TOWN OF PEMBROKE
1145 MAIN ROAD
CORFU NEW YORK 14036
762-8246 OR 599-4892
ZONING OFFICER 599-3241
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APPLICATION FOR:

SPECIAL USE PERMIT SUB DIVISION $o T DATE APPLIED FOR _

TEMP, SPECIAL USE PERMIT FUME IISTIRICT APPLICATION NUMBER

LISE VARIANCE CHANGE REFERRED T PLANNING

LAND SEPARATION i SITE PLAN_ REFERRED TO ZBA

ZONING PERMIT h REVIEW PUDLIC HEARING REG.

APPLICANT e STREET LOCATION # wETR

ADDRESS ptuT e LiEai i e TAX MAP PARCEL # o

bl s ZONING DISTRICT

FTELEPHONE Y i SIZE OF PARCEL ] N e |
CORMER LOT

PROPERTY OWNEHR (IF OTHER THAN ABOVE) CURRENT SET BACK OF BLDG.

NAME FRONT ___ =X Tl

ADDRESS 4 REAR
SIDE

TELEPHONE #

PERMIT OR VARIANCE FOR: IF THIS APPLICATION 1S FOR A VARIANCE PLEASE STATE

PEW CUNITRMS T —_— THE SECTION O F THE ORDINANCE UNDER WHICH THE
ADGLTION — VARIANCE IS REQUESTED e
T — DESCRIBE REASON FOR VARIANCE

HOME OCCUPATION & T Wy,

OTHER et

DOES THIS PROJECT REQUIRE APPROVAL FROM THE FOLLOWING? CHECK THOSE THAT APPLY
GEMESEE CO. HEALTH DEPARTMENT TOWHN BOARD
GEMESEE CO. SOIL & WATER Z.B.A,
DEFT. OF TRANS, PLANNING BOARD
COUNTY PLANNING DEPT. =i PUBLIC HEARING
D.EC.

DESCRIPTION OF PROPOSED PRUOJECT OR REASON FOR PERMIT REQUEST

INSTRUCTIONS FOR COMPLETING THIS APPLICATION: e

11 INCLUDE SITE SKETCH PUAN. PREFERABLY A LAND SURVEY WITH CURRENT AND PROPOSED SET BACKS

2. IF APPLICANT IS NOT THE OWNER UF THE LAND ON WHICH THE PROPOSED PROJECT IS LOCATED, THEY ARE THEM
REQUIRED TOOBTAIN WRITTEN PERMISSION FROM THE LAND OWNER FOR THE PROJECT.

1. A SEQR FORM (EAF) MUST BE INCLUDED WITH THE APPLICATION.

4. APPLICANT OR REPRESENTATIVE SHOULD AT TEND PLANNING BOARD AMD/OR £8A MEETING.

NOTE: IF THE REQUEST IS FOR A USE OR AREA VARIANCE THE PLANNING BOARD™S ONLY ACTION WILL BE TGO MAKL A
RECOMMENDATION TO THE ZONING BOARD OOF APPEALS FOR APPROV AL OR DISAPPROVAL.
APPLICANT SIGNATURE DATE — —




