VILLAGE OF NEWARK VALLEY

villageofnewarkvalley.com  

9 Park Street, P.O. Box 398

Newark Valley, New York 13811

vofnv@stny.rr.com
Phone (607) 642-8686

Fax     (607) 642-5616
FEE________________



                  PERMIT   #_____________

APPLICATION FOR PERMIT TO OPERATE A BUSINESS WITHIN 
THE VILLAGE OF NEWARK VALLEY

NAME AND ADDRESS OF BUSINESS 

______________________________________________________________________________

______________________________________________________________________________

NAME, ADDRESS AND TELEPHONE OF OWNER 

______________________________________________________________________________

______________________________________________________________________________

IF CORPORATION, NAMES AND ADDRESS OF CORPORATE OFFICERS 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

OWNER & TAX MAP # OF SUBJECT PROPERTY 

________________________________________________________

BUSINESS PHONE NUMBER 

______________________________________

DOING BUSINESS AS (DBA) AND BUSINESS PURPOSE 

______________________________________________________________________________

______________________________________________________________________________

NUMBER OF EMPLOYEES ______________________________________

DESCRIPTION OF VEHICLES USED IN BUSINESS

 _____________________________________________________________________________

______________________________________________________________________________

WILL VEHICLES BE STORED OR PARKED ON PREMISES, IF SO DESCRIBE 

______________________________________________________________________________

______________________________________________________________________________

FLOOR AREA OF EACH BUSINESS USING BUILDING 

___________________________________________________________________________

IF REQUIRED BY CEO, SITE PLAN MUST BE INCLUDED, (BOUNDARIES, LOCATION, PARKING, ETC.)________________________

PERMISSION IS HEREBY GRANTED TO VILLAGE CODE ENFORCEMENT OFFICER FOR AN ANNUAL FIRE SAFETY INSPECTION OF THE PREMISES.

SIGNATURE_____________________________________________  

DATE___________________________________________________

TITLE___________________________________________________

THIS APPLICATION IS TO BE FORWARDED TO THE VILLAGE CLERK, 9 PARK STREET, NEWARK VALLEY, ALONG WITH $20.00 FOR THE PERMIT FEE. IF THE APPLICATION IS DENIED, THE FEE WILL BE RETURNED TO APPLICANT.

CLERK'S SIGNATURE_____________________________________

c/forms/permit/businesspermitappl

