WILSON TOWNSHIP

SPECIAL USE PERMIT APPLICATION
APPLICANT INFORMATION
Name:_______________________________________________________________________
Address:_____________________________________________________________________
____________________________________________________________________________

Home Phone:_________________________Work Phone:______________________________

Email_______________________________________________________________________

PROPERTY INFORMATION

Address______________________________________________________________________

Property Tax Number:___________________________________________________________

Zoning District: _______________________________Acres____________________________
Present use:___________________________________________________________________
Proposed use: _________________________________________________________________
Legal Description: (May be attached) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

A preliminary conference on a proposed Special Use is encouraged with the Planning Commission prior to submission of a formal application.  A  Preliminary conference can be put on the agenda of the next regular meeting or can be presented at a special meeting if applicant pays the fee for a special meeting. 
________________________________________________                          ________________

Signature of Applicant                                                                                      Date
________________________________________________                           ________________

Signature of Property Owner                                                                             Date


For office use only





Application Received______________Fee______________ File  Number_______________





Hearing Date____________Publication Date__________300’Notice Date______________








