MARION COUNTY KANSAS

OFFICE OF THE PLANNING COMMISSION

P.O. BOX 157
MARION, KANSAS 66861
PHONE (316) 382-2550
1-800-613-3080 (Toll Free From Area Code 316)
1-800-305-8848 (Toll Free From Area Code 785)

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 7o ma. Becker
Address /885 « Jade ’ Phone
Agent Don ancl Junette. Brubacher
Address F0/ &£ast C St H4illsboro, KS Phone (30 - 947-379.2

B. Applicant/Owner

Address Phone

Agent '

Address : Phone
C. Applicant/Owner

Address Phone

Agent

Address Phone

Signature of Record Land Owner: %/ j ‘ Qé/ ,Ccfé‘t/

(Use separate sheet if necessary for names of additional owners/applicants.)

aetornobyle

2. The applicant hereby requ%ts an exception as a conditional use permit for th;'f
Yor :

purpose of establishing a &2 ahon, repalr, and sales oF ze toiobiles ard e,
s L] . 73] ‘s S, 2S¢ = 4 2]
building, ME 20 displaif pf parfs oF @iy Kind outsSide. Fhe Balefiing. mhis cwitPbe fimmited a cHOity

on property legally described as Lot(s) A/ P Block(s) __ X/A of the

A Addition.

(Metes and bounds descriptions shall be provided in the space below or on an attached
sheet.)

See. attached Certificate of \Sumeg




