APPLICATION FOR SITE PLAN REVIEW

OWNER OF PROPERTY:_____________________________________________________________________________

APPLICANT(IF DIFFERENT FROM OWNER)______________________________________________________________

MAILING ADDRESS:______________________________________________________PHONE:____________________

LOCATION OF PROPERTY:___________________________________________________________________________

LOCATION (CON’T)_________________________________________________________________________________

TAX MAP ID #_________________________________________________________

AREA OF LOT______________________ EXISTING ZONE_______________________ REQUESTED ZONE_______________

SCENIC PRESERVATION ZONE?__________________________________________

DESCRIBE EXISTING USE ______________________________________________________________________________

(CONT’D)____________________________________________________________________________________________

DESCRIBE REQUESTED CHANGE OR USE __________________________________________________________________

(CONT’D)____________________________________________________________________________________________

*****ATTACH A MAP (WITH NORTH ARROW INDICATED AND SCALE). SHOWING THE BOUNDARY LINES AND LOCATION OF EXISTING AND PROPOSED BUILDINGS.  

*****COMPLETE ENVIRONMENTAL ASSESSMENT FORMS.

*****THE APPROPRIATE FEE MUST ALSO ACCOMPANY THIS APPLICATION. (CHECKS SHOULD BE MADE PAYABLE TO: TOWN OF SAND LAKE). 

NOTE: APPLICANT SHOULD BE FAMILIAR WITH THE TECHNICAL AND PUBLIC HEARING REQUIREMENTS OF SITE PLAN REVIEW. USING THE SAND LAKE CODE, SITE PLAN REVIEW-CHAPTER 210, SECTIONS 210-8 (A-R) AND 210-9 (A) ALL REQUIRED INFORMATION SHOULD BE SUBMITTED TO THE PLANNING BOARD.  ADDITIONAL INFORMATION MAY BE REQUIRED FOR PROPER EVALUATION OF THE PROPOSAL. 

I HEREBY ACKNOWLEDGE THAT ALL STATEMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE. 

(SIGNED)_________________________________________________________________________

