
                                                                      Town of Virgil  
1176 Church Street 

Virgil, New York 13045 
(607) 835-6174 

Fax (607) 835-6668 
 

Application for a Conditional Permit 
 

Date of Application: __________________________________ 
 

Applicant Information 
 
Name: _____________________________________ Phone: ___________________________________  
 
Address: __________________________________________________________________________________ 
 
Fee Paid: ____________________________________ 
 
Property Owner(s) 
 
Name: _____________________________________ Phone: ___________________________________ 
 
Address: __________________________________________________________________________________ 
 
Property Information 
 
Address of Property:  ________________________________________________________________________ 
 
Tax Map Number of Property: _________________________________________________________________  
 
Zoning District: ___________________ Article: __________________ Section: _________________ 
 
Brief Description: ___________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
_________________________________________   ____________________________________ 
Applicant        Code Enforcement Officer 
 
Permit Granted: ___________________________   Permit Denied: _______________________ 
 
Please include a site plan and a narrative with your application. 
__________________________________________________________________________________________ 


