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ZONING TEMPORARY USE PERMIT APPLICATION

FEE $50.00
Temporary Use Location/Address
Applicant’s Name Daytime Phone:
Applicant’s Address Email:

Property Owner’s Name & Address (if different)

Phone:

Use Requested (see info page)

Opening Date Ending Date Hrs. of Operation

Details of the temporary use or uses. (See Info page for guidance)

The undersigned owner or authorized agent of the owner of the property described herein requests
permission to use the property as set forth in detail above. The owner or authorized agent agrees that
the use of the property will be in accordance with the City of North Liberty Zoning Code and any other
local, state, or federal regulations which may apply.

I hereby certify that | have read and examined this application and know the same to be true
and correct. | understand that all provisions of laws and ordinances governing this property
will be complied with whether or not specified herein. The granting of a permit does not
presume to give authority to violate or cancel the provisions of any state or local law
regulating the use of a property. [at least one signature and date are required]

Signature of Authorized Agent: Date:

Signature of Owner: Date:
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