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TEMPORARY USE APPLICATION FORM
The following items must be submitted for consideration:


The following information must be provided for the application to be considered complete:

APPLICANT INFORMATION:

Name: __________________________________ E-Mail: ________________________

Address:  ________________________________ City/State/Zip: __________________ 

Phone Number: ________________________ Fax Number: ______________________

PROPERTY OWNER INFORMATION:  (Attach a separate sheet if there are multiple owners.)
Name: __________________________________ E-Mail: ________________________

Address: ________________________________ City/State/Zip: __________________ 

Phone Number: ___________________________ Fax Number: ___________________
PROPERTY INFORMATION:

General Location: _______________________________________________________
Legal Description: _______________________________________________________

______________________________________________________________________

Zoning Designation: ______________________

Please answer the following questions:

Please describe the proposed use.

________________________________________________________________________________________________________________________________
________________________________________________________________

________________________________________________________________
Please provide the hours and duration of operations for the site.

________________________________________________________________________________________________________________________________
________________________________________________________________

Does the use impair the normal operation of a present or future permanent use on the site? Please explain.

________________________________________________________________________________________________________________________________

Will the use be compatible with surrounding uses and not adversely affect the public health, safety and welfare? Please explain.

________________________________________________________________________________________________________________________________
Please provide the proposed duration of permit.

Start Date ____________

End Date ____________
=======================*office use only* ============================
Approved this ___ day of ________, 20___, for the duration of ___________________.
___________________________________
Planning Director

___________________________________
City Administrator
Diagram of use and location;


Hours and duration of operation stated on the diagram; and


Application fee. ($50)
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