NCorpoRaTED 197

APPLICATION FOR THE CONSIDERATION OF
PRELIMINARY LAYOUT FOR THE SUBDIVISION OF LAND

Application # Fee Deposit Dated

1. Proposed name of Subdivision

2. Location of Property
Nassau County Tax Map Section Block Lot(s)
Village

Name, Address & Telephone number of record owner

If corporation, give names of officers

Name, address, telephone number & license No. of Engineer or Land Surveyor

This property is in Use District

Under the Zoning Ordinance of the

Has any change in this zoning been requested? If so, give details

If not, do you contemplate any future requests for change in zoning?

Deed or Deeds recorded in County Clerk’s Office:

Date Liber Page

Preliminary layout covers Acres Plots
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Does the owner propose to dedicate to public use all open spaces shown on the map?

Give number of acres which owner proposes to dedicate to public use for park and/or

playground purposes

Does owner purpose to submit Plat to cover entire preliminary layout or to file same in sections?

Does the preliminary layout cover the entire holding of the applicant?

Does the owner intend to request any variances from the requirements of the Regulations

of this Board upon the submission for the approval of the final Plat?

If so, give details

(signed)

Owner

By

Dated:
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ONE OF THE FOLLOWING AFFIDAVITS MUST BE COMPLETED:

Affidavit to be completed by Owner other than Corporation

STATE OF NEW YORK )
COUNTY OF NASSAU )

being duly sworn, deposes and say that he

is the owner in fee of the property described in the foregoing application for
consideration of preliminary layout, and that the statements contained therein are true to
the best of his knowledge and belief.

(signed) -

Sworn to before me this

day of . 20

Notary Public

Affidavit to be completed by Corporation Owner

STATE OF NEW YORK )
COUNTY OF NASSAU )

‘being duly sworn, deposes and say that he resides
at in the County of and
State  of , that he is the

the Corporation which is owner in fee of the
property described in the foregoing application for consideration of preliminary layout, and
that the statements contained therein are true to the best of his knowledge and belief.

(signed)

Sworn to before me this

day of ., 20

Notary Public
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