
Action Requested:                                      Town of Arcade 

 
______ Special Use Permit 

______ Temporary Use Permit 

______ Home Occupation Permit (minor) (major) 

 
Application is hereby submitted to the Planning Board for review: 

 

Requesting: 

Applicant is requesting a Permit for the property described herein for the following purpose(s): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Reason(s) for the request: 

The applicant alleges that the approval of said special use permit would be in harmony with the intent and 

purpose of said zoning ordinance (local law) and that the proposed use conforms to the standards prescribed 

therefore in said ordinance (local law) and would not be detrimental to property or persons in the neighborhood 

for the following reason(s): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Special Features: 

In addition to meeting the standards prescribed by the zoning ordinance (Local Law) the applicant will 

provide:___________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

______ in order that the public convenience and welfare will be further served. 

 

 

Signature: ________________________________ Date: ______________ Contact Ph#: __________________ 

 

Documents Submitted: 

______ A certified survey map of parcel indicating setbacks of building(s) on the property 
            and proposed dimensional changes if any. 
______ Completed Environmental review form (SEQR) if required. 
______ Fee of $150 submitted with application. 
______ Complete description of proposed activity including; parking, hours of 
            operation, physical changes to property: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 

 

 

Date Received: ___________________ 

Fee to be Paid: ___________________ 

Check: __________ Cash: __________ 

 

GML-239 Referral: _______________ 


