
 
Development Services 

Town of Lauderdale by the Sea 
4501 Ocean Drive 

Lauderdale by the Sea, FL. 33308 
Ph: (954) 640-4210 Fax: (954) 634-4654 

Conditional Use Permit Application Application #____________________ 
 

Date application submitted   ____________________ 
 
Date Application found to be completed  ____________________ 
 
Planning and Zoning Date   ____________________ 
 
Commission Date    ____________________ 
 
Application fee paid   ____________________ 

 
General Information 

 
Applicants Name _____________________________ Address _______________________________________Phone # _______________________ 
 
Owners Name if not the same as the Applicant __________________________________________________________________________________ 
 
Owners Address ____________________________________________________________________________Phone # _______________________ 
 
Property address where use will be conducted __________________________________________________________________________________ 
 
 

Current Property Information 
 

Folio # ____________________________________ Zoning District __________ Lot ________ Block ________ Subdivision __________________ 
 
Present Use ___________________________________________  
 
Hours of operation for each use      ______ 
 
Existing total floor area per use (sq. ft.)      ______ 
 
Required number of parking spaces for current use   ______ 
 
Existing number of parking spaces      ______ 

 
Proposed Use Information 

 
 
Type of Use requested _____________________________________________________________________________________________________ 
 
Hours of operation for the proposed use     ______ 
 
Estimated number of individuals to be employed    ______ 
 
 
Applicant shall include a site plan and all applicable information outlined in Article IV of Chapter 30 of the Town’s Code of Ordinances. Non 
applicable information outlined within Chapter 30 may be waived by the Development Services Director. 
 
 
 
____________________________________ Date __________            
      Signature (Owner/Authorized Agent)                                                         
                      
_________________________________                                                       
                        Printed Name                                                                               
 
This form is available at www.lbts-fl.gov/town/docs.htm                  


