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APPLICANT INFORMA"I‘ION :
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Describe any new structures or improvements associated with use (indicate total square footage of structures).
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Describe operational characteristics of use (hours of operation, number of employees, vehicle traffic to and from use, parking
requirements, etc.)
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The undersigned applicant has the ability and intention to proceed with the actual construction work in accordance with these plans (as approved)
within one year from the date of approval and the applicant understands the this conditional use permit, if granted, becomes null and void and of
no effect if the applicant does not commence with the actual construction work in accordance with these plans with one year from the date of
approval of this application and diligently proceed to completion. An extension to commence the work at a later date may be granted by the
planning commission, upon the written petition of applicant for such extension before the expiration of the one-year period. The applicant
understands that the Commission may also establish a deadline date for the completion of said project.
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Signature of BOTH the APPLICANT and RECORDED PROPERTY OWNER(S) are required below as applicable.

The forgoing statements and answers herein contained and the information herewith submitted are in all respects true
and correct to the best of my knowledge and belief. :
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