Town of Cairo Zoning Department Application # (PB use only)
512 Main Street, PO Box 728, Cairo, NY 12413
Ph. (518) 622-3120 ext.121 Fax (518) 622-3415

SUBDIVISION APPLICATION
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Instructions: Complete, sign and submit this form to the Zoning Department.

Subdivision Site

Name: Address:

Owner:

Name: Contact Person:
Mailing Address: Phone Number:
City/State/Zip: E-mail:

Applicant (if different than owner):

Name: Contact Person:
Mailing Address: Phone Number:
City/State/Zip: E-mail:

Zoning District:

Property Information/Description:

Name or other identification of site (address):

Situated on the (N, S, E, W) ‘ ‘ Side of: (road) (feet)
From the intersection of: (road)
Tax Map Description: (section) (block) (lot)

What is the acreage of the entire parcel?

How many total lots will exist if the subdivision is approved?

How many lineal feet of new roadway is being proposed?

Was this parcel part of a subdivision approved since 1990? Yes [ No [ If yes, then submit a copy of all previous
subdivision maps that pertain to this parcel.

Names and Addresses of Adjacent/Adjoining Landowners, including those across the street:

Name: Address: Tax ID #:




Use the space below to give a brief description of the proposed subdivision. Include any other
helpful information not asked above:

Applicant’s Certification and Signature

NOTICE: This is an official document to be filed with a Governmental Agency. By signing below and
providing the document to the Town of Cairo Zoning Department vou are certifying that the information
contained within is true and accurate to the best of vour knowledge. Providing an official document for
filing with a Governmental Agency that contains information vou know to be false is a crime punishable
as a misdemeanor under the provisions of the Penal Law of the State of New York.

CERTIFICATION: I, (applicant or authorized representative)
do hereby certify that the information contained in this application is true and exact to the best of my
knowledge.

Affirmed under penalty of law this day of , 20

(signature)




