% Date:
City of

CITY OF AU GRES
ZONING PERMIT APPLICATION

Review Fee: $35

Applicant Information

Name:

Street Address:

City: Zip: Phone: E-Mail:

Property Owner (if different from applicant; if more than 1 list on separate sheet)

Name:

Street Address:

City: Zip: Phone: E-Mail:

Property for which Site Plan approval is requested

Street Address:

Tax Parcel ID#: Zoning District:

Proposed Use / Activity
O Erection or alteration of a sign
O New Use of Land or Building
O The erection of, addition to, alteration of, or moving of any building or structure
[J Single Family Residence (new)
(I Single Family Residence (addition)
[J Accessory Structure
O Fence
[J Alterations or repairs to non-conforming structures
0 Move existing building
[0 Other {describe):

O Change of use of land or building
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Current use Proposed Use

Attach a scaled plot plan. Drawings may be 8 %" x 11” paper. Show the following:

(1) The location, shape, area, and dimension of the lot.

(2) The location, dimension, height, and bulk of the existing and/or proposed structures
to be erected, altered, or moved on the lot.

(3) The intended uses.

4) The proposed number of sleeping rooms, dweiling units, occupants, employees,
customers, and other users if appliable.

(5) The yard, open space, driveways, and parking space dimensions and surfaces.

(6) Flow and discharge of drainage.

(7) Any easements on the property.

(8) Any other information deemed necessary by the Zoning Administrator to determine
and provide for the enforcement of this ordinance.

An application for a sign zoning permit shall be submitted in compliance with Section 2003 and
shall include the following:

(1) A drawing of the sign showing its size, height, method of lighting if any.

{2) For a proposed wall sign, an elevation drawing of the wall it will be located on, including
the wall dimensions.

{3) Copies of the any required building or electrical permit applications.

| hereby affirm that the above information is correct to the best of my knowledge.

Signature of Applicant Print/type name Date

Signature of Property Owner Print/type name Date

(if different from applicant)

FOR OFFICE USE ONLY

APPROVED DENIED

Zoning Administrator’s Signature Date

Remarks:

Page 2 of 2



