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Planning Board General Application
Land Use

Date: / /

Type of Request:
Check one of the following to indicate the nature of your request.

() Sub Division of Property () Re-Sub division of Property
( ) Lot Line Adjustment ( ) Site Plan Review
Applicant(s) Name:

Mailing Address:

Property Location:

Phone: Home: Cell:

Description of Property:
Section Block & Lot No. (Tax Map):

Property Size in Acres (1 acre=43,560 sq. ft.):

Present Zoning: Hamlet, Rural or Provincial:

Specific Location of Property:

Present Use of Property:

Presently Owned By:

Description of:
Existing Building Building Dimensions Dimensions to Boundaries
Length / Width / Height  Front / Rear / Side






Proposed Building Building Dimensions Dimensions to Boundaries
Length / Width / Height Front / Rear / Side

Has Ulster County Board of Health Approved a septic plan?
Provide sighed copy of septic plan.

I certify that all information contained in this application (including the map)
is accurate, complete, and I hereby authorize the cognizant Zoning Agency
to inspect the site and / or solicit additional information which it deems
necessary to render a disposition to my request.

Signed: Signed:
Applicant Property Owner
Date: Date:
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( ) Approved ( ) Disapproved Date:

Conditions of Approval:

Date conditions have been met:

Date applicant officially notified:

By:

Planning Board Chairman:
Date:




