
Form C-14 
 

APPLICATION FOR CONDITIONAL USE PERMIT  
(Submit 2 copies to the Board of Adjustment) 

 
 
 
 
 
 
 

Application is herby made for conditional use permit, as follows: 
 
Name: ________________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
A clear and accurate description of proposed work or use 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Specific section in the City Land Protection Ordinance under which it is claimed the permit should be 
issued ______________________________________________________________________________ 
 
Name and addresses of all abutting property owners 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
REQUIRED DIMENSIONAL DRAWING: There shall be an attached scale drawing indicating the 
shape and dimensions of the lot, location of adjoining streets and alleys, shape and dimensions of all 
existing and proposed buildings, distances of buildings to lot lines and existing and/or proposed parking 
facilities.  
 
Date: ____________________________ Signed: ____________________________________________ 

 
Note: This application shall be accompanied by a required payment in the amount of $______________. 
 
 

 
FOR OFFICE USE ONLY 

Certificate for Conditional Use Issued ___________________(Date) _______________(Reg. Mail No.) 
 
Conditional Use Permit, Refused _______________________(Date) _______________(Reg. Mail No.) 
         
 By_________________________________________________ 
         Chairman, Board of Adjustment 
            

Application No.___________________ 
 
Date :___________________________ 



 

 
 


