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SCAMBLER TOWNSHIP APPLICATION FOR CONDITIONAL USE PERMIT 
According to Scambler Township Zoning Ordinance 

Permit # 202__- ____          Application Fee $400.00                Receipt#_____________ 
Owner_______________________________________________________________________________ 
 
Contact name_________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
Telephone______________________________ Email________________________________________ 
 
 
Township: Scambler    Sec#________________ Range#__________________ Parcel#______________ 
 
Full Legal 
Description:________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________ 
 
EXPLAIN YOUR 
REQUEST:__________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
In order to properly evaluate the situation, please provide as much supplementary information as possible i.e. maps, 
plans, information about surrounding property, etc.  Applicant must be present at all scheduled meetings and hearings. 
I understand that I have applied for a Conditional Use Permit: 
 
Signed______________________________________________Date: _____________________________ 
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Township use only: 
 

The Town Board recommends the following: 
 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
________________________________________ 
 
 
Date of Hearing: ___________________________________Time: ________________________________ 
 
 
Chairperson:_______________________________________Date: _______________________________ 
 
 
The Town Board of Scambler on this___________day of______________20___, hereby: 
 
_____________________Approves the request 
 
_____________________Denies the request 
 
_____________________Approved as follows: 
 
                                                                                        
 
 
 
 
Chairperson____________________________________ 
 
 
Conditional Use Permit issued in accordance with compliance of Scambler Township Zoning Ordinance 
 
Conditional Use Permit #________________________ Date Issued___________________________________ 
 
Scambler Township Chairperson___________________________________________________________ 
 
 
 


