
Village of Attica 

Application for a Special Use Permit 

 

Applicant ______________________________ Phone ______________   E-mail ___________________ 

Address ______________________________________________________________________________  

 

I hereby apply to the Planning Board of the Village of Attica for a Special Use permit: 

 

     ______________________________________________ 

      Signature 

 

1. Location of Property __________________________________________ Zoning District_______ 

    No. and Street 

 

2. Applicable Section of Zoning Law (Indicate the section, subsection and paragraph of the Zoning 

Law) _________________________________________________________________________ 

 

 

3. A Special Use Permit is requested for the following reasons: _____________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

4. The Planning Board is requested to interpret _________________________ of the zoning law:  

Describe the reason for the requested interpretation: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

5. A determination pursuant to ______________________ of the Zoning Law is requested for the 

following 

reasons:_______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

  

 

Official use only 

Application number ________________   Date Filed___________________ Fee Collected____________ 

Date of Hearing ___________________    Action _____________________________________________ 

       

Attest_____________________________________________ 

         Secretary, Board of Appeals 

         

 __________________________________________ Chairman 

      

       

 __________________________________________ Member 

 

       
 __________________________________________ Member 
 
 

 


