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TOWN OF ELBA 

Genesee County, New York 

PETITION TO THE PLANNING BOARD 

No.___________________________      Date:_________________________ 

 

Petition is made to the Planning Board of the Town of Elba, New York for one of the following: 

 Special Use Permit 

 Site Plan Review   

 

STATE THE NATURE OF PETITION: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

NOTE TO PETITIONER:      In order for the Town Planning Board to act on a Special Use Permit or to complete a 

Site Plan Review, all required information must be provided with the Application form. 

______________________________________   

Signature of Petitioner 
 

___________________________________________________________________________________________   

Petitioner’s Address  
 

______________________________________   

Telephone Number 
 

Petition Fee: ________________________    Date Paid:_________________    Received By:____________ 

 
__________________________________________________        _______________ 

Signature of Zoning Enforcement Officer        Date 
 
 
 
 
 
 
 



Town of Elba     Special Use Permit  

 
  
APPLICATION FORM FOR 
SPECIAL USE PERMIT 
TOWN OF ELBA PLANNING BOARD 
 
APPLICANT: ___________________________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________________ 
 
ZONING PERMIT FOR: ____________________________________________________________________________ 
 
LOCATION OF PROPERTY FOR WHICH PERMIT APPLIES: ___________________________________________________ 
 
TAX LOT NUMBER:  _______________________ 
 
TO BE COMPLETED BY TOWN PLANNING BOARD: 
 
APPLICATION DATE:  __________________________   NEXT PLANNING BOARD MEETING DATE:__________________ 
 
LISTED IN ZONING LAW: _______ YES  _______ NO;      BUILDING PERMIT REQUIRED: _______ YES  _______ NO 
 
SITE PLAN REVIEW REQUIRED: _______ YES  _______ NO 
 
COMPATIBLE WITH ADJACENT LAND USE: 
 
_____ 1.  The site is determined to be safe and harmonious to the adjacent area 
 
_____ 1.  The location, nature, and height  


