  Present zoning _________________       Actual land use _______________________________________________ 
 
* 4.  Lot/tract size  __________________      Acres/Sq. Ft.                  5.   Adjacent Zoning    _______________________ 
 
* 6.  Classification and proposed use for conditional use:  (Please be as detailed as possible in describing the  
          proposed use) 
 
          ____________________________________________________________________________________________ 
 
          ____________________________________________________________________________________________ 
 
          ____________________________________________________________________________________________ 
* 7.  Reason and justification for the request being submitted: 
 
         ____________________________________________________________________________________________ 
      
         ____________________________________________________________________________________________ 
 
         ____________________________________________________________________________________________ 
* 8.  Approximate size, use and location of any structure: 
 
         Existing:  ____________________________________________________________________________________ 
 
         Proposed:  ___________________________________________________________________________________ 
 
* 9.  Type of wastewater system:  ______________________________________________________________________ 
 
The above information is true and correct to the best of my knowledge.     **FEE  $100.00 **        PLUS COSTS 
 
_______________________________________  ___________________________________________ 
Owner’s Signature                                 Date  Potential Buyer’s/Lessee’s Signature            Date  
  
NOTE:  Please attach any additional documentation, sketches, permits, names and addresses as required as minimum 
information.  Failure to provide any of the required material will result in the invalidation of the application. 
 
Received by   _____________________________________         Date   __________________ 
         Boone County Planning & Building Inspections 
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