
DATE ____________________ 

 

CITY OF RED LAKE FALLS BOARD OF ADJUSTMENT 

APPLICATION FOR A CONDITIONAL USE PERMIT 

 

Applicant ________________________________  Address ___________________________________   

 

Authorized Agent _________________________  Address ___________________________________   

 

Location of Property ___________________________________________________________________   
              (Legal Description) 

 

ZONING DISTRICT 

      Agriculture-Residential (R-1) ___________  PROPOSED USE _____________________  

 

      Residential-Resort  (R-2) ___________   ____________________________________  

 

      Commercial  (C-1) ___________   ____________________________________  

 

      Commercial  (C-2) ___________   ____________________________________  

 

      Public      (P) ___________ 

 

      Open      (O) ___________  

 

Description of proposed use and justification for the granting of a conditional use permit: 

 

____________________________________________________________________________________  

 

____________________________________________________________________________________  

 

____________________________________________________________________________________  

 

____________________________________________________________________________________  

 

Signature of Applicant: _________________________________ Date __________________________   

 

Fee of  $ 250.00  paid in full.   Date: ___________________  Clerk __________________________ 

 

Date of Board of Adjustment Hearing ______________________  

 

Application granted / denied by the Board of Adjustment on ________________________ in accordance  

 

with the following conditions: ____________________________________________________________  

 

_____________________________________________________________________________________  

 

_____________________________________________________________________________________  

 

    Chairman of the Board of Adjustment ______________________________    

    


