LANSING TOWNSHIP
MOWER COUNTY, MINNESOTA

ZONING APPLICATION

Applicant Name: 





 Phone Number: 




Address: 






 E-Mail: ____________________________
Property Owner Name: 




 Phone Number: 




Address: 






 E-Mail: ____________________________
Project Address: 





 Business Name:  

  


Zoning District: 





 Property Identification No.: 


      Property Size: 
          acres
 
(Attach Full Property Legal Description)
Type of Request: (Check One – A separate application is required for each request)

[   ] Conditional Use   [   ] Variance    [   ] Rezone [   ] Ordinance Amendment [   ] Appeal
[   ] Other_________________________________________________________________ 
Attach any additional information required by the zoning or subdivision ordinance related to your particular request or that you believe will assist the Town to more fully understand your request.  If applicable, include a site plan showing the location of existing and any proposed structures on the property.
Describe Request:* 












______________________________________________________________________________________

*If seeking a variance, identify the specific provision of the ordinance from which a variance is being sought and the extent of the variance being requested.  If filing an appeal, identify the specific administrative decision being appealed, the alleged error, and the specific relief being sought.

By signing this application I certify that: the information provided in this application is accurate; I have reviewed and understand that I am responsible for complying with the applicable provisions of the Lansing Township Land Use Ordinance; incomplete applications will not be processed; a permitted use must be established and operated in accordance with the conditions imposed on the permit; and the applicant and owner are responsible for obtaining all other permits that may be required for the proposed use.
Signature: 






 Date: 






Town Use Only

Date Received: 



 Date Found Complete: 





Application Fee Received:    □Yes    □ No
Amount: $





Escrow Money Received:     □Yes    □ No
Amount: $ 






Date Approved: 



 Date Denied: 







Signature Zoning Administrator: 


   


 Date: 





Lansing Township 051717

