TOWN OF EAST BLOOMFIELD/ VILLAGE OF BLOOMFIELD
Code Enforcement Office
Planning Board

SPECIAL USE PERMIT
Date: ________________     Application#_____________   FEE: $_________

Name: _______________________              Tax map# ________________

Address: _____________________________       Phone#______________
Application is hereby made to: (Describe proposed use):

Address of Site to be used: ______________________________________

STATE OF NEW YORK

COUNTY OF ONTARIO

Deponent being duly sworn, says that he is the owner (or authorized agent)

For whom the foregoing proposed work is to be done and that all work will be performed in accordance with all existing State Laws and Local Ordinances. 

                                                                                ____________________________
                                                                                                 Signed
___________________________
       Notary Public
                                                                Members of the Board

____________Approved                        Signed    _____________________________

                                                                               _____________________________

____________Disapproved                                   _____________________________

                                                                               _____________________________

                                                                               _____________________________

                                                                               _____________________________

                                                                               _____________________________

