INCORPORATED VILLAGE OF NORTH HAVEN
335 FERRY ROAD
SAG HARBOR, NEW YORK 11963
516~725-1378

APPLICATION FORM

SUBDIVISION AND LAND DEVELOPMENT REGULATIONS

SKETCH PLAN SUBMISSION Prepared by:
PRELIMINARY PLAT SUBMISSION Prepared by:
FINAL PLAT SUBMISSION Prepared by:

EXTENSION OF PRELIMINARY OR FINAL CONDITIONAL APPROVAL
OTHER (Specify)

Property Owner's Name:

Complete Address:

Telephone: Tax Map#:

Zoning District: Total Acerage:

Total Proposed Lots: Subdivision Namne:
Filing Fee: § (Must accompany application)
Subdividers Name: Telephone:

Complete Address:

Technical Representative:

Complete Address:

Telephone: Date of Submission:
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The undersigned applicant affirms, under the penalties of perjury, that no
State Officer, nor any elected or appointed officer or employee of the
Village of North Haven (nor any such officer's or employee's spouse, child,
brother, sister, parent, grandchild or the spouse of any of them) has an
interest direct or indirect, in the person, partnership or association
making the application. (If such an interest exists, the nature and extent
of the interest must be stated. "Interest" is further defined in Section
809, General Municipal Law.)

Applicant's Signature
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ENCLOSURES {Please check where applicable)

SKETCH PLAN

PRELIMINARY PLAT

ROAD AND DRAINAGE MAPS

WAIVER(S) AND/OR MODIFICATION(S)
FINAL PLAT

EAF I

DRAFT ENVIRONMENTAL IMPACT STATEMENT
TOPOGRAPHY SITE PLAN

SUFFOLK COUNTY HEALTH APPRQVAL
FIRE WELL CERTIFICATION
DRAINAGE EASEMENT

SCENIC EASEMENT

Village of North Haven
County of suffolk
State of New York

being duly sworn deposes and says that
the foregoing statements are true and the accompanying or attached map
which is part of this Application is substantially correct as to
distances, areas and directions relating to all lots, buildings, roadways
and rights-of-way mentioned or drawn thereon.

Sworn to before me this day Signed
of , 19

—_ Notary Public




