Date ____________	Application Reviewed By_________________
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Conditional Use Permit Application 

Property Information
Property Address: ______________________________________________________________
Tax Map and Parcel Number __________   __________ In Town Limits _____, or In ETJ _________

Owner’s Information
Name: __________________________________ Phone Number __________________________
Mailing Address: _________________________________________________________________
                                         __________________________________________________________
Email __________________________________________________________________________

Variance Information 
Describe Conditional Use Requirements as stated in the Uniform Development Ordinance (Attach additional sheets and maps as needed to clearly explain reason for CUP)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Notes:

Applicant’s Signature_________________________________________________
Owner’s Signature (if different than applicant) ________________________________________
Date: _______________ Application Fee Paid, Receipt Number ______________________  
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Town of

GRANITE QUARRY

Be an original town.




