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SPECIAL EXCEPTION APPLICATION 

OFFICIAL USE ONLY 

SUBMITTAL DEADLINE_____________ Application fee____________________ 

Public Hearing Dates 

Planning Commission______________ 

Advertising Charge________________ 

Certified Mail Fees_________________ 

Board of Commissioners____________ Total Application Fee_______________ 

Date received:________    Letters mailed:__________   Property Posted:_________ 

This is an application for a Special Exception. This completed application, together with 
all required attachments and fees, must be completed and returned to the Land Use 
Administrator by one of the established monthly deadlines in order to initiate review and 
consideration of the request. The applicant is responsible for the completeness, 
accuracy, and timely submittal of this application, including all of its attachments and 
fees. Unless otherwise stated, please type or neatly print the responses to each of the 
following. 

1. Applicant Information: Contact person authorized to receive all communication
regarding this application:

Name: _____________________________________________________________ 

Complete Address:_____________________________ Phone:________________ 

Has the applicant made any campaign contributions over $250.00 to any local 
government official of the local government considering the application? 

YES_____        NO_____ 

2. Property Information:

Map Number: ___________  All or Part (circle one) of Parcel Number: ___________ 

Acreage (or square footage if less than 1 acre): _____________________________ 

Current Land Use District: _________________   

Has this property been denied a Land Use Change during the past 12 months? 
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General Location Description: _BBBBBBBBBBBBBBBBBBBBBBB___________BBBBB 

Existing Use of the Property: ________)DUP�/DQG�7LPEHU_________________________________
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