
APPLICATION FOR CONSIDERATION OF PLANNING REQUEST 
 
Street Location of Property  ________________________________________________________________________ 
 
Parcel Identification Number _______________________________________________________________________  
 
Legal Description of Property (if required) ____________________________________________________________ 
 
_________             ___ 
 
_______________________________________________________________________________________________ 
 

Owner Name           _____________ 
 
 Address            ______ 
 
 City      State   ____   Zip Code       Phone ___________________  
 

Applicant Name (if other than owner)        _____________  
 
 Address            ______ 
 
 City      State   ____   Zip Code      Phone ___________________  
 

Type of Request - Check All That Apply 
(Application and escrow fees can be obtained by calling the clerk and/or viewing the fee schedule on the website) 

 

Amendment / Use Permits    Subdivisions     
____ Zoning Amendment    ____ Sketch Plan        
____ Variance Amendment     ____ Preliminary Plan   
____ Comprehensive Plan Amendment   ____ Final Plan 
____ Interim Use Permit    ____ Minor OR ____ Minor (Lot Line Adjustment) 
____ Conditional Use Permit    ____ Clustering 

 
Reason for Request            __________ 
 
             __________ 
 
             __________ 
 
             __________ 
 

By signing this application form, I agree that all application fees and expenses are due whether the application is  
approved or denied or withdrawn. I further agree that all fees and expenses incurred by the township for the  

processing of this application, including costs for professional services are the responsibility of the property owner. 
Escrow: Should the Town’s expenses fall short of the escrow paid, a refund will be due to me and if the Town’s 

expenses exceed the escrow, I will be asked to pay any invoices resulting from this application in a timely manner. 
 
 

Signature of Owner      _______________________    Date:   __________ 

 
Signature of Applicant (if other than owner)      ____ Date:   __________ 

 
VERMILLION TOWNSHIP 
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 www.vermilliontownshipmn.com 


