
Date Received ______________      Permit Number _______________
Fee:     $250.00   

CITY OF SOUTHPORT

CONDITIONAL USE PERMIT MODIFICATION APPLICATION

Name of Applicant ____________________________________________________________
Address of Applicant ____________________________________________________________
Phone # of Applicant ____________________________________________________________

Applicant must meet with the Planning Director prior to submittal of this application

Name of Owner ____________________________________________________________
Address of Owner ____________________________________________________________
Phone # of Owner ____________________________________________________________

Address of Property ____________________________________________________________
Zoning District of Property ______________________________________________________
Lot Size ____________________________________________________________
Minimum Area Requirement for Zoning District ____________________________________
Conditional Use Permit Modification Request ____________________________________ 
______________________________________________________________________________
______________________________________________________________________________
Proposed Use __________________________________________________________________
Zoning of Adjacent Lots ______________________________________________________
Names and Addresses of adjacent property owners (please attach to application)

Plans for the property are required as part of the application.  Following is a checklist of items required
to be included on the plans.  The plans MUST accompany the application in order for it to be
considered complete.  Please acknowledge inclusion of each item with a check in the appropriate
box, sign, date, and submit to the Planning Department at the Code Enforcement/Building
Inspections Division office.  Incomplete applications will not be reviewed.

� Location of buildings and sign (include dimensions of the sign),
� Proposed points of access and egress, and pattern of internal circulation,
� Layout of parking,
� Lighting plan, inclusive of wattage and illumination,
� Drainage, approved by Public Works Director, and 
� Buffering, if required (See Article 18 of UDO).

______________________________________ ____________
Applicant’s Signature Date
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