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APPLICATION FOR CONDITIONAL USE PERMIT

Totad Truck s Machive e 4 S 5% Blaly, 53)-209-3009

Applicant's Name Mailing Address Telephone

emai (@) dova Movuckend machiv g . Cs7

Agent's Name Mailing Address Telephone
Kevin # Menso \Dowrte 453 S uw ¢ Rildoe  Hso-S16-94 2/
Owner's Name Mailing Address Telephone

L 5tn & 3 Sube oy
Address and Legal Descrlptlon of Location - Subject Property \qumv\s\om Co- e

AL
Current Zoning

rm(’,KS\)

Describe the requested Conditibnal Use

Length of request: é? 6 yres.
(All permits approved are for one (1) year unless otherwise noted)

,///M&// 2-18-p Q[mmgg!gym, 2182

Signafure of Owner(s) Date : nature of Owner(s Date
Marre Govalon %ﬁ/vve sﬁ%emzs C
DO NOT WRITE BELOW THIS LINE

PLANNING COMMISSION RECOMMENDATION:

DATE OF NOTICE:

DATE OF PUBLIC HEARING:

YOTE:

TO TO

CITY COUNCIL ACTION:

DATE OF PUBLIC HEARING:

VOTE:

TO TO

NOTE: THIS CONDITIONAL USE PERMIT IS SUBJECT TO VETO BY THE MAYOR UNTIL THE NEXT REGULAR MEETING OF THE
BLAIR CITY COUNCIL.



