
VILLAGE OF OXFORD 
APPLICATION FOR SPECIAL USE PERMIT 

 
Special Use Permit No. _____ 

 

Address or Location _______________________________________________________ 

 

Receipt No. __________  Fee ___________  Date _______________________________ 

 

Under the provision of Section 6 of the Village of Oxford Zoning Regulations the 

undersigned hereby applies for a Special Use Permit to 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

on the property described as Lot _____________________________________________ 

 

Block ______________ Addition ____________________________________________ 

 

Proposed development of the property is shown on plans attached hereto.  Type and 

proposed use is as follows: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

NAME _________________________________________________________________ 

 

ADDRESS ______________________________________________________________ 

 

Telephone _____________________________________ 

 

SIGNED _______________________________________ 

 

DATE OF PLANNING COMMISSION HEARING _____________________________ 

 

Approved _________________  Denied ___________________ 

 

DATE OF VILLAGE BOARD OF TRUSTEES HEARING _______________________ 

 

Approved ________________   Denied ____________________ 

 

       ______________________________ 

       Zoning Administrator 


