
City of International Falls

APPLICATION TO THE PLANNING COMMISSION
FOR CONDITIONAL USE PERMIT

Description of land:                                                                                                                                        

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                         

Use of occupancy of building:                                                                                                                     

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                         

Plans submitted(circle one):     yes no

Estimated cost of work:                                                                                                                               

Applicant:                                                                               

Address:                                                                               

                                                                              

Date:                                                                               

---------------------------------------------------------------------------------------------------------------------

To be completed by zoning official.

Reason for application:                                                                                                                                 

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                         

Zoning Official:                                                                           

Date:                                                                                               

               


