
CONDITIONAL USE APPLICATION CHECKLIST 

Property Address _________________________   Application # CU– ________ – ____ 
Date Received ___________ 

The following documentation must be submitted with each conditional use application. Upon submission of an 
application, staff will review the application and notify the applicant of any deficient information. If any information is 
deficient, a public hearing cannot be scheduled until all required information is received. A public hearing will be 
scheduled within 60 days of receipt of required information.  

Required Item Staff use: Notes (if deficient) 
(1) Zoning Permit. A zoning permit must be submitted and a 

review/denial letter issued before submission of a conditional use 
application.  

 Complete 
 Deficient 

(2) Conditional Use Application. All items must be completed or 
marked “N/A” if not applicable. Application must be signed by
applicant. Corporations, LLCs, and other entities must be 
represented by an attorney. 

 Complete 
 Deficient 

(3) Owner authorization. If applicant is not the sole record owner of 
property, authorization from all owners or the legal representative 
(e.g., attorney for corporation or LLC) is required. 

 Complete 
 Deficient 

(4) Plot plan. Must accurately depict proposed construction, additions 
or changes; existing lot size and use(s) on lot; and all relevant 
dimensions. Plans must be clear, legible, and accurately drawn to 
scale. Three (3) hard copies must be provided as well as one digital 
copy (in PDF format). Note: the zoning ordinance requires that 

applications for certain uses include architectural drawings.  

 Complete 
 Deficient 

(5) Fees. The following fees apply to conditional use applications:  

Conditional Use Hearing Fee $1200 
Plan Review Fee $150 
(Applies to revised/corrected plans submitted 

after the initial zoning permit application) 

 Complete 
 Deficient 

 This application has been reviewed and is scheduled for public meetings on the following dates: Planning 

Commission Meeting:  ______________________, 20_____ at 6 p.m. 

 This application has been determined to be incomplete and cannot be scheduled for public meeting at this 

time. 

  

Reviewer name: ______________________________ Title: __________________________ 

Signature: ______________________________ Date: ___________________ 

Contact phone: ______________________________ Email: zoning@readingpa.gov 












