
LYON COUNTY PLANNING BOARD 

 
RENEWAL FOR ACCESSORY USE PERMIT 

 
DATE: ____________________     
 
APPLICANTS NAME: ___________________________________________________ 
 
APPLICANTS ADDRESS: ________________________________________________ 
 
OWNERS NAME AND ADDRESS IF DIFFERENT THAN APPLICANT: 
________________________________________________________________________
________________________________________________________________________ 
 
ADDRESS OF PROPERTY REQUESTED FOR PERMIT_____________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
LEGAL DESCRIPTION OF PROPERTY:___________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
CURRENT ZONING OF PROPERTY:______________________________________ 
 
ACCESSORY USE: ______________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
IS THE PROPERTY STILL USED FOR THE APPROVED ACCESSORY USE? 

(CHECK ONE) 
 

  YES__________      NO___________ 
 
 
 
APPLICANT UNDERSTANDS THAT THE ABOVE USE IS AUTHORIZED AS 
APPROVED BY THE BOARD OF COUNTY COMMISSIONERS.  IF THE 
APPROVED USE IS MISREPRESENTED, THE ACCESSORY USE WILL BE 
RESCINDED. 
 
 
APPLICANTS SIGNATURE______________________________________________ 
 
 
 
10/2005 
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