


Special Use Permit#. _____ _ 

The followlng Information must be furnished to the Department of Plannlng and Zoning to 

determine if the current use conducted on the premises complies with the special use 

permit provisions and all other appllcable codes and ordinances. 

1. Please describe prior speclal use permit approval for the subject use.

Mo:,l rcccnl Spcolol Uac re,·mll # _______ _ 

Date approved: ____ / _____ / ____ _

month day year 

Name of applicant on most recent special use permit _________________ _ 

Use-----------------------------------

2, Describe below the nature of the existing operation in detail so that the Department of 

Planning and Zoning can understand the nature of the change in operation; include information regarding type of 

operation, number of patrons served, number of employees, parking availability, etc. (Attach additional sheets if 

necessary.) 

I his 1s a Full Service dine in Restaurant 

We serve Food, Drinks Beer, Wine, Mixed Beverages with The Capacity of up to 86 people 

at the most there will be 8 people working at a time. 
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