
Special Use Application 
 

APPLICANT: 

NAME ____________________________________________________ 

ADDRESS ________________________________________________________ 

TELEPHONE HOME ______________________ EMAIL _____________________________________________ 

TELEPHONE WORK ______________________ EMAIL _____________________________________________ 

 

PROPERTY OWNER 

NAME ___________________________________________________  

ADDRESS _______________________________________________________ 

TELEPHONE HOME _______________________ EMAIL ___________________________________________ 

TELEPHONE WORK _______________________EMAIL ___________________________________________ 

 

PROPERTY LEGAL DESCRIPTION: (use attachments if necessary) ___________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

PARCEL TAX NUMBER: 34-070-_____________________________________ 

ZONING DISTRICT ___________________ 

TYPE AND DESCRIPTION OF SPECIAL USE:  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

ATTACH A SITE PLAN MEETING THE REQUIREMENTS OF ARTICLE 19 AND ANY SPECIFIC SPECIAL USE 

REQUIREMENTS 

 
AFFIDAVIT:  I certify and affirm that I am the property owner or the owner's authorized agent and that I agree to conform 
to the applicable laws of the jurisdiction.  I also certify and affirm that this application form is accurate and complete. I 
hereby give permission for Township representatives to visit the site. 
 
SIGNATURE          DATE        
 



 
 
ADMINISTRATIVE USE 
FEE AMOUNT PAID  ____________________ DATE RECEIVED _____________ 
DATE OF HEARING _____________ DATE PUBLISHED___________ DATE 300’ NOTICES SENT__________ 
DATE POSTED AT HALL____________  DATE POSTED ON THE WEBSITE _____________ 
 
PLANNING COMMISSION RECOMMENDATION TO BOARD 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 
TOWNSHIP BOARD ACTION 
APPLICATION APPROVED DATE __________  
CONDITIONS OF APPROVAL _________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
APPLICATION DENIED __________ 
REASONS 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 


	ADMINISTRATIVE USE

