
 

 

 
 
 

Applicant shall have the burden of proof in establishing his/her right to a Special Permit 
 

Name of Applicant: ___________________________________________________________ 
Circle one:  owner    tenant    agent    contractor    or other (specify) ______________________________  
 

Applicant Address: ____________________________________________________________ 
 

Project Address (if different): __________________________________________________ 
 

Telephone Number: ____________________________________________________________ 
 

Tax Map Number: ______________________________________________________________ 
 

Date: _____________________________________________________________________________ 
 

Proposed uses on the property, if application is approved are:  ____________________ 

 ____________________________________________________________________________________ 

ATTACH THE FOLLOWING: 
1. An approved site plan 
2. A statement with supporting evidence regarding the merit of the proposed 

use at the proposed location and how the proposed use complies with the 
general and specific requirement of this law. 

 

 
I certify that the information provided above is true to the best of my knowledge. 
 
______________________________________________   Date:____________________ 
Property Owner Signature 
 
 
______________________________________________   Date:_____________________ 
Applicant Signature (if not Property Owner) 
______________________________________________________________________________________ 
Code Enforcement Officer Comments: 
 
 
 

 
TOWN OF STERLING 
Planning Board 

1290 State Route 104A 
Sterling, New York 13156 
Joan Kelley, Supervisor  
Bruce Applebee, Code Enforcement Officer 
Telephone: (315) 947-6245 
Fax:  (315) 947-5119 
Email: szoning@twcny.rr.com 
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List the owners of record of all properties adjacent to, and across the road from, the property for which the application is 
being filed.  These parties will be notified by the Town of Sterling prior to the public hearing. 
 

TAX MAP # OWNER’S NAME MAILING ADDRESS 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

*** OFFICIAL USE ONLY *** 
 

Special Permit Application Fee $_____________  Date Paid:________________________________________________ 
 
Date of Public Hearing_______________________  Date Special Permit Granted_____________________________   
 
Date Special Permit Denied: _________________  Reason for Denial _________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
Planning Board Chairperson Signature _____________________________________________________________________________ 


