
Business Use Application 
A-1 Agricultural District 

 
Filing Fee $25.00 
Zoning File No. _______________ 
Date ________________________ 
 
Applicant(s) Name ______________________________________________________________ 
Address ______________________________________________________________________ 
City __________________________ State ___________________ Zip____________________ 
Phone No. ______________________ Business Name _________________________________ 

Property Owner(s) ______________________________________________________________ 
Address_______________________________________________________________________ 
City __________________________ State ___________________ Zip ____________________ 
Phone No. _____________________________________________________________________ 
 

Legal Description of Premises _____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Full explanation of proposed business _______________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Additional traffic volume per day into and out of the premises as a result of the proposed 

business ______________________________________________________________________ 

Type and amount of waste to be generated ___________________________________________ 

Disposal methods _______________________________________________________________ 

Impact of the proposed business on existing neighborhood character ______________________ 

______________________________________________________________________________ 

Change in visual appearance of premises including signs ________________________________ 

______________________________________________________________________________ 

 
I (We) hereby certify that I (we) have read, understand and will comply with Article V, Section 7 

and all other provisions of the Clay County Zoning Ordinance, that the facts contained in this 

application are true, and that the business use if granted will be conducted in full compliance 

with this ordinance and all other rules and regulations of local, state, and federal entities having 

jurisdiction. 

 
________________________________________________ ________________________ 
Signature of Property Owner       Date 
 
________________________________________________ ________________________ 
Signature of Applicant      Date  


