. Name of project:

TOWN OF LAGRANGE Planning Board use:

PLANNING BOARD Application fees:
APPLICATION Date received:
By:

[] srrE PLAN

[] AMENDED

. Grid No. of parcel:

. Location:

. Total acreage:

. Applicant's name:

Zoning District:

Phone No.:

Address:

. Owner's name:

e-mail;

Phone No.:

(If different from above)

Address:

e-mail;

. If owned by Corporation: name, address, phone number and e-mail of agent:

Name: Phone No.:
Address: e-mail:
. Licensed Engineer/Surveyor/Architect preparing plat.
(£))
Name License No.
Address Phone No.
e~-mail
(2)
Name License No.
Address Phone No.
e-mail
(3)
Name License No.
Address Phone No.




9.

10,

11.

12,

e-mail

Name and address of attorney:

Ownership recorded in Dutchess County Clerk's office:

Date: Liber: Page: : Date: Liber: Page:

Brief description of project and intended use:

Name and Grid Numbers of adjacent property owners:

Grid No. Name

Note: Applicants are advised that all review costs are the sole responsibility of the applicant and full
payment must be received by the Town prior to receiving final approval. The Planning Board may also,
at their discretion, require an escrow account to be funded at the sole expense of the applicant.

Information supplied in this application shall conform in all respects to the requirements of
Chapter 240-72, Project Development Plans, of the Town of LaGrange Zoning Code. The application
shall be submitted in duplicate and shall be accompanied by five prints of the detailed site plan.

(Signed)

Owner

Date: (By)

Agent




