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	APPLICANT: 
	APPLICANTS REPRESENTATIVE if any: 
	Name last name first: 
	Name last name first_2: 
	Mailing AddressRow1: 
	Mailing AddressRow1_2: 
	Contact Phone Day Night: 
	Contact Phone Day Night_2: 
	Fax: 
	Fax_2: 
	Email: 
	Email_2: 
	PROPERTY INFORMATION: 
	Property Tax  000000: 
	Site Street Address: 
	Current legal description use additional sheet if necessary: 
	Zoning if known: 
	I CONDITIONAL USE APPROVAL REQUEST: 
	Commission or the Board of Supervisors: 
	on property owners behalf: 
	I Fee: 
	GENERAL CONDITIONAL USE STANDARDS: 
	Explain how the proposed conditional use furthers the goals and policies of the 2000 Centre Region Comprehensive Plan and conforms to the applicable parts of the Comprehensive PlanRow1: 
	Explain how the proposed conditional use will be compatible with existing and planned land uses in the surrounding neighborhood and with the intent of your zoning districtRow1: 
	Explain how the proposed conditional use will not have a permanent negative impact on the items listed below: 
	1 Pedestrian and vehicular traffic circulation and safety: 
	2 The demand for the availability of public services and facilities water central sewer roads etc: 
	3 Noise air water and other forms of environmental pollution: 
	4 The maintenance of compatible and efficient development patterns and land use intensities: 
	CONDITIONAL USE STANDARDS: 
	Certain conditional uses have detailed standards that relate only to that type of conditional use When there are detailed standards the Planning Commission may only approve the conditional use if the Commission finds that all general standards listed in the appropriate section and detailed standards listed for that conditional use are satisfied Each detailed standard must have a response in as much detail as it takes to explain how your project satisfies the particular standard The burden of proof rests with you Use additional paper if neededRow1: 


