APPLICATION FOR SPECIAL USE PERMIT
CASE NUMBER

PLANNING AND ZONING HEARING

SPECIAL USE PERMIT
Applicant Name:
Mailing Address:
City, State, and Zip:
Work Phone: Home Phone:

Property location: (street address)

Property Legal Description: (tax identification no.)

Subdivision: Lot: Block:

Listed property owner:

SPECIAL USE PERMIT

Special Use Requested

I am submitting this application for a Special Use Permit. | understand that the Planning and Zoning
Commission is a recommending body and a Special Use Permit is given by the City Council This request
shall be submitted with a $ 225.00 application fee to cover postage and public notification. | certify all
information included on this application is true and correct.

Applicant's Signature: Application Date:

*rkkkik RECORD OF ACTION TAKEN *
Special Use Permit

The Planning & Zoning Commission met in a Public Hearing on and made a
(Date of Hearing)
recommendation to the City Council to the request.
(approve, deny)
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