SITE IDENTIFICATION INFORMATION

Application Name: Application # Date Submitted:
Site Address:
No. Street: Hamlet:

Property Location: (Identify landmarks, distance from intersections, etc.)

Town of Harrison Tax Map Designation: Zoning Designation of Site:
Section Block Lot(s)
APPLICANT/OWNER INFORMATION

Property Owner: Phone #: Email:
Fax#:

Owners Address:

No. Street: Town: State:  Zip:

Applicant (If different than owner): Phone #: Email:
Fax#:

Applicant Address (If different than owner):

No. Street: Town: State:  Zip:

Individual/ Firm Responsible for Preparing Site Plan: | Phone #: Email:
Fax#:

Address:

No. Street: Town: State:  Zip:

Other Representatives: Phone #: Email:
Fax#:

Owners Address:
No. Street: Town; State:  Zip:

SPECIAL EXCEPTION USE INFORMATION

Proposed Special Exception Use:

Will the use prevent or substantially impair either the reasonable or orderly use or the | Yes: 0 No: O
reasonable and orderly development of other properties in the neighborhood?

Are the disadvantages to the neighborhood from the location of such use at the property are
outweighed by the advantage to be gained by either the neighborhood of the town by | Yes: O No: O
authorizing the special exception use permit?

Will the health, safety, welfare, comfort, convenience and order of the town be adversely | Yes: 0 No: O
affected by the authorized use?

Will the special exception use be in harmony with and promote the general purposes and intent | Yes: 1 No: O
of the town’s zoning ordinance?

On a separate sheet, describe how the proposed special exception use complies with the General
Conditions set forth in §235-16

On a separate sheet, describe how the proposed special exception use complies with the Special
Conditions and Safeguards for Specific Uses set forth in §235-17

APPLICANTS ACKNOWLEDGEMENT

| hereby depose and certify that all the above statements and information, and all statements and
information contained in the supporting documents and drawings attached hereto are true and correct.

Applicants Name Applicants Signature

Sworn before me this day of 20

Notary Public




