
CSM, Conditional Use, Change Of Use, 
Zoning District Change, Or Variance Application 

 

MUNICIPALITY (CIRCLE ONE): TOWN (ETZ)  
 

CITY OF MINERAL POINT 
 
Property Address: ___________________________________ Parcel #: ___________________ 
 
Owner’s Name: ____________________________ Phone: ______________________________ 
 
*Type Of Action Requested: 
   Check Items Applicable: 
 (  ) CSM: (Certified Survey Map) Request: $150.00-Include CSM 

 (  ) Conditional Use Permit: $150.00 
Describe what Conditional Use will be: _________________________________________________         

_______________________________________________________________
_______________________________________________________________ 

(  ) Conditional Use Permit Renewal: $25.00 for 2 years 

 (  ) Zoning District Change: $150.00-Reason for Change: _________________________________ 

        _______________________________________________________________  
             _______________________________________________________________          

 (  ) Variance Request: $150.00-Include site plan with dimensions and reasons for hardship: ______ 

       _______________________________________________________________ 
      _______________________________________________________________ 
 

 

Request made by: 
Applicant (if different than owner): ________________________________________________________  

 
Phone: ______________________________________________________________________________ 

 

Signature of Owner/Applicant: _____________________________________  Date:_________________ 
 

 
 
         

************************************************************************* 

FOR OFFICE USE ONLY: 
 

Application: 

o Approved 
o Denied 

 
Signed:____________________________________________ 

   

Date:______________________________________________ 
Fee: 

o Paid   
Date:__________________________________ 

 


