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Y Town of Vass
b& Special Use Permit

Fee $500

Property Information

Property Owner(s)

Physical Address

Phone #

Email Address

Parcel ID#

Zoning District

Watershed:

Existing Use

Applicant Name*
(Applicant must complete
an authorized agent form
if different from the
property owner)

Applicant phone #

Applicant email

Project Information

General Description of
Proposed Use

location:

Town Board of Commissioners shall make the following findings, based on the evidence and
testimony received at the quasi-judicial public hearing, that the development in its proposed

1. Will not endanger the public health or safety,
2. Will not substantially injure the value of adjoining or abutting property,

3. Will be in harmony with the area in which it is located, and

4. Will be in conformity with the Comprehensive Land Use Plan, or other plans officially adopted
by the Town Board of Commissioners.

Feel free to address these items below or attach a document:
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The following may be required if relevant to the application:
O Ssite Plan and/or survey

O A completed Authorized Agent Form if someone other than the property owner of record is the
applicant.

| hereby certify that the information contained in this application is accurate and complete.

Property Owner Signature: Date:

Staff Use

BOC meeting date(s)

Decision
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