
  
Permit # ____________________          Fee: ____________________          Date: ____________________ 
 
 
 
Owner Information: 
 
Name: ___________________________________________________________________ 

Address: _________________________________________________________________ 

Phone Number: __(_____)___________________________________________________ 

 
Property located at ________________________________________________________ 

is currently classified as ____________________________________________ use group. 

Owner wishes to change location to __________________________________ use group. 

 

 
Owner signature: _________________________________________________________ 
 
 
 
 
      Approved 
 
Signature: _______________________________________________________________ 
 
 
      Declined 
 
Notes:  
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

CITY OF GLASGOW 
CHANGE OF USE PERMIT APPLICATION 

 
126 E. Public Square – Glasgow, KY 4214  Phone: (270) 651-3921 Fax: (270) 651-9553 


