
APPLICATION FOR PUBLIC HEARING

DATE:

CITY OF LAKE CHARLES, LOUISIANA

TOTAL FEE: $

THIS APPLICATON /S /SSUED IN ACCORDANCE WTH THE LAWS, ORDINANCES, AND REGIJLAIIONS ENFORCED BY THE PUNNING
DE1ARTMENT OF THE CtW OF LAKE CHARLEg IOUIS/ANA TJNDER THE PROVISIONS OF ORD/NANCE 10598 AND ALL OTHER APPLICABLE

CODES AND ORDINANCES OF THE CITY OF LAKE CHARLES, THE IJNDERSIGNED PARTY HEREBY APPLIES FOR A CONDITIONAL USE

PERMIT/SPECIAL EXCEPTIONNARIANCE/APPEAI./AMEND MENT FOR THE FQLLOWI NG :

APPLICANT COMPLETES THE FOLLOWNG:

PROPERTY ADDRESS/LOCATION:

LEGAL DESCRIPTION: [ ] ATTACHED

DESCRIPTION OF REQUEST:

APPLICANT PHONE:

MAILING ADDRESS: ZIP..

OWNER OF RECORD: PHONE:

MAILING ADDRESS: ztP:

A.ppl_lcANT tuusr vERlFy THE FoLLowrNG |TEMS ARq TNCLUqEq rN THE AP.PLICAT|9N BY C,HECKING BOX:

(NOTF, ALL,TTEM$,MUST BE TNCLUpEp rN ORDER TO SUBMIT APP!-ICATION)

[ ] SCALED SITE PLAN

[ ] CURRENT LEGAL DESCRTPTTON OF PROPERTY

[ ] APPLTCANT "LETTER OF tNTENT',

[ ] owNERSHtp VERtFtCATION/OWNER'S CONSENT LETTER/BUY-SELL AGREEMENT

t I pRopERTy owNERS WtTHtN 50oFT.-MAJOR PERM|TS/PLANNED DEVELOPMENT/AMENDMENTS ONLY [ ] NOT REQUIRED

IT /S HEREBY AGREED IJPON THAT MY APPLICATION FOR A CONDITIONAL USE PERMIT/SPECIAL
EXCEPTIONNARIANCE/APPEAUAMENDMENT /S CONI//VGENT IJPON MY COMPLIANCE WITH ALL APPLICABLE CODES, REGULATIONS,
AND POLICIES OF THE CIW OF LAKE CHARLES. ANY ATTEMPT TO ABROGATE SUCH OR FAILURE TO COMPLY WITH ANY CONDITION
LEGALLY IMPOSED ON THIS APPLICATON SUBSEQUENT TO THE PROVISION OF ORDINANCE NO. 10598 WLL RENDER THE CONDITIONAL
USE PERMIT/SPECIAL EXCEPTIONNARIANCE/APPEAUAMENDMENT NULL AND VOID.

APPLICANT SIGNATURE DATE

PLANNING & DEVELOPMENT REVIEW ONLY

APPLIC^NT !q BqOqEgJlSF: ,'CONDITIoNAL USE: I I ItIlNoR I I MAioR I PI;ANNED,DEVELoPMENT

I ISPECTALEXCEPION I IVARTANCE t IAPPEAL [ ] AMENDMENT(RE-ZONING)

:" ',

IIT-4URBANTRANSEcTIIT-5URBANcENTERTRANSEcTt]T-6URBANcoRETRANSECT[IoTHER-
:::

HtsToRtc DlsTRlcT: [ ] CHARPENTTER I I MARGARiT pmCr I I N/A (lf not located within Historic District)

REMARKS OR SPECIAL CONDITIONS:

REVIEWED BY DATE

DI RECTOR/ASSISTANT DIRECTOR OF PLANNING DATE


