
  
FILLMORE COUNTY 

  
APPLICATION FOR CONDITIONAL / SPECIAL USE PERMIT 

  
Conditional / Special Use Permit No.______

 
Address or Location ___________________________________________________ 
  
Receipt No. _______________ Fee ______________ Date______________________ 
  
Under the provisions of Section 6 of the Fillmore County Zoning Regulations the undersigned hereby applies for a 
Conditional / Special Use Permit to: 
  
  

  
  

  
on the property described as Part____________________Lot_____________ 
  
block______________________ addition__________________________________________ or   
  
Part _____________________________Section__________  TWP________  Range_______ 
  
Proposed development of the property is shown on plans attached hereto.  Type and proposed use is as follows: 
   
  
_____________________________________________________________________________ 
  
  
NAME __________________________________________________ 
  
ADDRESS_____________________________________________________________ 
  
Telephone______________________________ 
  
SIGNED______________________________ 
  
DATE OF Planning Commission HEARING_____________ Approved__________________ 
Denied__________________ 
  
DATE OF COUNTY BOARD/ VILLAGE BOARD OF TRUSTEES HEARING 
  
__________________________________________ 
  
approved_________________ denied___________________ 
  
                                                                                                                                                             
  
_________________________________ 
            Zoning Administrator 


