
 
 
 
 

TOWN OF FRANKLIN Conditional Use Permit  ...................................$650 
CONDITIONAL USE PERMIT (fee is nonrefundable after application is submitted) 
APPLICATION  
 
Property owner(s) Name & Address _______________________________________________  
 
Phone ______________________________  fax# ____________________________________  
 
 
Petitioners Name & Address _____________________________________________________  
 
Phone ______________________________  fax# ____________________________________  
 
Email address/ Cell Phone of contact person: ________________________________________  
 
Address or Location of Conditional Use Request _____________________________________  
 
Parcel(s) numbers _____________________________________________________________  
 
Property Zoning is now _________________________________________________________  
 
Conditional Use Requested ______________________________________________________  
 
Property shown on Franklin Land Use Plan is now ____________________________________  
 
Justification for Conditional Use request  ____________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
 ____________________________________________________________________________  
 
A Digital File and 5 copies of a scaleable Development Plan has been submitted ____________  
 ----------------------------------------------------------------------------------------------------------------------------- 
Office use only  
 
Has pre-application consultation been completed? ____________________________________  
 
Date Conditional Use Petition was filed _____________________________________________  
 
Time Conditional Use Petition was filed _____________________________________________  
 
Person certifying date and time of submittal _________________________________________  
 
Application Number ____________________________________________________________  


