TOWN OF LAGRANGE Planning Board use:

PLANNING BOARD Application fees:
APPLICATION Date received:
By:
SUBDIVISION [] AMENDED
. Name of Subdivision:
. Grid No. of parcel (s}
. Location of property:
(Road Name)
. Total acreage: of this section; of total property Zoning District:
. No. of lots proposed: of this section
of total property

. Applicant's name: Phone No.:

Address: e-mail:
. Owner's name: 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.

(1)
Name License No.
Address Phone Ne.
e-mail
2)

Name License No,




10.

.

12.

13.

14.

15.

16.

17.

18.

Address Phone No.

e~mail
)
Name License No.
Address Phone No,
e-mail
Name and address of attorney:
Ownership recorded in Dutchess County Clerk's office:
Date Liber Page ;  Date Liber Page
Does the owner hold an interest in abutting land?
yes no

Does the preliminary layout cover the entire holding of the applicant in this location?
ves
Names of abutting roads:

no

Does the owner propose to submit the Subdivision Plat for final approval in one section?

Several sections

Name (s) under which any part of this land was previously submitted for consideration as a subdivision:

In connection with the planning of this subdivision it will be necessary to request the following:
a) Change in zoning classification from to
b) Variances to permit

¢) Planning Board waivers to permit

d) Site plan approval for

Does the applicant propose to make contribution of land for recreational facilities in the subdivision?

yes no No. of acres
Monetary contribution in lieu of land




19. Does applicant intend to dedicate to the public all streets, highways and/or parks?
‘ yes 1o

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.

(Signed)

Owner

Date: (By)

Agent

Name and Grid Numbers of adjacent property owners:

Grid No. Name




