
SPECIAL USE PERMIT APPLICATION 
 

TOWN OF FARMINGTON 
 

Name of Applicant:  ________________________________________________________________________ 
 
Mailing Address:  __________________________________________________________________________ 
 
Location of Property:  ______________________________________________________________________ 
 
Owner of Record:  _________________________________________________________________________ 
 
Property Map Number:  ______________________ Lot Number:  ____________________ 
 
Nature and reason for request:  ______________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Is this a permitted use in this Zoning District?                     Yes _____     No ______ 
 
If granted, will this use adversely affect -  
 

(1) The capacity to support fish and wildlife? 
 

(2) The prevention of flooding? 
 

(3) The supply and protection of surface waters? 
 

(4) The control of sediment? 
 

(5) The facilitation of drainage? 
 

(6) The control of pollution? 
 

(7) The support of recreational activities? 
 

(8) The promotion of public health and safety? 
 
___________________________________     _________________________ 
Charlie King, Planning Board Chairman     Date 
 



 


