
  

 
 

 

 

 
APPLICATION FOR SUBDIVISION 

 APPLICANT/DEVELOPER:                     OWNER (If other than applicant): 

 

NAME(S): __________________________________________                  ______________________________________ 

MAILING ADDRESS: ________________________________                  ______________________________________ 

CITY/STATE/ZIP:____________________________________                  ______________________________________ 

TELEPHONE: (_____)_________________________________                (____ )_________________________________ 

 

 

LOCATION OF PROPERTY: On the ________side(s) of _______________________________Rd/St. 

           [       ] being also known as or [     ] within 500’ of ___ State/County Highway # _______, or approx. 

  ________ feet from _____________________Rd/St. in the Hamlet/Town of _____________________ 

 In a ________ Zoning District. 

SECTION:___________ - BLOCK ____________ - LOT ____________  

 

 

                                                  SURVEYOR OR ENGINEER:                       OTHER REPRESENTATIVE:      

NAME(S): __________________________________________                    _____________________________________ 

MAILING ADDRESS: ________________________________                    _____________________________________ 

CITY/STATE/ZIP: ___________________________________                     _____________________________________ 

TELEPHONE: (___)__________________________________                     (___)_________________________________ 

 

ABOUT THE SUBDIVISION 

TOTAL AREA OWNED AT SITE:___________ACRES, CURRENTLY IN______________________PARCELS 

TO BE SUBDIVIDED INTO A TOTAL OF___________PARCELS, INDIVIDUAL LOT ACREAGE AS FOLLOWS: 

 

LOT#1__________, LOT#2__________, LOT#3__________ LOT#4__________, LOT #5__________ 

(If more than five (5) parcels, attach separate page, and request Long Form EAF, required for major subdivisions.) 

EASEMENTS, COVENANTS OR OTHER RESTRICTIONS NOW APPLYING TO THE PROPERTY: 

 

 

 

PURPOSE OF SUBDIVISION/PROPOSED USE OF PROPERTY: 

 

 

 

The undersigned, as individual owner(s) or as a qualified officer of the corporation of the above described property request approval of a 

proposed subdivision of that property in accordance with a plat to be submitted with required supporting data as provided in the subdivision 

regulations in the Town of Shandaken and hereby authorize entry upon the property for site inspection by members and authorized 

representatives of the Planning Board. 

 

Date:____________________________       Signature of Applicant:__________________________________________________________ 

 

 

                  “The Heart of the Park…Where the Eagle Soars” 

www.shandaken.us          P.O. Box 134, 7209 Rte. 28, Shandaken, NY 12480 

 

Supervisor: (845) 688-7165 

Police: (845) 688-9902 

Town Clerk: (845) 688-5004 

Justice Court: (845) 688-5005 

Assessor: (845) 688-5003 

ZBA/ZEO/Planning: (845) 688–5008 

Highway: (845) 688-9901 

Fax: (845) 688-9863 

 

http://www.shandaken.us/

