APPLICATION FOR TEMPORARY USE

For Office Use Only
Fee: $50.00 Receipt #: Date Received: Hearing Date:

Name of Applicant or Authorized Agent(s):

Address City Zip

Phone # Cell # Email

Name of Owner(s) (if other than applicant):

Address City Zip
Phone # Cell # Email
Property Address: Parcel #: Current Zoning:

Existing Use of Property:

Proposed Use of Property:

Applicant Signature: Date:

Application Requirements
An application for a Temporary Use Permit shall be made to the Zoning Administrator at least 10 days prior to
the date of the requested use. An application for a Temporary Use Permit shall be accompanied by the

following:
1. __ Application completely filled out
2. Letter of Intent
3. ____ Affidavit Form
4. ____ Application Filing Fee



LETTER OF INTENT

Location or Address of Property:

Applicant: Phone:

Describe temporary use in detail below:

Signature: Date:




PROPERTY OWNER AFFIDAVIT

STATE OF

COUNTY OF

I (we), , being duly sworn, depose and say that I (we) am (are) the owners(s) of the property
identified in the attached application and that the statements herein contained and the information provided in the attached plans and
other exhibits are in all respects true and correct to the best of my (our) knowledge. I also acknowledge that I (we) have received written
instruction regarding the process for which I (we) am (are) applying and the Milford City Staff have indicated they are available to assist
me in making this application.

DATED this day of 20

Property Owner Signature

Property Owner Signature

Subscribed and sworn/affirmed to before me this day of ,20

Notary Public

My Commission Expires:
AGENT AUTHORIZATION AFFIDAVIT
STATE OF

§
COUNTY OF
I (we), , the owner(s) of the real property described in the attached application, do authorize
as my (our) agent(s), , to represent me (us) regarding the attached application and to appear on my

(our) behalf before any administrative or legislative body in the City considering this application and to act in all respect as our agent in
matters pertaining to the attached application.

DATED this day of 20

Property Owner Signature

Property Owner Signature
Subscribed and sworn/affirmed to before me this day of , 20

Notary Public

My Commission Expires:




