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GENERAL INFORMATION 
1. Applicant 
 
Name: 
 
Street:  City: State: Zip:  

Business Telephone: Fax: 

Email: 
 
 
2. Property Identification Number (PID) for this application: 
 
3. Property Address for this application: 
 
Street: City:                                        State: Zip: 
 
4. Project Name and Project Description: 
 
 
 
 
 
 
 
5. Property Owner 
☐ Same as the Applicant 
 
Name: 
 
Street: City: State: Zip:  

Business Telephone: Fax: 

Email: 
 
 
6. Project Contact  (Architect, Designer, Engineer, Land Surveyor, or Landscape Architect, if applicable)  
Name:          Role in Project: 
 
Company: 
 
Street: City: State:    Zip:  

Business Telephone: Fax: 

Email: 
 

 
 
 

City Use Only 
 

Received by:    Date Received:   Date Complete: 

Permit No.:    Fee:    Date Paid: 

Other:     Escrow:    Date Paid: 
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7. Additional Design/Engineering Professional (if applicable)  

Name: Role in Project: 

Company: 

Street: City: State: Zip:  

Business Telephone: Fax: 

Email: 
 
 
 
8. Conditional Use Permit Application Checklist 

(A) Applicable Zoning District: 
(B) Indicate Proposed Use: 

Animal Hospital/Clinic 
Automobile/Truck Repair (including 
body work) 
Bulk Liquid Storage 
Campground 
Convenience Store 
Cultural Facility 
Day Care Facility 
Drive-Through Establishment 
Industrial Use (indoor) 
Industrial Use (outdoor) 
Licensed Residential Care ( >6 beds) 
Manufactured Home 
Mining Extraction/Aggregate 
Processing 
Parking Lot/Ramp 

Personal Service 
Public/Semi-Public Building 
Recreational Facility (indoor) 
Recreational Facility (outdoor) 
Recreational Vehicle Park 
Religious Institution 
Restaurant (full service) 
Restaurant (limited service) 
Restaurant (drive-through) 
Retail Sales/Service 
School (elementary or secondary) 
School (higher education: college, 
seminary, university) 
School (nursery or kindergarten) 
School (trade, business, other) 
Telecommunication Facility 

(C) Complete and submit a Conditional Use Permit Criteria Narrative (see below). 
(D) If the proposed use requires a building addition or new construction of greater than 500 square 

feet, a Site Plan is required. 
 
9. Conditional Use Permit Criteria Narrative 
Please answer the following questions about the proposed conditional use. If the space provided is not 
sufficient, please attach an additional sheet with the responses clearly numbered. 

 
1) Is the proposed use allowed in the applicable zoning district? (See LDC table 2.7.1) 

 Yes  No 
 

2) Is the location of the proposed use a residential area? 
 Yes  No 
 
If yes, briefly explain how the proposed project is similar in height, building orientation, massing, 
setback, and scale to surrounding uses, as described in LDC Section 3.4: Neighborhood 
Compatibility Standards. 
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3) Is the proposed use within the Perimeter Transition Area (PTA) of the College Development District? 

 Yes  No 
 
If yes, briefly explain how the proposed project is similar in height, building orientation, massing, 
setback, and scale to surrounding uses, as described in LDC Section 3.5: Neighborhood 
Compatibility Standards. 
 
 
 
 

4) Explain how the proposed use conforms to the objectives of the City’s Comprehensive Plan. 
 
 
 
 

5) Explain how the proposed use will be constructed, operated, and maintained in harmony with the 
existing and intended character of the neighborhood. 

 
 
 
 

6) Explain how the proposed use will not be hazardous or disruptive to existing and future neighboring 
uses. 

 
 
 
 

7) Explain how the proposed use will be served by essential public services including streets, water, 
sewer, public safety protection, drainage facilities, and refuse disposal. 

 
 
 
 
8) How will the approval of the Conditional Use Permit outweigh potential negative effects to the 

surrounding area? 
 
 
 
 
9) Will the proposed use create additional requirements for service and facilities at public cost? 

 Yes  No 
 
If yes, explain what will be required. 
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10) Will the proposed use involve activities, materials, and/or equipment that will increase traffic, noise, 

smoke, fumes, glare, or odors in the surrounding area? 
 Yes  No 
 
If yes, describe and quantify the changes to the existing environment. 
 
 
 

11) Will the proposed use result in the destruction or damage of natural, scenic, or historic features? 
 Yes  No 
 
If yes, explain what will be altered, and cite any efforts you have undertaken to obtain permission 
from relevant authorities with jurisdiction over the natural scenic, and historic features. 
 
 
 
 

12) Will the proposed use increase traffic at street intersections within ¼ mile of the site? 
 Yes  No 
 
If yes, explain how you have estimated the increase and the anticipated impact of the increase on 
the surrounding neighborhood. 
 
 
 
 

13) Explain how the impact of noise, hours of activity, and outdoor lighting on the surrounding 
neighborhood have been mitigated. 

