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TEMPORARY
SPECIAL USE

PERMIT

APPLICATION

PROJECT INFORMATION

Project Name:

Project O Nursery/ o Fireworks 0 Christmas O Retail O Religious/

Type: Produce Stand Sales Tree Sales Sales School Use
O Special Event (include description):

Will @ Temporary Structure be Used? O Yes o No

Address:

Setup Date:

Removal Date:

Applicant Name:

Phone Number:

Email Address:

Zoning District:

Provide a detailed description of the temporary use including the function/activity that will be utilizing any temporary
structures.

SUBMITTAL REQUIREMENTS

e}

A dimensioned site plan and building plan must be submitted with each application for temporary special use.
The site plan must show a North arrow, property lines, easements, access points, public and private roadways,
and the location of existing structures and proposed temporary structures. Building plans must show the location
of exits and delineate the means of egress. Occupant load will be determined based on the use of the structure.

By signing this application, | certify that all information and statements provided on this application and all other documents
submitted along with this application are true and correct. | further certify that all work will be done in compliance will all
applicable law, codes, and ordinances of the City of Bismarck.

Signature Date
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