
VILLAGE OF GREENE

APPLICATION TO ZONING BOARD OF APPEALS

DATE:

APPLICANT:

Name: Phone:

Address:

Street # and Name City State Zip

Email:

PROPERTY LOCATION

Owner:

Address:

Street # and Name City State Zip

Zoned: ____ Residential ___ Industrial ___ C-1 Commercial ___C-2 Commercial Service

Proposed Use:

** Requires submission of State Environmental

Quantity Review (SEQR)

APPEAL

___ Use Variance 125-36 A2 ** Long Form

____ Area Variance 125-36 A3 **

___ Special Use Permit 125-CircleOne 39 40 41 42

____ Misc. Special Use Permit 125-30B

____ Personal Wireless 125-

Other

(Specify)

DETAILS : Complete Page 2
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APPLICATION TO ZONING BOARD OF APPEALS

Provide details as to why the property should be used in a manner not allowed by the zoning

law.

APPLICANT SIGNATURE

Signature Date

DO NOT WRITE IN THIS AREA

Hearing set for at A.M./P.M.

Legal Notice printed in the Evening Sun, date:

Notes:
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