 
 
 
 
14) Is the parking area of the proposed use consistent with the requirements specified in the Land 

Development Code? 
 Yes  No 
 
If yes, provide the estimated number of customers, part-time and full-time employees, and number 
and time of day of expected deliveries. 

 
 
 

If no, explain any mitigating circumstances that result in a larger or smaller parking area. 
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	Applicant Name: Hyacinth Solar, LLC
	Applicant Street: 7650 Edinborough Way, Ste 725
	Applicant City: Edina
	Applicant State: MN
	Applicant Zip Code: 55435
	Applicant Fax: 952-988-9001
	Applicant Telephone: 952-988-9000
	Applicant Email: marta@geronimoenergy.com
	Property Identification Number: 037-43-02700-79-010
	Property Street: N/A
	Property City: Northfield
	Property State: MN
	Property Zip Code: 55057
	Project Name and Description: Hyacinth Solar, LLC is proposing one, up to 1 MW community solar garden. 
	Same as the Applicant: Off
	Property Owner Name: St. Olaf College
	Property Owner Street: 1520 St. Olaf Avenue
	Property Owner City: Northfield
	Property Owner State: MN
	Property Owner Zip Code: 55057
	Property Owner Fax: 
	Property Owner Telephone: 507-786-2222
	Property Owner Email: 
	Contact Name: Marta Jensen
	Contact Role in Project: Permitting Associate
	Contact Company: Geronimo Energy
	Contact Street: 7650 Edinborough Way, Ste 725
	Contact City: Edina
	Contact State: MN
	Contact Zip Code: 55435
	Contact Fax: 
	Contact Telephone: 952-988-9000
	Contact Email: marta@geronimoenergy.com
	Received by:: 
	Date Received: 
	Date Complete: 
	Permit No: 
	Fee: 
	Other: 
	Escrow: 
	Date Paid: 
	Additional Contact Name: 
	Additional Contact Role in Project: 
	Additional Contact Company: 
	Additional Contact Street: 
	Additional Contact City: 
	Additional Contact State: 
	Additional Contact Zip Code: 
	Additional Contact Telephone: 
	Additional Contact Fax: 
	Additional Contact Email: 
	Applicable zoning district: A-S
	Animal HospitalClinic: Off
	AutomobileTruck Repair including: Off
	Bulk Liquid Storage: Off
	Campground: Off
	Convenience Store: Off
	Cultural Facility: Off
	Day Care Facility: Off
	DriveThrough Establishment: Off
	Industrial Use indoor: Off
	Industrial Use outdoor: On
	Licensed Residential Care  6 beds: Off
	Mining ExtractionAggregate: Off
	Processing: Off
	Parking LotRamp: Off
	Personal Service: Off
	PublicSemiPublic Building: Off
	Recreational Facility indoor: Off
	Recreational Facility outdoor: Off
	Recreational Vehicle Park: Off
	Religious Institution: Off
	Restaurant full service: Off
	Restaurant limited service: Off
	Restaurant drivethrough: Off
	Retail SalesService: Off
	School elementary or secondary: Off
	School higher education college: Off
	Manufactured Home: Off
	School nursery or kindergarten: Off
	School trade business other: Off
	Telecommunication Facility: Off
	1 Is the proposed use allowed in the applicable zoning district See LDC table 271: Yes
	2 Is the location of the proposed use a residential area: No_2
	If yes, located in a residential area: 
	3 Is the proposed use within the Perimeter Transition Area PTA of the College Development District: No_3
	If yes, in PTA: 
	How does proposed use conform to Comprehensive Plan?: Application Narrative- Section 3.2
	How will it proposed use be in harmony with existing character?: Application Narrative- Section 3.2
	How will the proposed use NOT be hazardous or disruptive?: Application Narrative- Section 3.2
	Will the proposed use create additional requirements for service and facilities at public cost: No_4
	How will the benefits outweigh negative effects?: Application Narrative- Section 3.2
	How will the proposed use utilize exsiting public services?: Application Narrative- Section 3.2
	If yes, explain what will be required: 
	smoke fumes glare or odors in the surrounding area: No_5
	If yes, describe and quantify changes: During construction, the Project may have temporary impacts on traffic. Application Narrative- Section 2.4.1. Once operational, site visits will be infrequent and will not permanently impact traffic.
	11 Will the proposed use result in the destruction or damage of natural scenic or historic features: No_6
	If yes, explain alterations and cite efforts to obtrain appropriate permissions: 
	12 Will the proposed use increase traffic at street intersections within ¼ mile of the site: No_7
	If yes, explain estimated increase and its impact: 
	Explain how the noise, hours, and outdoor lighting will be mitigated: Application Narrative- Section 3.2
	Development Code: Yes_8
	If yes, explain estimates of customers, employees, and deliveries: Application Narrative- Section 3.2
	If no, explain why there will be a smaller parking area: 


