
CITY OF NEWBURGH PLANNING BOARD
APPLICATION FOR SPECIAL USE PERMIT

To: City of Newburgh Planning Board Fee Paid:_________

Special Permit Number_____________ Rect. No. _________

Applicants Name:_______________________________________Phone No.__________

Applicants Address:_______________________________________________________
       ________________________________________________________

Owner Name:___________________________________________Phone No._________

Owners Address:__________________________________________________________

Property Interest of Applicant:

____ Owner
____ Purchaser or holder of an option to purchase wherein the purchase agreement or 

option are binding and subject to cancellation only if the Planning Board does not 
approve that for which the application is made. (Applicant must attach copy of 
contract)

____ Holder of a lease for one (1) year or more from the date of application. (Applicant 
must attach copy of lease.)

_____ A verified agent of one (1) of the above.

Location of Property:______________________________________________________

Official Street Number (Tax Map Number):_______ Post Office Street Number________ 

Tax Map Designatiton:  Section:______Block:_____Lot:_____Zone________

Information For Applicants: Applications shall be accompanied by such legal 
descriptions, maps, plot plans, drawings, photographs and other information as may be 
required by the Planning Board. Applicant may be required, on request, to reproduce this 
information for distribution to members of the Planning Board. An application shall not be 
considered as submitted, nor shall it be accepted and processed, until the application, 
completely and correctly filled in, is accompanied by all the minimum basic information and 
the proper fee as established is paid. Certain portions of this application form may not be 
applicable to that particular application. If that is the case, the applicant is instructed to mark 
that portion of the application with the symbol “N/A” or write “Not Applicable” onto that 



portion of the application from. The Planning Board may approved, modify or deny any 
application for a Special Permit Use. If it approves such permit, it may attach such 
conditions thereto as may be necessary to accomplish the objectives of the Zoning 
Ordinances. Such conditions may consist of one or more of the 
following: A time limitation, erection of a solid board fence entirely around the site to a 
height of six feet before the use requested is initiated or other such conditions as the 
Planning Board deems necessary. Granting of a Special Permit does not exempt the 
applicant from complying with all the requirements of building codes and other ordinances. 
In any case where the conditions of a Special Permit use have not been or are not being 
complied with, the administrative official shall give the permittee notice of intention to 
revoke such permit at least ten (10) day prior to a Planning Board hearing thereone. After 
conclusion of the review, the Planning Board may revoke such Special Permit. Any Special 
Permit granted approval must be exercised within one (1) year of the granting of the Special 
Permit, or such Special Permit shall then, without further action, become null and void.

Answer All Of The Following Questions:

1. Describe the use you desire to make of the property.
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
________________________________________

2. Describe the uses surrounding property owners make of their properties.
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
________________________________

    3. Will the proposed use increase traffic congestion? ________
If not, why won’t it?

________________________________________________________________________
____

________________________________________________________________________
____
________________________________________________________________________
____



________________________________________________________________________
____

4. Will off-street parking be provided for customers, employees and/or occupants?
____________

If so, how many spaces?__________Size of each space:____Ft. x _______Ft.
Submit a diagram of the parking available on the site, including entries and exists 
from the public streets and any proposed new parking spaces to be provided.

5. List any churches, schools, theaters, public buildings, parks, playgrounds and 
recreational facilities which are located within 500 feet of the exterior property lines of the 
property on which the proposed use is to be located.

__________________________________________________________________
__________________________________________________________________
____________________

       6. How may persons will be employed by the use?
.

Full-time:____________  Part-time:__________
7. State the maximum number of customers, clients, patients or patrons expected to be 
one the premises at any one time:__________

8. State the size of the lot on which the use is to be located both in square footage and 
dimensions of front, side and rear lot lines. Square footage:_________________________

Lot Lines:    Front:________Ft.   Side:___________ Ft.   Rear:____________Ft.

9. State the dimensions of the building or structure to be used in the use. If more than 
one building or structure is to be used, list each individually.

