202 North Main Street « Viroqua, Wisconsin « 54665
Ph: (608) 637~7522 Fax: (608) 637-3108

HISTORY » HEART ¢® QUALITY OF LIFE

APPLICATION FOR CONDITIONAL USE PERMIT

The undersigned applicant hereby requests pemﬁssion'to be allowed the use
of the following property for the following purposes:

1. NAME AND ADDRESS OF APPLICANT:

2. LEGAL DESCRIPTION OR ADDMSS OF THE PROPERTY:

3. THE APPLICANT REQUESTS PERMISSION TO USE THE PROPERTY FOR THE
FOLLOWING PURPOSES:

A, THE NAMES AND ADDRESSES OF PROPERTY OWNERS WITHIN 100 FEET
OF THE PROPERTY FOR WHICH THIS APPLICATION IS MADE ARE:

5. THE UNDERSIGNED ]NCLUDES PAYMZENT OF $75.00 TO THE CITY FOR THE
FEE REQUIRED BY ORDINANCE.

SIGNATURE, _ ___ DATE:




