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                             FARIBAULT COUNTY PLANNING AND ZONING

                                                          415 South Grove Street, Suite 8 – Blue Earth, MN  56013




   
    Phone: (507) 526-2388/2300    Fax: (507) 526-2508 
               

                                                CONDITIONAL USE APPLICATION 
Please carefully complete this application according to the instructions.  Failure to fill in all of the
 required information may result in a delay of processing your application.

GENERAL INFORMATION:  To be filled out by applicant – Please contact Zoning Department if you need assistance.

Name of Applicant (Owner):  ____________________________________________________________________

Applicant Mailing Address: _______________________________________________________________________
Applicant Phone #: ________________________________       Email: ____________________________________

Site Address:     ________________________________________________________________________________
Parcel must be owned by the applicant.

Property Data:  Applicant MUST highlight and initial the legal description on a submitted copy of the LAST DEED of RECORD from the County Recorder’s office for the site.  This will provide what is required to prove ownership, and the necessary legal description for recording.

Highlighted Legal/Proof of Ownership included?: Yes / No

Parcel Data:  Township:_________________  Section: _____         
Lot Dimensions:    Acres__________  Width _________ft.     

                                               Any new site must be minimum of 5 acres (400’ x 400’ minimum)
Zoning District:  [A-1]  [A-2]  [R-1]  [R-2]  [R-3] Other: _______________________________________________   

Is the parcel in the Shoreland Area:  Yes / No  (If yes, the DNR will be notified of the request as required.)

Subsurface Sewage Treatment System:   Compliant: Yes / No      Year Installed ______________  Pumped ________       If not currently in Compliance, bringing it into compliance will be a required condition. 
Present Use of Property: _________________________________________________________________________

DESCRIPTION of REQUEST:  This description will be used in the public notification. 
_______________________________________________________________________________
______________________________________________________________________________________________

Will a sign be requested for the described use?   Yes______  No______ If yes, it must comply with the sign ordinance.  

Structures: List existing structures currently on site: ___________________________________________________

_____________________________________________________________________________________________
If Existing Structures will be used as part of New Use, please identify these structures on map.

If New Structure(s) will be part of the use: Type ________________________________  Size:  _______’ x _______’

Building Permits for any new structures will be required.

Adjacent Land Use:  North: _________________________________ South:_______________________________

East: ___________________________________________________ West: _________________________________
JUSTIFICATION of REQUEST  
Before the Planning Commission can make a recommendation to the County Board of Commissioners on this request, 
they must make findings on the following items.  Please try not to only use yes and no answers.  Completing the questions with sentences will help to help determine the recommendation.
1. Will this request have an adverse impact on the health, safety, or general welfare?______________________
_________________________________________________________________________________________

2. Will this request be injurious to the use and enjoyment of other neighboring properties for purposes already permitted?__________________________________________________________________________________

       ___________________________________________________________________________________________
3. Will additional parking be required with this request?  ________________________________________________
4. If additional parking will be necessary, what provisions are being made to accommodate this? Such as parking lots

      or off-street parking.
      ___________________________________________________________________________________________
5. How will access to site be obtained? (existing driveway, new driveway, etc.)______________________________

6. What is the anticipated number of trips generated in and out of site each day?

Cars ______  Trucks _____  Semi _____  Other ______

7. What measures will be taken to prevent or control dust and vibration? ___________________________________
___________________________________________________________________________________________

8. Are there adequate public utilities and public services such as roads, electricity, and drainage to support the proposed 
use of the property?  

      ____________________________________________________________________________________________
9. Will this request have any effect on the land in the surrounding neighborhood? _____________________________
____________________________________________________________________________________________

10. Will this request diminish the property values or future development of the surrounding area? _________________
_____________________________________________________________________________ 
11. Will the proposed request have an effect on the environment? __________________________________________
_____________________________________________________________________________
12. Will the proposed request have any negative impacts on groundwater? ___________________________________
13. Will the proposed request have any negative impacts to surface water?___________________________________
14. Will the proposed request have a negative impact on surrounding soils? __________________________________
15. Will the proposed request have any impact on air quality?_____________________________________________
16. What measures will be taken to prevent or control offensive odors or fumes? ______________________________
17. What measures will be taken to prevent or control noise?______________________________________________
18.  List any materials that will be stored on site?_______________________________________________________
___________________________________________________________________________________________

19. If any of these materials will be hazardous, what storage and disposal measures will be in place? 
___________________________________________________________________________________________
20. List any other disposal measures that will be in place to ensure that adequate protection is in place?

      __________________________________________________________________________________________

      __________________________________________________________________________________________   

Additional Information:

Check all supporting documents and data which are being submitted to help explain this project proposal:
[  ] operation plans, [  ] engineering plans, [  ] site sketch, [  ] other (please specify):___________________
Other Required Permits

Planning and Zoning:  Building_______, Variance______, Sign_____, Other______________________________.
Note – There may be other permits required by other Faribault County departments. 

Sketch of Site:
P
Please include an aerial photo or complete the following page to include with your application.
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I hereby certify that I have completed the proper forms required for the application of a Conditional Use Permit for 
Faribault County, including my site plan, legal description and additional requested material in full.  I am aware that if 
these requirements are not met prior to a public hearing, my Application may be tabled or denied by the Planning 
Commission.   I further certify that I am the owner or authorized agent of the above property and that all uses will 
conform with existing State Laws and local ordinances, and that  I will comply with all conditions placed upon this permit 
should this application be approved.  Intentional or unintentional falsification of this application or any attachments 
thereto will serve to make this application and any resultant permit invalid.

By signing this application I understand that I will need to allow any member of the Planning Commission and Staff 


to conduct a site visit prior to the public hearing and any additional visits that are deemed necessary in order to ensure 


that all conditions to my permit are being met.


Applicant Signature:__________________________________Date: 







PLEASE ATTACH AN AERIAL PHOTO.  (in place of completing the sketch)

YOU CAN REQUEST ONE FROM THE ZONING STAFF.

Sketches NOT clearly drawn or containing all required information will be returned to applicant for clarification.
please include the following:


Parcel / Property Line
Dimensions



Setbacks from Roads, Property Line, Water



Location and use of All existing Buildings


Well        

Building Dimensions & Square Footages


Septic System


  
Driveway, Public Roads




Proposed Project (Building use and dimensions)

New Well, New Driveway, Storage areas for fill materials, Etc. 

 
Additional data requested by the FCZA:  
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Receipt # _________________





Date Stamp:
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