MARION COUNTY KANSAS

OFFICE OF THE PLANNING COMMISSION

P.O.BOX 157
MARION, KANSAS 66861
PHONE (620) 382-2550
Toll Free 1-800-305-8848

MARION COUNTY COURTHOUSE

APPLICATION FOR CONDITIONAL USE PERMIT

This is an application for a Conditional Use Permit. The form must be completed
and filed at the office of the Zoning Administrator in accordance with directions on the
accompanying instruction sheet.

AN INCOMPLETE APPLICATION CANNOT BE ACCEPTED.

1. Name of applicant or applicants (owner (s) and/or their agent (s). All owners of all
property requested to be rezoned must be listed on this form.

A. Applicant/Owner K@;ﬁ Q\} (‘.‘/\W\UV\(L\

Address (& Tlo (4D™™  Wavion Phone _(20-33}- HloY
Agent e i
Address % Phone

B. Applicant/Owner Qonor- & RQ'H*\l \Q\d/wmuv\d
Address \G5& Qe)w\\\nq\u/\ "Werie\ Phone 6 -3 3
Agent %
Address Phone

C. Applicant/Owner
Address Phone
Agent
Address , Phone

2. The applicant hereby requests an exceptlon as a conditional use permit for the
purpose of establishinga _j\sed  (199¢") wanufactured home ewn an
avastioe focwsieod ek ouprewtly has  Gn Unkueble  heme ek ool e dewclish

on properfy legally described as Lot(s) ! Block(s) of the
Addition.
(Metes and bounds descriptions shall be provided in the space below or on an attached
sheet.)
Nt ho\E s Neethwest  (wiavier 0‘%
Socken 24,

Toawasw D A6 SsuMa
@\Qm)» 2 East of wuwe GMPm,
W\C\\(\ A (Du\/\“\\l \'(GN@GQ

\QJCCQD\’ ‘{'(’L\\“(D(ld V‘\S\/‘t Uﬁ UQC\"! &
3. Development plan included? Yes @




4. The genetal location may be described as (o waile todba ol Bolne KS
ath WU okResechon  of IS6HM & Paonw . Focarsteod SiEs
ol Pwe Wockn fast  Cefaon  of s “wtesection.

5. Irequest this conditional used permit for the following reasons: (& Dlace G
poed (1A% Lty ronufackned  home  oF & corvent

“G(XCW\S\QQQ pwwers  HPua cwirevdt  honng i) RO domolsked. TWiS Y\/\C\V\m('ﬁthbmd

home 1S5 G very  eiRous woe N vwelwr aacd  hoe 4 has  ren
W e Couniy since 0 weas adgwelly purdhased . T howe
o Ble® Ilet™ (((lishors, KS  oudnars  Chelan 3 Megen Duerkeen.

6. I(we), the applicant(s), acknowledge receipt of the instruction sjsleet explaining the
method of submitting this application. I (we) realize that this application cannot be
processed unless it is completely filled in; is accompanied by an ariel photo as required in
the instruction sheet; and is accompanied by the appropriate fee.

Signature of Record Land Owner: (Use separate sheet if necessary for names of
additional owners/applicants.)

o B ek o)

(Owner) (Owner)

By By
Authorized Agent (if any) ‘ Authorized Agent (if any)

js lec ﬂ:ﬁc‘

7. Office Use Only:

o0
This pp}ication was received at the office of the Zoning Administrator at ]/b (P.M.)on
r’)/' 09 . It has been checked and found to be completed and accompanied by required

documents and the appropriate fee p££50.00.
Ongs” -219
ate

Platning & Zoning Assistant

Planning & Zoning Director Date

Case Number: ’\7(,/0(’{ - \ O
Date of Public Hearing: D ¢.C b .l }OO O\ G—D/I% ?W\'

Date of Approval/Disapproval by Planning Commission:

Date of Recommendation to the County Commission:

Date of County Action:




