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APPLICATION FOR TEMPORARY USE PERMIT

TU #:
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APPLICANT PROVIDED INFORMATION:

Owner/Applicant:

Address:

Telephone: (home) (work)

Location:

Describe the Request:

Date(s) of Operation: Hours:

Attach a Site Plan and Legal Description
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COUNTY STAFF USE:

Date Received:

Parcel ID Number:

SECTION: TOWNSHIP: RANGE: H.S. LOT:
MAP PAGE: PARCEL #: ACREAGE:
SUBDIVISION: LOT: BLOCK: ZONING:

Staff Recommendation/Conditions:

BOCC or Department Action:
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Fee: $50.00 (Approval by Director) $410.00 (Approval by BOCC)

Use Reviewed by: Date:
Site Plan Approved by: Date:
Use Approved by: Date:
Fee Collected by: Receipt #:
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