
Application for Minor Subdivision 

Applicant Name and Address:     Date Received:___________ 
 
________________________________________   Taken by: _______________ 
________________________________________ 
________________________________________ 
________________________________________ Phone: ______________________________ 
________________________________________  
 
Signed:__________________________________  Size -   Frontage: ___________ 
         Depth:  ___________ 
         Area:  ___________ 
Parent Parcel SBL: ____________________________________ 
 
Zoning: Master Plan: 

Flood Zone: NYS Realty Subdivision: 

Wetlands: Soils: 

 
Please attach a copy of a professionally stamped property survey with proposed subdivision lines 
sketched on it. 
 
TOWN USE ONLY: 
 
Engineer:____________________________________ Assessor:___________________________________  
 
Highway: ___________________________________ Planning:___________________________________ 
 
Comments/Conditions: 
 
 
 
 
 
 
 
Approved By Town Board on: 
 

__________________________________________________________________ 
    Town Clerk’s Office     Date 
 
 
          Reference #________ 


