
SPECIAL EXCEPTION USE APPLICATION 
CLINTON COUNTY BOARD OF ADJUSTMENT 

 File #: _____________ 

 Date received  Meeting Date ________________ Date Filed 

I. UApplication is hereby madeU for approval of a Special Exception Use under the discretionary power invested in the 
Clinton County Board of Adjustment to permit:  

_______________________________________________________________________________________________

_______________________________________________________________________________________ 

II. UThe tract of land proposed to be usedU for this Special Exception is located at (address or other basic description): 

______________________________________________________________________________________________ 

Township_______________________ Quarter _____ Section # _____ Township # _____ Range ______  

(if applicable) Subdivision____________________________________ Lot #_____ 

Other description_______________________________________________________________________ 

Lot or tract area: _______________Average width of lot:____________ 

 
III. UExisting & Proposed StructuresU (a Site Plan showing all existing & proposed structures on the property, 

including parking areas if applicable, MUST be included for the application to be considered complete) 

Height of Structure(s) housing the proposed special use:  N/A:          -OR-   Stories: ______ Feet: ______ 

Setbacks: Front: _______ft. Rear: _______ft. Side (right): _______ft.  Side (left)_______ft. 
 
I certify that the information provided and required by Section 9.3.4 of the Clinton County Zoning Ordinance is, to the best of 
my knowledge, true and accurate.   I further certify that I am the owner of the property; or have the authority to enter into 
and bind the owner of the property to these provisions; and will allow on-site inspection of the property by authorized 
Clinton County employees as needed for review of this application. 
 
_______________________________________ _______________________________________ 
Name of Applicant (typed or printed) Name of Second Applicant/Agent (typed or printed) 

_______________________________________ _______________________________________ 
Address Address 

_______________________________________ _______________________________________ 
City, State, & Zip City, State, & Zip 

_______________________________________ _______________________________________ 
Phone Number Phone Number 

_______________________________________ _______________________________________ 
Signature Signature 

 
UThis application must be accompanied by a fee of $100.00 payable to “Clinton County Zoning”. 
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