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Temporary Use Permit Application 

A Temporary Use Permit is required to temporarily allow some land uses in zoning districts where they would 

otherwise not be permitted. Examples include seasonal land uses, such as Christmas tree lots, or temporary 

buildings during construction or remodeling. 

 

Please complete the following information regarding the proposed temporary land use: 

IMPORTANT: Please attach a sketch plan showing the location of the temporary use on the property 

Description of temporary use:  _______________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

If temporary use is for a fundraiser, please identify the beneficiary: ________________________________ 

Address: __________________________________________________________________________________ 

How is the site currently used? _______________________________________________________________ 

Dates (please include set-up/take down periods): __________________________________________________ 

__________________________________________________________________________________________ 

Hours of Operation: ________________________________________________________________________ 

Property Owner: 

I am aware of and approve the temporary use of my property. 

Signature: _____________________________________________________ Date: _______________________ 

Print Name: ________________________________________________________________________________ 

Applicant (or sponsoring organization): _________________________________________________________ 

Primary Contact Person: 

Name: ________________________________________________  Phone: _____________________________ 

Address: ______________________________________________ Email: ______________________________ 

Secondary Contact Person: 

Name: ________________________________________________  Phone: _____________________________ 

Address: ______________________________________________ Email: ______________________________ 

 

Applicant Signature: ___________________________________________ Date: _______________________ 

 


