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Name: Phone: 
� 
::E Email: Alt. Phone: c:: 
0 
LL 

1!!;; 

� Mailing Address: 
5 
::; 

0 Check box if the Applicant is the same as the Property Owner 0.. 
0.. 

< 

c:: Name: 
Wz 
�Q 
o!;i: Email: Phone: 
�� 
LU Q 
0.. LL 

Address: Alt. Phone: oz 
c:: -
0.. 

z Tax Parcel Number(s): 
0 

� 
::E Address of Property: c:: 
0 
LL 

1!!;; Current Zoning Designation: Current Use: �
w 
0.. 

0 Current Flood Zone Designation: Is an evacuation plan attached? □ Yes □ No c:: 
0.. 

Provide a brief narrative of proposed temporary housing. 

z 
0 

� 
::E 
c:: 
0 How will your wastewater be disposed? □ Public Sewer □ Septic □ Other:LL 

1!!;; 
LU 
V, If connecting to septic, how will the plumbing be connected? ::i 
> 
c:: 

□ Existing clean-out connection D Temporary knockout to existing tank D Other: � 
0 
0.. 

::E If connecting to water source, indicate the water source: D Existing well □Public Water Tap D Other:LU 

I-

If connecting to electric, indicate the source: □ existing connection □ new connection

Is the required site plan attached? □ Yes □ No

Length of time requested: 

With my signature, I certify that I understand that temporary housing is allowed on a temporary basis only and cannot exceed

a period of 6-months and any extension will have to be approved. I certify that I understand that temporary housing must

meet all state and local building codes including environmental health codes and additional permits may be required. I further

understand that a site plan must be submitted as part of this application and incomplete applications will result in a delayed 

review of the application and approval process. 

Applicant Signature Date 
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Created 10-30-2018 Owner Signature Date 

       TEMPORARY USE PERMIT FOR 
TEMPORARY HOURSING APPLICATION




