
TOWN OF CONESUS
CONDITIONAL USE PERMIT APPLICATION

Date____________
New___________
Renewal_____

Duration of
Permit (years)________ FeePaid S_________

Type of Property: Commercial Private_____ Tax #

Doing Business As:
Name Telephone Number

Street Town
Conditional Use Permit required under the provisions oft

Dock, Pier, Wharf and Mooring Law_ Zoning Law Site Review P!an_

Attach a copy of the Tax Map showing the location of tbe property for which the
Conditional Use Permit is requested. Copy should include all properties abutting the
requested property.

Attach a scale map showing an outline of the property and placement of all items requiring
the Conditional Use Permit. (for docks, piers, etc. show side lot lines extended. Recommended
scale: 1/16” equals 1 ‘9

Does requested placement conform to the provisions contained in the appropriate
law?_____

______

Yes No

Scheduled for review by the Zoning Board of Appeals Reviewed on
Date

Approved_ Disapproved_ Permit Number

Conditions of approval:

Issued__Expiration
Date

Date

Date

Reason for disapproval:

Owner:

Street Town State Zip Code

Name Telephone Number

State Zip Code

Signed Chairperson, Board of Appeals Date:


