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Conditional Use Permit
Supplemental Information Form

** This form must accompany a General Land Use Application. **

Please provide a detailed description of your development proposal:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Proposed hours of operation: ________________________       Days of the week: ________________________

Proposed landscaping:  ________ % of site, ________ SqFt. Landscaping Plan included?  Yes   No

Number of off-street parking spaces: ______________    Parking Plan included?      Yes   No

Lighting Plan included?  Yes   No

Proposed stormwater containment:                                   Drainage Plan included?  Yes   No
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Proposed structures and use (size, height, use, etc):
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

The following questions must be answered (additional sheets may be attached):

1. Explain why there is a need in the area for this activity:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

2. How will the proposed development be compatible with the uses permitted in the surrounding zone?
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

3. Describe how the subject property is physically suitable for the type, density and/or intensity of the use being
proposed?
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

4. What measures will be taken to ensure compatibility with the uses permitted in the surrounding zone (example:
fences, plantings, berms, etc)?
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

I, the undersigned, state that the foregoing statements and answers are true and correct and to the best of my
knowledge and belief.

  _________________________________________________     _________________
 Signature of applicant/landowner/agent   Date


