Zoning & Subdivision
Referral Cover Sheet

Planning Board

Municipality and Referring Agency

Referring Official (name, title)

Applicant (name & address)

Email

Property Owner (name & address)

Email

Other Agent or Representative (Attorney, Architect, etc) (name & address)

Email
Property Information:
Tax Map Parcel #’s n/a Zoning n/a
Utilities:
Sewer Public Water Public Drainage Public
Private Private Private

Application Type Sections of Local Code(s) that apply to this application

Area Variance

Use Variance

Special Use Permit Certification: with the following signature I certify that this application provides
Site Plan a complete description of the proposed local action and is a complete application
pursuant to NYS General Municipal Law Article 12b, Section 239-m, part c.
Subdivision

Text Amendment ,Referring Official

Map Amendment e X~ Provision of required information is the
;@: responsibility of the applicant and referring
Other L/ agency. Failure to provide such information

may result in a significant delay in processing.
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Submit To: Applicant, Referring Agency & the Ontario County Planning Board, 20 Ontario Street, Suite 323 Canandaigua, NY 14424
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