TOWNSHIP APPLICATION
(Contact Name, Title)

(Address)

(City, State Zip)

(Phone)
We, the undersigned, do hereby submit an application to the Township, to take such action as may be required by law to establish a permit as requested on the described subject property pursuant to the Township Zoning Ordinance of Cass County, North Dakota. We understand that approval may not be granted until all criteria has been satisfied. 
	(  Zoning Map Change
	(  Conditional Use Permit
	(  Appeal


	Property Owner Information
	
	Representative Information (if applicable)

	Name (printed):
	
	
	
	Name (printed):
	
	

	Address:
	
	
	
	Address:
	
	

	Primary Phone:
	
	
	
	Primary Phone:
	
	

	Alternative Phone:
	
	
	
	Alternative Phone:
	
	

	Email:
	
	
	
	Email:
	
	

	
	
	


	Location of property involved in the application decision (attach map as applicable)

	Zoning District of Property:
	
	

	Section, Township, Range:
	
	Total Acres:
	
	

	Address of property:
	
	

	


	Purpose/reason for requested permit (attach additional pages as necessary)

	
	
	

	
	
	

	
	
	

	


Acknowledgement: We hereby acknowledge that we understand the rules and regulations of this submittal and that the above information is true and complete to the best of our knowledge.
	
	
	

	Owner Signature
	
	Date

	
	
	

	Representative Signature
	
	Date


	Office Use Only
	
	Note: A nonrefundable filing fee, made payable to Township, must be accompanied with the application at time of submittal.

	Date Filed:
	
	
	
	

	Fee Received:
	
	
	
	

	
	
	
	


