
TOWN OF ORANGETOWN
COMMERCIAL AMUSEMENT APPLICATION FOR BILLIARD ROOM

Pursuant to Chapter 7 of the Town of Orangetown Zoning Code Sections 7.9 and 7.10

This Application contains Two (2) pages as follows:

1. – Applicant and premises and identification.

2. – A certified architectural rendering of the billiard room indicating the location of  billiard tables,
bathrooms, refreshment operations emergency and exiting requirements under all applicable codes.

Permitted time of operation: MONDAY THRIUGH SUNDAY 10:00AM to 3:00AM

APPLICANT:

Name: ___________________________________________ Date of Birth: _____/_____/_____

Address: ____________________________________ Telephone Number: (        )  ____ - ____

PREMISES:

Name: ___________________________________________ Date of Birth: _____/_____/_____

Address: ____________________________________ Telephone Number: (        )  ____ - ____

Days of Operation: __________________________ Hours of Operation: __________________

LANDLORD:

Name: ___________________________________________ Date of Birth: _____/_____/_____

Address: ____________________________________ Telephone Number: (        )  ____ - ____

TENANT:

Name: ___________________________________________ Date of Birth: _____/_____/_____

Address: ____________________________________ Telephone Number: (        )  ____ - ____

POLICE DEPARTMENT:

Applicant’s local record checked ____, Date _____/_____/_____, By ______________________
Has _____ ever been convicted of a crime or of any gambling offense against the laws of the State of New
York _____(Yes) _____(No)
If yes, set forth the date and place of each such conviction.
______________________________________________________________________________

BUILDING/ZONING DEPARTMENT:

Meets Zoning/Building requirements _____(Yes) _____ (No), By _________________________

FIRE INSPECTOR:

Premises Inspected, Date: _____/_____/_____, By _____________________________________
Results________________________________________________________________________

TOWN CLERK:

License Issued, Date: _____/_____/_____, By ________________________________________
Number: _____ - _____ Expires: _____/_____/_____

Fee: $50.00 Per Year Fee Paid: $__________




