REQUEST FOR CONDITIONAL USE PERMIT
COMPLETE ALL FIELDS AND ATTACH CHECKLIST — PLEASE PRINT LEGIBLY
$240 NON-REFUNDABLE APPLICATION FEE + COSTS

v Ow @OJM+ Co,\/sl/u,g/wb"/ A/ a

Print Namé {Property Owner) . Print Name (Potential Buyér/Lessee)

[163 CR 2520

Address Address

Siobee MO (5257 573-266-692

City -“State - Zip PHONE City - State - Zip PHONE

OA//ON'J )‘Caau' Aau C :Ljoa @ /15},«4/
EMAIL ADDRESS . Com EMAIL ADDRESS \u -\“’9\‘0 . 9\0 . ,O\ . 0 \5\ m

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

Secbron 20-48-13 Lo 38  Scotts Ds/e Suk
79/%'/- Baa K /0, Léde 200

*3. Presentzoning ____[C = § Current land use Vacse F

* 4. Lotltract size /‘/,. S23 Acres 5. Adjacent Zoning  [C=5 f.l j¢.r)

* 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)

KQ?U(J’L/';’i A Coﬂj ,L,-“//;j use 7o /4//dw 77€
Codi}'\wc. J'I'O'Q C)F A D\.O/t% Yo¥od AN 72-5 ZON‘QJ éo/‘

* 7. Reason and justification for the request being subhitted: (Attach additional page(s) if necessary)

TAC Z\L/—fl/;’\' /%,,Q/éoiz /7/1\@1/ MO{A-_( ch)[es[ /9/ A 72'/;’\f
Whenw Ao 2oniy Lows wene wof yed Blopted. 41 othen

* 8. Approximate size, use and location of all structures: 5’LA.{« L/)LUA-L_S BNL D“‘P /(Y es .
Existing: /900 -—-28 00 s/~

Proposed: 3 20 0 e

* 9. Type of wastewater system: ’ID W £ l XS 5/7}_ 2 68 —'é gZ/
10. Additional fees to be paid by: O [asa/ + /902 ca 2520 L
Name I Address 1] ,}16<¢ m 0 Phone number
s
The above information is true and correct to the best of my knowledge. | have completed and submil | the required

checklist and | understand that if | have not submitted the required documentation by the specified deadline this application

will be i7 ed and | may be required to re-apply.
/ /L» //é ,/2? A /4”

Owner'’s Signature Date Potential 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.
Do not email form. Original signature is required.

Received by Date
Boone County Resource Management
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