Building No. ___________ Building No.__________ Building No. 
__________
Size:______ft. X _____ ft. Size:______ft. X ______ft. Size:_____ft. 
X _____ft.
No. of stories:__________ No. of stories:__________ No. of 
stories:__________

10. How many square feet of usable space is in each building?
Building No.___________ Building No. ___________ Building No. 
___________
Usable Sq. Ft. __________ Usable Sq. Ft.___________ Usable Sq. 
Ft.___________
Sq. feet to be devoted to Sq. feet to be devoted to Sq. feet to be 
devoted to
Proposed use:___________ proposed use:___________ proposed 



use:___________

11. State the distance of the building in which the use will be located from all front, rear 
and side property lines. If more than one building or structure to be used, list each 
individually.

Submit a drawing diagramming this information:
Building No. ______________
Distance from the property lines
Front:___________Ft.  Rear__________Ft.  Side:__________Ft.    
Side:__________Ft.

Building No. __________
Distance from the property lines
Front:________Ft.    Rear________Ft.    Side:__________Ft.    
Side:__________Ft.

Building No. ___________
Distance from the property lines
Front:________Ft.    Rear________Ft.    Side_________Ft.    Side_________Ft.

12. What is the property being used for at the present time?
__________________________________________________________________
__________
__________________________________________________________________
__________
__________________________________________________________________
__________

13. What products, commodities or merchandise will be sold on the premises?
__________________________________________________________________
__________
__________________________________________________________________
__________
__________________________________________________________________
__________

14. What services will be provided on the premises?
__________________________________________________________________
__________________________________________________________________
__________________

15. Will vehicles be repaired on the premises?



__________________________________________________________________
__________________________________________________________________
__________________

16. Will auto painting or body work be done on the premises?
_________________________________________________________________
__________

17. What type of tools will be used on the premises? If yes explain
__________________________________________________________________
__________________________________________________________________
____________________

18. Will the crafting of parts be done on the premises? If yes explain
__________________________________________________________________
__________________________________________________________________

19. Where will vehicles be stored while waiting be repaired?
__________________________________________________________________
__________________________________________________________________

20. Will vehicles parked on the premises overnight be stored inside or outside?
__________________________________________________________________
__________________________________________________________________

21. Will vehicles be sold on the premises?
__________________________________________________________________

22. Is the premises connected to a public sewer?________
Will facilities other than the public sewer be provided for disposing of oil based 
waste products and effluents?______________________
If so 
describe:___________________________________________________________
________________________________________________________________

23. What is the noise level and vibration level which will be produced by any machine 
to be employed in the use?

Noise Level:___________________________
Vibration Level:________________________

24. What gaseous waste products will be produced by the use (smoke, soot, etc.)?
_________________________________________________________________
_________________________________________________________________

25. Will odors be created by the use?________
If so 



describe:___________________________________________________________
________________________________________________________________

26. Will dust be created by the use?___________
If so 
describe:___________________________________________________________
________________________________________________________________

27. Will electrical interference or discharges be created by the use?____________
If so 
describe:___________________________________________________________
________________________________________________________________

28. Will radioactivity be created by the use?____________
If so 
describe:___________________________________________________________
__________________________________________________________________
_________________________________________________________________

29. What fire prevention and safety devices will be installed? I.e. exit doors, fire 
escapes, sprinkler systems, standpipe system, paint spray booth, fire extinguishers, 
etc._____________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_____________________________________



To Be Completed If Individual Applicant

STATE OF NEW YORK)

COUNTY OF ORANGE)

____________________________, being duly sworn deposes and says that he is the 
person named as the applicant in the foregoing application; he has read the foregoing 
application and knows the contents thereof and the same is true to his own knowledge, 
except as to matters therein stated to be alleged on information and belief and as to those 
matters he believes it to be true.

Signed:_________________________________

_________________________________
(Print Name Above)

Sworn to before me

This _________day of __________, 20____

__________________________________________________
               Notary Public



To Be Completed If Corporate Applicant

STATE OF NEW YORK)

COUNTY OF ORANGE)

_______________________________, being duly sworn deposes and says that he is the

________________________________________________________________________
(title)

________________________________________________________________________
(name of corporation)

a__________________________________________corporation, the applicant named in
(enter name of State of incorporation)

the foregoing application; he has read the foregoing application and knows the contents 
thereof and the same is true to his own knowledge, except as to matters therein stated to be 
alleged on information and belief and as to those matters he believes it to be true.

Signed:_________________________________________

__________________________________________
(Print Name Above)

Sworn to before me



This _________day of ___________________20____

____________________________________________


