
TOWN OF BATAVIA 
3833 West Main Street Road 
Batavia, New York   14020 

Phone (585) 343-1729 
Fax (585) 343-8461 

 
SPECIAL USE PERMIT APPLICATION FOR JUNKYARDS AND PROCESSING AND DEALING IN 
USED MATERIALS – SUBJECT TO TOWN LAW NO. 1-1978 AND AMENDMENTS. 
 
NAME OF APPLICANT____________________________________________________________________ 
 
COMPANY NAME________________________________________________________________________ 
 
BUSINESS ADDRESS______________________________________________________________________ 
 
HOME PHONE NUMBER______________________                  CELL PHONE ______________________ 
 
COMPANY OFFICERS, TITLES AND ADDRESSES: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
1. APPLICATION                      NEW          RENEWAL 
 
2. FEE $___________                                              PAYMENT RECEIVED BY TOWN CLERK_____________________,20____ 
 
3. AERIAL PHOTO ON FILE AS REQUIRED, 1”=660 ft SCALE-WITH 
BOUNDARIES CLEARLY DELINEATED. 
 
4. WRITTEN DESCRIPTION OF LAND, ON FILE, IN MAP FORM WITH 
1”=100 ft. SCALE, SHOWING LOCATION BY STREET OR ROAD REQUIRED 
SET BACKS, FIRE BARRIERS AND ALL ADJOINING PROPERTY OWNERS. 
 
5.IS ANY PART OF THE YARD WITHIN 500 ft, OF ANY CHURCH, SCHOOL, 
HOSPITAL, PUBLIC BUILDING OR PLACE OF ASSEMBLY? 
 
6. HAS ANY PRINCIPAL OR APPLICANT EVER BEEN CONVICTED OF 
LARCENY OR RECEIVING OF STOLEN GOODS? 
 
7. HAS ANY PRINCIPAL OR APPLICANT EVER BEEN CONVICTED OF A 
FELONY OR A MISDEMEANOR? 
 
8. DOES THE SCREENING AND FENCING MEET THE PRESENT LAW? 
 
9. DOES THE FIRE BARRIER MEET THE PRESENT LAW? 
(15 foot wide with 2 foot maximum height of growth and free of all debris) 
 
10. DOES FRONT YARD SET BACK MEET REQUIREMENTS AS TO BEING 
50 FEET OFF ROAD RIGHT OF WAY? 
 
___________________________________________________________________ 
   APPLICANT 
 
___________________________________________________________________ 
   LANDOWNER  (if not applicant) 
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Yes   No 
 
 

Yes   No 
 
 

Yes   No 
 
 

Yes   No 
 

Yes   No 
 

Yes   No 
 
 

Yes   No 
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