
Village of Lake Park 

Special Use Permit Application 
 

Applicant Information 
 

Name____________________________________________________________________________________ 

 

Mailing Address 

 

Street___________________________________________________________________________________ 

 

City_________________________________  State _________________    Zip__________________ 

 

Contact Phone__________________________________________________________________________ 

 

Email____________________________________________________________________________________ 

 

 

Property Information 
 

Parcel ID Number_______________________________________________________________________ 

 

Physical Address________________________________________________________________________ 

 

Property Size (acres / square feet)______________________________________________________ 

 

Current Use of Property_________________________________________________________________ 

 

Zoning District__________________________________________________________________________ 
 

 

 

 

 

Special Use Permit Request 
 

Proposed Use ___________________________________________________________________________ 

 

A Concept Plan demonstrating compliance with all applicable requirements of the UDO and 

other applicable regulations shall be submitted with this application (see Section 3.6). 

 

In addition to the Concept Plan, the applicant should submit additional relevant supporting 

information to demonstrate compliance with the required findings of fact in Section 3.4.4(D).  

 

If the Special Use Permit is approved, a Site Plan (see Section 3.7) demonstrating compliance 

with the Concept Plan and any conditions approved with the granting of the Special Use 

Permit will be required prior to the issuance of a Zoning Permit. 

 



 

Applicant Signature 
 

 

_____________________________________________________   ______________________ 

                                Applicant           Date 

 

Please attach a separate sheet for additional signatures. 

 

Applications for Special Use Permits may only be submitted by the owner(s) of the property for  which 

the Special Use Permit is being applied for. 

 

 

Official Use Only 
 

Date Received___________________________________________________________________________ 
 

Received By ____________________________________________________________________________ 
 

Application Complete? YES / NO       Fee Received _________________________________ 
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