APPLICATION FORM

TEMPORARY USE PERMIT

Town of Ennis

Temporary use requested: _________________________________________________________________

‫ event, (max.72 hrs.), construction, other  

From: __________ to __________        Hours of Operation ___________        # of Vendors ____________

          Date                  Date                                                   (if applicable)                               (if applicable)

Present Zoning: _________________________________________________________________________

Legal description of property: _____________________________________________________________

______________________________________________________________________________________

Address: ______________________________________________________________________________
______________________________________________________________________________________

Size or acreage/dimensions of the parcel: ____________________________________________________
______________________________________________________________________________________

Present Land/Building Use: ____________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________

Owner(s)
________________________________________________________________________

                             (Record Owner)

                            ________________________________________________________________________

                             (Address)

                            ________________________________________________________________________

     

(Phone Number)

Agent

________________________________________________________________________

                             (Name)

                            ________________________________________________________________________



(Address)

                            ________________________________________________________________________



(Phone Number)

I understand that the filing fee accompanying this application is not refundable, that it pays for application processing and do not guarantee a Temporary Use Permit will be approved.  I attest that the information presented herein is factual and correct.

Signature: _________________________________        Date: ___________________________________

                 (Record Owner/Agent)

Special Conditions: ______________________________________________________________________

_____________________________                                                                                                _________

Accepted By                                                                                                                                       Fee

ALL FEES MUST BE PAID PRIOR TO ISSUANCE OF PERMIT

