
TOWN OF SPRING HOPE 
118 W RAILROAD ST 
PO BOX 87 
SPRING HOPE NC 27882 
252-478-5186 
252-478-7131-FAX 
 

 
APPLICATION FOR CONDITIONAL USE PERMIT 

 
 

$25.00 Filing fee paid_____________           Current Zoning ________________ 
 
Address of Property_____________________________________ 
 
 
I____________________________, hereby petition the Spring Hope Planning  Board to 
recommend to the Spring Hope Town Council to issue a conditional use permit 
for the following use: 
 

 

 
_____________ as further described in the attachments to this petition: 
Conditions must be met by Section 710 of the Spring Hope Zoning Ordinance. 
Additional conditions must be met as set forth by the Spring Hope Town 
Council upon favorable recommendation from the Planning Board.     
 
The Planning Board meeting to hear this request will take place on  
_________________________________________ in the council room at the Spring Hope 
Town Hall. 
 
 
Application Received by:                                             Applicant: 
                                                                                        
_______________________________                                       _____________________________ 
Name                           Date        
                                                                                     _____________________________ 
 
                                                                                     _____________________________ 


