
APPLICATION FOR CONDITIONAL PERMITTED USE 
MERCER COUNTY – PLANNING AND ZONING  FEE: ________________ 

(Reference Section 2.9 of the Mercer County Zoning Ordinance) 
 

Zoning Case NO. _______________________1001-32220-000 
 

              Name of Applicant: ____________________________________________ Phone: _______________________ 
Address: _______________________________________________________ Email: ________________________ 

1. Name of Person Representing Applicant:____________________________________________ 
Address: ____________________________________________   Phone: _______________________ 

2. Owner of Record: ____________________________________________ Phone: _______________________ 
Address: ____________________________________________Email:_________________________________________ 

3. Legal 
Description:_____________________________________________________________________________________________________________
_______________________________________________________________________________________________________ 

4. What is the Conditional Permitted Use Requested? Be specific as to what land use is being sought and explain. 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________ 
 

5. Attach the following: 
a. Sketch of drawing of lot, building and any other information pertinent to the application. The sketch 

or drawing should also show the lots location to adjoining lots. (Show area of at least 200 feet of 
adjoining lots). 

b. Certified survey map or subdivision plat, if necessary. 
c. If applicant is not the owner of record, enclose a notarized letter from the owner stating agreement 

of the action for the proposed conditional permitted use.  
d. Any other information deemed appropriate or as required by the Mercer County Planning 

Ordinances. 

____________________________________________   ___________________________________ 

Signature of Applicant     Date 

FOR OFFICE USE ONLY 

Legal Description of Land: __________________________________________________________________________________________ 

Lot Dimensions: ________________________________________ Sq. Ft. or Acres: ______________________________________ 

Present Zoning: _______________________________________ Present Land Use: _______________________________________ 

Any adjustments, variances, conditional permits, conditional permitted uses or any restrictive covenants? 

____________ If so, describe: ___________________________________________________________________________________________ 

Under what section of the zoning ordinance is this use sought? ________________________________________________ 

Is a variance or zoning change being requested? _________________________________________________________________ 

Date received:________________________________ 

Acknowledged by:___________________________ 


