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TOWN  OF  ROMULUS 
APPLICATION FOR SPECIAL USE PERMIT 

 
 
 
 
Date of consultation with Zoning Officer_______________________ 
 
 
Applicant Information: 
 
Name_____________________________________________________________________________ 
Address______________________________________________Phone Number_________________ 
Fax Number___________________E Mail________________________________________________ 
 
Property Owner's Information: 
 
Name_____________________________________________________________________________ 
Address______________________________________________Phone Number_________________ 
Fax Number___________________E-Mail______________________________________________ 
 
Property Tax Map # ____________________________ 
 
Has this property been a subject of past Town Board, Planning Board or Zoning Board of Appeals 
applications and/or approvals? _______ If yes, please describe ____________________________  
_______________________ ____________________________ ___________________________ 
_______________________ ____________________________ ___________________________ 
_______________________ ____________________________ ___________________________ 
_______________________ ____________________________ ___________________________ 
 
Purpose and Description of Special Use Permit Request___________________________________ 
_______________________ ____________________________ ___________________________ 
_______________________ ____________________________ ___________________________ 
_______________________ ____________________________ ___________________________ 
_______________________ ____________________________ ___________________________ 
 
 
 
 
 
 
 
 
 
I/We, the undersigned, agree the information herein and attached is true.  I/We, the undersigned, do 
hereby permit officials and/or consultants of the Town of Romulus to enter the property described 

1 



2/08 

herein to complete a thorough review of this application. 
______________________________________________ Date____________________________ 
Signature of Applicant 
______________________________________________ Date____________________________ 
Signature of Property Owner 
 
 

 
Below is for Office Use Only 
______________________________________________________________________________ 
 
Date Received_________________________ 
Public Hearing Date____________________ 
Approved/Denied______________________ 
 
Permit #______________________________ 
 
Planning Board Chairman______________________________ 
 
Date of Approval/Denial_______________________________ 
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