CITY OF NEW LISBON

CONDITIONAL USE APPLICATION

(A non-refundable $150.00 fee must accompany this application upon filing)

Applicant’s Name: ______________________________________
Application No: _____________________________

Property Address: ______________________________________
Parcel No: __________________________________

Applicant’s Address: ____________________________________
Phone No: __________________________________

City: _____________________ State: _____________________________ Zip: ____________________________________

Property Owner (if other than applicant) ____________________________________________________________________

Property Owner’s Address (if different) ____________________________________________________________________

City: ____________________ State: _____________________________ Zip: _____________________________________

Zoning District: _____________________________ Present Use: _______________________________________________

Requested conditional use: ______________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Brief description of any proposed change in use of structures: __________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CHECK INFORMATION ACCOMPANYING THIS APPLICATION


______
Site Plan (to scale)


______
Certified Survey Map


______
Floor Plan of proposed construction


______
Elevation Plans
______
Statement in writing showing that the proposed conditional use shall conform to the standards set for  Ordinance 520-42.
______
Other information necessary to determine enforcement of this chapter.

WHEREFORE, the undersigned property owners hereby state that the foregoing information and all attachments to this Petition are true and correct to the best of our knowledge.


Dated this ______________________ day of ______________, 20______.









___________________________________________









Property owner








___________________________________________








Property owner

