
Planning Commission   
City of Haysville, Kansas  

 
 

Conditional Use Application 
 

I. Name of Applicant           
  

Mailing Address           
  

Phone Number (home/cell)    (work)      
  

Name of Authorized Agent          
  

Mailing Address      Phone     
  

Relationship of applicant to property is that of: Owner Tenant 
        Lessee Other   

All Owners of all property requested to be considered in this application must be listed in  
this item. (Use separate sheet if necessary for name of additional applicants.) 
 

II. The applicant proposes to establish a __________________________________________ 
  
 ____________________________________________________________________(use) 
  
 for property located at ____________________________________________________  

 
presently zoned as ________________________________________________________ 

 
and legally described as____________________________________________________ 

 
________________________________________________________________________ 
 

 ________________________________________________________________________ 
  
 (If appropriate, metes and bounds descriptions may be provided in the space above or on 
 an attached sheet.) 
 
III. I request this conditional use permit for the following reasons: 
 
 
 
 
 
 
 
 
 
 



IV. I(WE), THE APPLICANT(S), ASKNOWLEDGE RECEIPT OF THE INSTRUCTION 
 SHEET EXPLAINING THE METHOD OF SUBMITTING THIS APPLICATION. I 
 (WE) REALIZE FILLED IN; IS ACCOMPANIED BY A CURRENT ABSTRACTOR’S 
 CERTIFICATED LIST AS REQUIRED IN THE INSTRUCTION SHEET; AND IS 
 ACCOMPANIED BY THE APPROPRIATE FEE. I (WE) FURTHER CERTIFY THAT 
 THE ABOVE AND FOREGOING INGORMATION IS TRUE AND CORRECT TO 
 THE BEST OF MY (OUR) KNOWLEDGE. I (WE) ACKNOWLEDGE THAT THE 
 GOVERNING BODY SHALL HAVE AUTHORITY TO IMPOSE SUCH 
 CONDITIONS AS IT DEEMS NECESSARY IN ORDER TO SERVE THE PUBLIC 
 INTEREST AND WELFARE. 
 
 NOTE: AT LEAST ONE OWNER MUST SIGN THIS APPLICATION. OTHER 
 OWNERS MAY BE REPRESENTED BY AN AGENT OR AGENTS. 
 
 
 
 
 
Applicant      Applicant      
 (Signature)      (Signature) 
             
          (Date)              (Date) 
 
 
 
 
Agent       Agent       
 (Signature)      (Signature) 
             
          (Date)              (Date) 
 
 
 
 
 
 
 
 
 
 
 
 
 Office Use Only:   

This application was received at the office of the Planning Commission at ____________ (am/pm) on 
_______________, 20___. It has been checked and found to be correct and accompanied by required 
documents and the appropriate fee of $275.00. 
 
             
Authorized Signature     Title     4/11 


