CITY OF SATELLITE BEACH
REQUEST FOR CONDITIONAL USE

FEE: $350
ESCROW: $400

NAME OF APPLICANT:

Telephone:

Address of Applicant:

NAME OF OWNER(S):

Telephone:

Address of Owner :

Relationship of applicant to property:

Address of property:

Legal description of property:

Zoning:

CONDITIONAL USE REQUESTED:

REASON FOR CONDITIONAL USE:

APPLICANT'S SIGNATURE:

SWORN TO AND SUBSCRIBED BEFORE ME
THIS DAY OF 20__
BY

WHO IS PERSONALLY KNOWN TO ME OR
WHO HAS PRODUCED

AS IDENTIFICATION.

Notary Public

FORM SB-BZ-CndUse: 02-08

PROPERTY OWNER'S SIGNATURE:

SWORN TO AND SUBSCRIBED BEFORE ME
THIS DAY OF 20__
BY

WHO IS PERSONALLY KNOWN TO ME OR
WHO HAS PRODUCED

AS IDENTIFICATION.

Notary Public



