
    
  

 
2016 CAMPING PERMIT APPLICATION PERMIT #___________ 

 

 

 
SITE OWNERS NAME:_______________________________________________ 

 

SITE LOCATION:_______________________________FIRE LANE #________________ 

 

TELEPHONE # AT SITE:________________________________________________ 

 

 

CAMPING UNIT OWNER’S NAME__________________________________ 

 

HOME ADDRESS:________________________________________________ 

 

CAMPING UNIT TYPE:___________________________________________ 

 

REGISTRATION #_________________________EXPIRATION DATE:________________ 

 

TYPE OF SANITATION SYSTEM:___________________________________ 

 

APPROVED_________________DENIED_________________DATE:_________________ 

 

Reason for Denial__________________________________________________ 

 

SIGNATURE OF CODE OFFICER______________________________________ 

 
 

 

 

 

Town of Yates 

8 South Main Street 

Lyndonville, NY 14098-0484 

Phone 585-765-9716 

Fax 585-765-2961 

 

 

 


