CITY OF EAT ON RAPIDS
THE CITY OF

BUILDING DEPARTMENT
200 S. Main St.
Eaton Ra;;ds, ;\/H. 48827 Eat’clg
Phone: 517-663-8118
Direct: 317-237-3799 RC}E& - ,G§
CONDITIONAL USE APPLICATION
Application Fee: $300.00 ‘ Application Dated:
Applicant/Owner Name (please print):
Applicant/Owners Phone Number: Applicant/Owners Email Address:
Applicant/Owner’s Street Address: Address for Proposed Conditional Use:
Parcel No.: Current Zoning of App. Subject Property:

1. Type of Conditional Use Requested:

2. If you are not the current owner of the property which this application is for, but have a pending purchase
agreement, please submit a copy of that purchase agreement with this application.

3. 1 HEREBY DEPOSE THAT ALL OF THE INFORMATION PROVIDED IN THIS APPLICATION AND
ANY ATTACHMENT SUBMITTED HEREWITH ARE TRUE AND CORECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF.

Applicant/Owners Signature: Dated:

FOR USE BY CITY EMPLOYEES ONLY

Date Received: Date Paid:






