
Town of Allegany 

Planning Board 

52 West Main Street 

Allegany, New York 14706 
 

REQUEST FOR SPECIAL USE PERMIT 

 

To: The Planning Board     Hearing Date/Time: ______________________________ 

Date: ________________________________   Tax Map # ___________________________________ 

Application #:  ________________________   Zoning District:  __________________________________ 
 

1.  APPLICATION 

I, __________________________________________________________________________________________________ 

(owner / applicant / relationship to owner / phone #) 

hereby make application to the Planning Board for the Town of Allegany, New York for an SPECIAL USE 

PERMIT for property known as ________________________________________________________________________ 
         (location/address) 

 

The present use of this property is _______________________________________.  The proposed special use 

permit is for the following:   _______________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

I have read and am familiar with Article VIII, Special Use Regulations of the Town of Allegany Zoning 

Ordinance III. 

________________________________________________ _____________________________________________ 
  (signature)       (date) 

2. SITE PLAN REVIEW/PUBLIC HEARING 

Site Plan Attached yes______ no_____                 Public Hearing Required yes______ no______ 
 

3. ACTION TAKEN BY PLANNING BOARD 

At the public hearing noted above, the Allegany Planning Board approved_____, denied_____, the request 

for a special use permit.  Conditions and/or Remarks of this approval if any are as follows: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

4. S.E.Q.R. ACTION 

Is S.E.Q.R. Action Required:  Yes _____.  No _____.  Type I _____. Type II _____. Unlisted ____ 

 

Planning Board Signature ___________________________________ Title __________________________ 

(revised 1/12/17) 


