














City of Greenland 
Planning Division 

BE. Ross 
P.O. Box67

Greenland, AR 72737 
Ph#521-5760 I Fax #521-7780 

**CONDITIONAL USE PERMIT APPLICATION*** 

For Office Use Only: FEE:$250.00 
Date Application Submitted: 

Date Accepted as Complete: ________ _ 

Case/Appeal Number: Zone: ______ _ 
Public Hearin Date: 

Please fill out this form completely, supplying all necessary information and documentation to support your request. 
..,.Your application will not be placed on the Planning Commission's agenda until this Information is furnished ..... 

APPLICATION 

Indicate one contact person for this request: D Applicant D Representative 

Applicant (person making request): Representative (Engineer, Surveyor, Realtor, Etc) 

Name: _ __ _______ _ _ __ _ Name: ______________ _ 

Address: Address: ______________ _ 

Email: Email: 

Phone: ______________ _ Phone: ______________ _ 

Fax: 

PROPERTY INFORMATION: 

Are you the property owner? D Yes 

Fax: 

D No If no, a notarized statement, signed by the property owner, 
authorizing this request must be attached to this application 

If no, name of property owner: ________________ _ Tel.# ______ _ 

Property Owner (full) Address __________________________ _ 

Physical Address for which the Conditional Use is requested: __________________ _ 

Legal Description of property (metes and bounds or lot and block:(attach exhibit "A" if necessary) ______ _ 

Are there any restrictive covenants with respect to the property? D Yes D No Attach copy of covenants or 
certification that none exist. 

What is the present zoning?______ What zoning districts surround the property? _______ _ 

What is the present use of the property? __________ _ _ _ _ ___________ _ 

Describe the general character (uses) of the surrounding area: __________________ _ 

Is there an existing structure? D Yes D No Will it be necessary to build a new structure? D Yes D No 

This information is subject to release under Arkansas' freedom of information legislation. 








