
Permit #: ________________ 

 
Application for: 

 
CONDITIONAL USE PERMIT 

INTERIM USE PERMIT 
VARIANCE AND REZONING 

 
Princeton Township 

10039 55th Street, Princeton, MN 55371 
 

(763) 389-4431 
EMAIL: Clerk@PrincetonTownshipMN.us 

 
 
Type of Application: CUP_____  IUP_____  Variance_____  Rezoning_____ 
 
Applicant Name: ____________________________________ Date: _______________  
 
Company Name: ___________________________________ 
 
Address: _________________________________________ 
 
Telephone: ____________________ Email: ___________________________________ 
 
Applicant Signature: ________________________________   
 
 
Owner Name: _____________________________________ 
 
Address: _________________________________________ 
 
Owner Representative Name: ________________________ 
 
Signature: ________________________________________ Date: ________________ 
 
 
Location of Property: 
 
Street Address:____________________________________ PID: ________________ 
 
Legal Description: ______________________________________________________   
 
_____________________________________________________________________ 
 
_____________________________________________________________________  
 
_____________________________________________________________________ 

mailto:Clerk@PrincetonTownshipMN.us


Description of Request: __________________________________________________  

 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Reason/Justification for Request:  
 
_____________________________________________________________  
 
_____________________________________________________________  
 
_____________________________________________________________  
 
_____________________________________________________________  
 
I further state that if this request is granted, I will proceed with the actual construction in 
accordance with the plans submitted within six (6) months from date of filing this application and 
will complete the work within _____ year(s) from said date and that I am able from a financial, 
legal, and physical basis to do so.  
 
NOTE: All submission requirements of the Princeton Township Zoning Ordinance found in 
Section 300:230 for Conditional Use Permits, 300:235 for Interim Use Permits and Section 
300:220 for Variances and Section 300:210 for Variances shall be included with this application.  
 
Applicable Fees:  

Conditional Use Permit/Interim Use Permit/Variance: $250.00  
Rezoning: $300.00  
Escrow: $1,000.00  

 
Date Fees Received: ________________________ Amount: ___________________  
 
 
Clerk Signature: ___________________________________________  
 
 

Applicant Initial______ 
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