
REQUEST FOR CONDITIONAL USE PERMIT 
COMPLETE ALL FIELDS AND ATTACH CHECKLIST - PLEASE PRINT LEGIBLY 

$200 APPLICATION FEE + COSTS 

•·
1
· ~i~~$Pri p~yg~~r) 

k.Q..+;oq Andoc:rat1 LA~ E'!"usfuiv,, C.u.tv,J.l~. 
Print Name (Potential B~yer/Lessee) 

lS"\ \ 6~ \fi~rty u\\D 
Address 

QIOl E. H~ \A{\JJ 
Address 

-~....l.....lQ:~~:......U..L-,..>.:....,._..._~c...:..\ - / , •rrv f Cah"-11"'6/ s (Y\0 
' PHONE City - State - Zip City - State - Zip < PAONE 

EMAIL ADDRESS 

* 2. LEGAL DESCRIPTION of land for which Conditional Use Permit application is made, including Section, 
Township and Range. Please attach copy of the current ownership deed and, if available, a survey. 

* 3. Present zoning n-, ("'3ciu-lf..,r4.o Current land use f¼cjnJkc« h-2 i+b 'R~II~ d~(.,e... 

* 4. LoVtract size lf..27 ~Sq. Ft. 5. Adjacent Zoning _ _.A_.__-.,..\ _____ _ 

* 6. Classification and proposed use for conditional use: (Please be as detailed as possible in describing the 
proposed use. Attach additional page(s) if necessary) 

A-I 10 bL tASfd Ge ~di~ Hocses I workitl lfo,1,s, T<,o.c.hi"-1 

~ 

To reovic! e fba- lr'.>ffil"s.+(IH-y ,.-,i+h 0 ~LA· cgr-'1 l=i'e¢ ·Bi,~j I\~ :rnstci.c-fl'ro b~ Px M,sw Es!k.(~~r 

l.s2ilb. qdt>l\,:vg Sf Kio.,\ 'SUV I( es expcdel\(.g .'Pmvldlt~ t,i~h 1i.<0(~y ,'l\.~·fn.di""' fo r G-11 )l.vds o.,f\c:!.. file.OS . 
* 8. Approximate size, use and location of all structur'es: 

• • . _ , l'fl:' TSt.? 2'~t -:>fd ol. , -~ . TJfl,, ,;&ff: · 
Existing: '.]oL\SR - '5,031J ..... 9:: -~sr s,Je f<4t}QJl, iCO yJ.t c'& c:ordW!'( r Eoco - b,848 S? f~.' 1co-1a.t.\?Nt'.'¢ ~. :S\su~ .::c.st- ~,k , 

;l.~'fd,, b(!vt<I 

Proposed: ~ . .::.,J;:::.'.:..:.n~=::i..,_; /..:.- L..:.~-ao__;,Ji;_;,' R..!....-~ ·L:... L•.:..ft~ (,~...::'~~ifwo~r...u::'()~ tc.(j=-U+:-(....:;l}:ie,:=:·k:..::'•~~~h.'.A~ - 12.:~:::a!S:.-=+,;' ·.L...:R~. -.L· ~Sx:cl~) .... ·~o~=l:,L;L=.:....:::~=--~· ~hase. L.i.A.rt\ 
·P-l-,l_,a,,t-oC 

* 9. Type of wastewater system: ~ N c., ta.I' \L w', H\. [c..~ Q. lmc.1,,,. RdJ. o..~ colle..c.-Hol\ ·p on.J. 

10. Additional fees to be paid by: -'-Ka.f= ·•;.;...l'<t..~AV\&?...i:...=:......,_:r-'-50f\_.,;. ____ --=i ..:.;10'-'\-=E-· "-H"'_ ·._t _u_w__,Coa;;...;...l""'-.:....:.;,;;.b.'.....,e....,f'O_....a.b.;;;....f._U'_<_ _ __._,__,._ 
Name Address Phone Number 

The above information is true and correct to the best of my knowledge. I have completed and submitted the required 
checklist and I understand that if I have not submitted the required documentation by the specified deadline this application 
will be Inv lid led and I ay be required to re-apply. ~ ,; , l1n,d 

· - mn . D!D(¼J &-20~20 
Potentia Buyer's/Lessee's Signature Date 

NOTE: Please attach any additional documentation, sketches, permits, names and addresses as required as minimum 
information. Failure to provide any of the required material{s) will result in the invalidation of this application. 

Received by 
Boone County Resource Management 
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