TOWN OF BRISTOL
Ontario County, New York

APPLICATION FOR A SPECIAL USE PERMIT
A Special Use Permit is permission a land developer seeks under a zoning regulation that is only allowed if the Special Use Permit is
granted by the Town of Bristol Zoning Board of Appeals. (See Article Eleven of The Zoning Ordinance of the Town of Bristol.)

Contact Information:
Town of Bristol Code Enforcement Officer
Phone: (585) 229-2440
FAX: (585) 229-4319)
E-Mail: brcodes@frontier.com

Applicant’s Name: Phone No. (H):

Mailing Address: Phone No. (W):
ZIP Cell Phone No.:

Property Owner’s Name: Phone No.:

Address: Cell Phone:____
ZIP

Location of Property:

Tax Map No.: Zoning District:

DETAILS OF REQUEST:
The applicant requests a Special Use Permit for the above-described property as required under the provisions of Article
Section OR Local Law No. of the Zoning Ordinance of the Town of Bristol
for the following purpose(s): Provide detailed description of project and a plan drawn to scale showing ingress/egress,
setbacks, parking, lighting, signage, location of well and septic, wetlands, as well as any other pertinent information.

GENERAL INFORMATION FOR APPLICANT:

e Seven (7) copies of plans, maps and completed application must be submitted to the Code Enforcement Officer no later than
two weeks prior to a scheduled Zoning Board of Appeals meeting (Board meets the 2" Tuesday of the month at 7:00 P.M. in
the Bristol Town Hall).

e SEQR Information: Page 1 of the Environmental Assessment Form must be completed by the Applicant and accompany the
application. (Part 617 of the Environmental Conservation Law — State Environmental Quality Review or SEQR.)

e Contact Code Enforcement Officer regarding any Local Laws that may apply to this Special Use Permit Application.

e When this Special Use Permit has been approved by the Town of Bristol Zoning Board of Appeals, it will generate a Town of
Bristol Operating Permit. Contact Code Enforcement Officer for details.

Date: Fee: See Town of Bristol “Fee Schedule”
Applicant Name and Address: Fee Paid:
Date Paid:
Rec. By:
ZIP
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