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Describe the requested Conditional Use
6. Length of request: lb Wears
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Date Signature of Owner(s) Date
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PLANNING COMMISSION RECOMMENDATION:

DATE OF NOTICE:

DATE OF PUBLIC HEARING:

VOTE: TO TO

CITY COUNCIL ACTION:

DATE OF PUBLIC HEARING:

VOTE: TO TO

NOTE: THIS CONDITIONAL USE PERMIT IS SUBJECT TO VETO BY THE MAYOR UNTIL THE NEXT REGULAR MEETING OF THE
BLAIR CITY COUNCIL.






