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APPLICATION FOR SPECIAL EXCEPTION

Applicant
The following information is required for submission of an application for a Special Exception

consideration by The Town of Dundee Council.

Please print or type the required information below.
Name of Proparty Owner,
Mailing Address: Phone:
Mame of Represantative, if applicable:
Mailing Address: Phone:

Property Identification

Froperty Address or General Location:
Fresent Use of the Property:
Existing Structures Located on the Sita:

Total Acreage: Number of Residents on Site:
Aszsassed Property Value: Taxable Value:

Legal Description of the Property:

Section; Township: Range:
Subdivision: Parcel |.D.#

Planning and Zoning Information

Cument Zoning District Classification:
Special Exception requested:;

A statement substantiating the need and justification for the approval of Special Excaption use
sought relative to the development and/or improvement of the Town:

(Please use an additional shesl of papsr to complaie this porion of your applicalian)

Signature of Applicant:
Print Name: Date:
CASE #: Date Paid: Fee Paid:

Check #: Receipt #:




