APPLICATION FOR CONDITIONAL USE PERMIT

APPLICATION NUMBER _____________

FEE PAID __________

APPLICANT ________________________________

ADDRESS     ________________________________



   ________________________________

LEGAL DESCRIPTION ________________________________________

_____________________________________________________________

ZONING DISTRICT _____________________

DESCRIPTION OF CONDITIONAL USE PERMIT 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

I (we) hereby certify that the information given is correct and true and furthermore, I (we) agree to comply with any and all conditions concerning approval of this application and other zoning requirements of the City of Colton.

______________________________

_________________________

Applicant Signature



Administrative Official

______________________________

_________________________

Date






Date

______________________________

_________________________

Chairman, Board of Adjustments

Mayor

______________________________

_________________________

Date






Date

APPROVED  ___________

DENIED
   ___________

