
 TOWN OF PARMA 

APPLICATION FOR PUBLIC HEARING 
 

          
                                                                                                                      Date Rec’d   ____________________ 
          

                 Application Fee:  $ 25.00_____________________ 
  

                   Public Hearing Fee (if required): $100.00__________ 
 
 
1. I (we) hereby apply to the Town Board to grant:     Special Event Permit ___________ type________________________                        
                                                                           
 Temporary Use Permit_________Other_________ (describe):_______________________________________________          

 _________________________________________________________________________________________________            
 
2. LOCATION:   Lot No._______________ of the 

_________________________________________________Subdivision 

 Address__________________________________________________________________________________________ 

 Located on the _________________ side of the road                  ________________________   feet from the intersection  

 with ______________________________Road or Street                      Current Zoning____________________________ 

  
3. OWNER:____________________________________________________          Telephone: _______________________ 

  Address:________________________________________ Post Office____________________ Zip_____________ 

 APPLICANT:________________________________________________          Telephone: _______________________ 

  Address:____________________________________         Post Office____________________ Zip_____________ 

 AGENT: ___________________________________________________          Telephone: ________________________ 

  Address:____________________________________         Post Office____________________ Zip_____________ 

  If the applicant is not the owner or if there is an applicant/agent, please explain:  ____________________________         
 
  ____________________________________________________________________________________________ 
 
4. DESCRIBE BRIEFLY THE DETAILS OF THIS REQUEST:   ______________________________________________ 
 
 _________________________________________________________________________________________________ 
 
     _________________________________________________________________________________________________ 
 
5. DESCRIBE HOW GRANTING OF YOUR REQUEST WILL EFFECT THE APPEARANCE OR CHARACTER OF 

THE NEIGHBORHOOD:____________________________________________________________________________ 
 
 _________________________________________________________________________________________________ 
 
      _________________________________________________________________________________________________ 
 
 

6. SIGNATURE:______________________________________________________ DATE: ________________________ 
 
                             ______________________________________________________ DATE: ________________________ 
                                       (Use back if additional space is needed) 


