DELTA COUNTY

PLANNI NG COVM SSI ON FI LE-
APPLI CATI ON FOR CONDI TI ONAL USE PERM T

Applicant's nane Tel . #

Addr ess

Legal description of property:

Applicant's interest in property

Zoning district

Condi tional use requested

Requi red conditions specified in ordinance:

Facts showi ng that required conditions are satisfied:

Dat ed

signature of applicant

STATE OF M CH GAN)
) Ss. appear ed
DELTA COUNTY) before me on the date above witten
and executed the foregoing
docunent and, being first duly sworn, stated that he had read it, knows the
contents thereof, and that the same is true of his own know edge except as

to matters stated therein on information or belief and as to those matters he
believes it to be true.

Notary Public, State of M chigan

My conmmi ssion expires
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