
 
 

Town & Village Subdivision Application 
 
 
Property Location:___________________________________________________Parcel ID:______________________ 
 
 
 

Circle one:    Subdivision Boundary Line Adjustment  Amendments 
 

 
Property Owner:_________________________________________________Phone No.: __________________ 
 
Mailing Address:  ___________________________________________________________________________ 
 
Applicant:______________________________________________________Phone No.: __________________ 
 
Mailing Address:____________________________________________________________________________ 

 
Zoning District:______  Floodway/Plain:_____ Lot Size:_____ Number of Lots:____ Road Frontage:________ 

 
Proposed Lots: _____________________________________________________________________________ 
 _________________________________________________________________________________________ 
 
Waste Water Approved on:_____________for_______Lots__________Bedrooms     Permit No.:________________ 
 
A plot plan, showing the information required by Article 2, must be attached to this application. Also submit 
copies of any required State (Subdivision) or Federal permits already obtained and named here: 
__________________________________________________________________________________________ 
 
 
The property owner must sign this application. 
 
Property Owner Signature:_____________________________________________ Date:__________________ 
 
Applicant Signature:__________________________________________________ Date:__________________ 
 
 
 
 
 
 

Application No:___________________        Fee:_____________             Date:_______________ 
  
Date Referred to the Development Review Board: _________________________________________________ 
 
Compliance with Zoning District Regulations: ____________________________________________________ 
 

Scheduled for Hearing______________________at _____________________p.m. 
 
Administrative Officer:___________________________________________________ Date:_______________ 
 


