File No.:

Temporary Use Permit

Application
1. Property information
Site address:
Section: Township: Range: Block: Lot/Tract/Parcel:
Subdivision/COS#/Deed:
DOR/Geocode #: 06 Lot Area: acres, or sqg. ft.
Zoning District: Sub-district (Zoning Designation):

2. Project information
Temporary use proposed:
Requested duration (dates & # of days):
Describe how the temporary use complies with the Zoning Regulation in the space below referencing
specific sections and requirements of the Regulation and attach additional sheets as needed. Please also
attach site plan, drawings, etc. as required/relevant.

3. Contact Information. Please identify the primary contact using one or both check boxes below. The
primary contact is the person/entity we will reach out to with questions:

[] Property owner name:
Address:

Phone: Email:

[ ] Authorized agent/representative name:

Address:

Phone: Email:

AGREEMENT

By signing this agreement, any authorized agent or representative hereby certifies they have
permission from the property owner to sign on their behalf. Additionally, the property owner and/or
authorized agent hereby certifies that the information submitted in this application is true and
correct and that the proposed work shall be done in accordance with the approved plans and in
compliance with the requirements of the applicable zoning regulation.

Property owner or authorized representative signature Date
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