MANKATO TOWNSHIP PERMIT APPLICATION FORM

CONDITIONAL USE PERMIT FORM
VARIANCE PERMIT REQUEST

APPLICANT NAME:

CURRENT ADDRESS:

PHONE NUMBER: HOME: WORK/CELL:

ADDRESS OF PERMIT REQUEST:

LEGAL DESCRIPTION:

ZONING:

DESCRIBE REASON FOR THE REQUEST:

HAVE YOU REQUESTED A PERMIT FOR THIS PROPERTY BEFORE? __ YES
—_NO
IF YES, GIVE DATE OF APPLICATION AND TYPE OF REQUEST,

Return completed form and required information on the Permit Request to:
City of Mankato
Attn: Planning and Zoning
10 Civic Center Plaza
PO Box 3368
Mankato MN 56002

Application Fee: $400.00 Make check payable to City of Mankato

If you have any questions in regard to this form or the required information please call:
311 or 507-387-8600
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