
11-5-2 

APPLICATION FORM 
 

CONDITIONAL USE PERMIT 
 
Conditional use requested: 
____________________________________________________________________________ 
____________________________________________________________________________. 
 
Present zoning: _______________________________________________________________. 
 
Legal description of property: ____________________________________________________ 
____________________________________________________________________________. 
 
Address or general location: _____________________________________________________ 
____________________________________________________________________________. 
 
Size of acreage and dimensions of the parcel: _______________________________________. 
 
Present land use: _____________________________________________________________. 
 
Proposed land and/or building use: ________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________. 
 
Owner(s):        __________________________________________________________ 
​ ​ (Record owner) 
​ ​ __________________________________________________________ 
​ ​ (Address) 
​ ​ __________________________________________________________ 
​ ​ Phone Number and e-mail address) 
 
Agent:​ ​ ____________________________________________________________ 
​ ​ (Name) 
​ ​ ____________________________________________________________ 
​ ​ (Address) 
​ ​ ____________________________________________________________ 
​ ​ (Phone number and e-mail address) 
I understand that the filling fee accompanying this application is not refundable, that it pays for 
application processing and does not guarantee that a Conditional Use Permit will be approved. I 
attest that the information presented herein is factual and correct.  
 
Signature: _________________________________________  Date: ____________________ 
​       (Record owner) 

Town of Ennis 


