For Office Use Only:
Application No.:
Date Received:

CITY OF JOHNSTON

Date:

APPLICATION FOR SPECIAL EXCEPTION

IS HEREBY REQUESTED BY:

NAME/FIRM/CORPORATION

STREET CITY STATE ZIP
PHONE FAX
EMAIL

FOR PROPERTY LOCATED AT:

LEGALLY DESCRIBED AS:

State why you feel the special exception should be granted:
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[continued]

PRIMARY CONTACT, IF DIFFERENT FROM APPLICANT:

NAME

ADDRESS

PHONE FAX

EMAIL

Signature of Appellant:

A filing fee of $60.00 (payable to the City of Johnston) and any supporting information
needed to illustrate the request must accompany the application.
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