
TOWN OF YORKTOWN 
  

APPLICATION FOR SPECIAL USE PERMIT 
  
  

                                                                        DATED: ____________________________ 
  
  
TO:     THE ZONING BOARD OF APPEALS 
            TOWN OF YORKTOWN, NEW YORK 
  
  
            The undersigned, as owner of certain premises located on the ________________ side of 
________________________ and known as Section _________, Parcel _______, Lot _______ on the 
Tax Map of the Town of Yorktown, does hereby make application for a Special Use Permit to permit 
________________________________________________________________ 
  
  
  
  
  
            In the event the permit is issued, the applicant will comply with all of the requirements of the 
Zoning Ordinance and the Building Department Ordinance of the Town of Yorktown and with the 
requirements of any other local laws or ordinances, laws, rules and regulations of any Federal, State or 
County Government, bureau or department thereof having jurisdiction over said premises and the 
business to be conducted thereat. 
  
            Attached hereto is a plot plan of the area prepared by _____________________________ and 
dated the ___________________ day of ________________, 19 _________, and building plans 
prepared by __________________________________ and dated _____________ day of 
______________, 19 ___________ all of which are made part of this application, together with the 
required fee of $625.00 (Renewal Fee of $312.00). 
  
            Applicant or representative must appear on meeting date of Zoning Board, which is generally the 
fourth Thursday of each month unless otherwise noticed. 
  
            All applications must be submitted to the Office of the Building Department before noon on the 
Friday preceding the scheduled meeting. 
  
  
ADDRESS OF SUBJECT PROPERTY: _____________________________________________ 
  
                                                                 _____________________________________________ 
  
____________________________________            ____________________________________ 
        Name of Owner (Please Print)                                        Name of Applicant (Please Print) 
  
  
                                                _________________________________ 
                                                     Signature of Owner/Applicant 
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____________________________________            ____________________________________ 

Address of Owner/Applicant                                             Daytime Telephone Number 
  
____________________________________            ____________________________________ 
                                                                                                            Fax Number 
  
Application received on _____________________ day of __________________, 19 _________ 
Fee of $210.00 received on the _______________ day of ___________________, 19 _________ 
Application submitted to the Board of Appeals on the _____________________________ day of  
_________________________________, 19 ___________. 
Tax I.D. Number Verified by __________________ of the Assessor’s Office on ____________. 
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