
   

THIS SECTION IS FOR OFFICE USE ONLY 

APPLICATION#: ________________  Fee: __________  Paid: _____________________ 
Submitted on: ______________   Tax Map #:______________________               Zone:________ 
This application is being made Pursuant to Section   ______________________________ 
Paragraph ____________ of the Town of Norfolk Zoning Ordinance.
Referred to County:       Yes  No - Submitted on: ______________  Fee Paid: ______

(Please begin application below this line) 

TOWN OF NORFOLK SPECIAL USE PERMIT APPLICATION 
Applicants Name: ___________________________________________________ 
Address: ___________________________________________________________ 
Phone: ________________ Email: ______________________________________ 

Purpose of Application: ______________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

Describe buildings (size, type, materials, etc.) ____________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

Check utilities and services available: 
 Municipal Water   Private Well  Fire Protection 
 Municipal Sewer  Private Septic  Police Protection 
 Electricity   Natural Gas  Storm Drain 

Describe if applicable: 
Days and Hours of operation ____________________________________________ 
Peak usage time _____________________________________________________ 
Max. number of residents, employees, etc. during peak usage time _____________ 
Nature of traffic and volume during peak usage time _________________________ 
___________________________________________________________________ 
Surface material of parking lot _______________ # Parking spaces: ____________ 
Area lighting to be used ________________________________________________ 
___________________________________________________________________ 
Type, size and materials used for signs ___________________________________ 
___________________________________________________________________ 
Types of machinery to be used and noise produced __________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
Pollution produced ____________________________________________________ 
___________________________________________________________________ 
Flooding problems on site ______________________________________________ 
___________________________________________________________________ 



Type, size, and materials used for fences, walls, hedges, and or screening  
___________________________________________________________________ 
Type of well, if used, dug, or drilled _______________________________________ 
Type, size and materials used for private septic system, if used  
___________________________________________________________________ 
Has the site been checked for wetlands? If so, when, where and by whom 
___________________________________________________________________ 
___________________________________________________________________ 

List names and addresses of all property owners within 500 feet of the site 
boundaries. Use a separate sheet of paper if needed. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

On a separate sheet of paper provide a sketched map detailing public highways, 
driveways, parking areas, property boundaries, location of buildings, fences, hedges, 
walls, water and sewer systems, area lighting, drainage and residents of buildings 
adjoining properties. 

I hereby state that I am the owner of the property for which this Special Use Permit 
Application is being submitted. 

Signed ___________________________________ Date __________________ 

I hereby certify that I received the above application, this the _____ day of 
____________, ______. 

_______________________________ 
 Norfolk Town Clerk 



Town of Norfolk, New York 
Special Use Permit Considerations  

 
The Planning Board’s review of the application and site plan shall 
include but not be limited to the following considerations: 
 

1. Adequacy and arrangement of vehicle traffic access and circulations. 
 

2. Location, arrangement, appearance, and sufficiency of off-street 
parking. 
 

3. Location, arrangement, size and design of lighting and signs. 
 

4. Relationship and compatibility of proposed use to uses of adjacent 
parcels in the immediate vicinity, together with their scale. 
 

5. Adequacy, type and arrangement of trees, shrubs, fences and other 
landscaping or improvement constituting a visual or noise-deterring 
buffer between the site and adjacent or adjoining uses. 
 

6. Any other matter which may affect the health, welfare, and safety of  
the community as a whole and the parcels in the immediate vicinity  
of the site. 

 
 
Please be prepared to answer the Planning Board’s questions regarding  
the above considerations when your application is reviewed. 
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