ny /ﬁb/ Nestaa

Application for Special Permit

Name:

Mailing Address:

Phone #:

Property Address:

Permit Requested for:

Approximate Cost:

Completion Date (cannot be longer than a 12 month period):

| have prepared this application and state that it is true, complete and accurate and
understand that a failure to describe all the work performed may result in denial of the
permit or cessation of work or removal of work done.

Applicant/Property Owner Signature:

Signature Date:
For Office Use Only

Date Received: Payment: City Official:

Date Approved by City Council: Date Mailed Permit:

10/14-TAC



Cit /ﬂf Nestaa

Application for Special Permit

*Please complete the Plot Diagram to show dimensions and exact location of proposed construction in
reference to property lines and existing structure.

For Office Use Only

Date Received: Payment: City Official:

Date Approved by City Council: Date Mailed Permit:

10/14-TAC



