
Address Application Date
Owner Phone #
Owner's Mailing Address
Parcel ID Duration of Permit
Present Use of Property
Proposed Use of Property

** Attach a site plan for the proposed use, as neede.  Show detailed supportive information or essential records.

Current Zoning District:  C-1 Downtown Commercial Zoning Districts of Adjoining Properties:
 R-1 Low Density Residential  C-2 General Commercial 

 R-2 Med. Density Residential  C-3  Highway Commercial North
 R-3  High Density Residential  TA-1 Transitional Agriculture South
 I-1 General Industrial   RCF Residential Commercial Flex  East
 I-2 Heavy Industrial Residential  RM Mobile Home Residential West

Signature Date

Date received Published date (Must be 10 days prior):

Meeting Date  Approval Recommended  Approved with additional conditions
Comments

 Disapproval Recommended - Permit Refused for the following reasons

Meeting Date  Approval  Approved with additional conditions

 Disapproval Permit Refused for the following reasons:
Comments

Date paid Fee:  Cash  Check Permit No

Approved Date Issued:

CONDITIONAL USE APPLICATION

City of Falls City   2307 Barada Street   Falls City, Nebraska 68355   402-245-2851

(Owner or Authorized Agent)

PLANNING COMMISSION

Please Read Carefully: I hereby certify that I have read and examined this application and have answered all above
statements correctly and have submitted all plans required.  I further certify that I am authorized to sign this application.  

City Clerk

CITY COUNCIL MEETING

CITY USE ONLY
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