Town of Hoosick
P.O. Box 17
Hoosick Falls, NY 12090

SUBDIVISION APPLICATION
Name:
Address:
Date: Phone:
Tax Map No.

Designated Subdivision Name:

Description and Location of Proposed Subdivision:

Any Previous Subdivisions Of This Parcel? Details, Dates, Supporting Documents,
Deeds:

Do You Own Any Other Land In The Town of Hoosick? Describe:

Does the land to be subdivided fall within an Agricultural District or within 500 feet of
a farm operation within an Agricultural District?

A) IF YES, Submit The Following:
1) Names and addresses of any land owner within the Agricultural District

which Land contains farm operations and located within 500 feet of the
boundary of the proposed project property:

2) Tax Map or other map showing site of the proposed project relative to the
location of the farm operations identified.
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What Is The Proposed Use Of This Subdivision:

SIGNATURE OF LAND OWNER SIGNATURE OF APPLICANT

FOR PLANNING BOARD USE

ACTION TAKEN:

FEE PAID:

NON-APPLICABLE




	planningboard01.1
	planningboard01.2

