
 

4/27/09 

GREECE   TOWN   BOARD   SPECIAL   USE   PERMIT 
DESCRIPTION   OF   PROPOSED   OPERATION 

 
Name of proposed establishment:  ______________________________________________________________________ 
Describe the nature of the operation (Use additional sheets of paper, if necessary.):  _____________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

□ Will there be exercise/recreation facilities? Yes ____ No ____.  If Yes, describe the nature and 
location of the facilities:  _______________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

□ Will there be preparation/service/sale of food or beverages?  Yes ____ No ____.  If Yes, complete the 
following: 
• Will there be takeout service? Yes ____ No ____ 
• Will there be delivery service? Yes ____ No ____ 
• Will there be a drive-up service window? Yes ____ No ____ 
• Will there be outdoor seating?  Yes ____ No ____ 
• Will there be outdoor cooking of food? Yes ____ No ____ 

□ Will alcoholic beverages be served? Yes ____ No ____.  If Yes, will there be a bar for use by 
customers? Yes ____ No ____ 

□ Will there be live entertainment?  Yes ____ No ____.  If Yes, describe the nature, location, duration, 
and frequency of entertainment:  ________________________________________________________________ 
____________________________________________________________________________________________ 

□ Will there be outdoor loudspeakers? Yes ____ No ____ 

□ Will there be sponsorship of, affiliation with, permission for, or participation in one-time or recurring special or 
promotional events on the premises? Yes ____ No ____.  If Yes, describe the nature, location, duration, 
and frequency of the events:  ___________________________________________________________________ 
____________________________________________________________________________________________ 

□ Hours open to customers/clients/members:  ________________________________________________________ 

____________________________________________________________________________________________ 

□ Number of employees by shift:  __________________________________________________________________ 

____________________________________________________________________________________________ 

□ Describe provisions for regular solid refuse disposal:  _________________________________________________ 

□ Provisions for sewage disposal (check one): Sanitary Sewer ____ Septic System ____.  If Septic System is 
used, has Monroe County Department of Public Health reviewed & approved it? Yes ____ No ____.  If No, 
explain how this will be addressed:  ______________________________________________________________ 
____________________________________________________________________________________________ 

□ Provisions for reducing or avoiding any undesirable impact of the use on surrounding residential areas (if 
applicable):  _________________________________________________________________________________ 
____________________________________________________________________________________________ 


