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Building Department 

Received __________ 

Town Clerk  

Received __________ 

TOWN OF TAGHKANIC ZBA OR PLANNING BOARD APPLICATION 

INSTRUCTIONS FOR ALL APPLICATIONS 

ALL APPLICATION SHOULD BE SUBMITTED TO THE BUILDING DEPARTMENT ZONING ENFFORCEMENT 

OFFICER FOR REVIEW 

 DATE RECEIVED: __________    TIME: ___________  

 

IMPORTANT INFORMATION FOR APPLICANTS/OWNERS 

The Applicant(s) must submit three (3) complete original executed copies of this Application, including 

all required attachments and exhibits, at least ten (10) days before:  

Planning Board meetings held (first Tuesday of every Month) 

ZBA meetings held (fourth Monday of every month) 

It is the Applicant’s and Owner’s responsibility to submit to the ZEO for review to make sure the that the 

Application is accurate and complete; all requested information must be provided.  

 

Applicants are responsible for acquainting themselves with the applicable requirements of the Town’s 

Zoning Ordinance, Subdivision regulations and Local Laws relating to land use that affect their 

applications.  Copies may be obtained from the Town Clerk.  Applicants should be sure also to review 

the Application Checklist as an aid to completing their applications. 

 

 If your application will require consideration of matters not reflected on this Application form or there 

is insufficient space on this Application form, please provide that information on additional sheets, 

clearly identifying the application to which they relate.    

Please send to:   Building Department  
ZEO Dennis Callahan  518-851-6958 
Town of Taghkanic  
909 Route 82 
Ancram, N Y 12502 
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Major Subdivision ____________________   

Minor Subdivision ____________________  

Site Plan Review _____________________ 

Lot Line Revision ____________________  

 

OWNER INFORMATION: 
 

Name as shown on current deed(s):  ________________________________________________ 

 

Address: ________________________________State _________________ Zip_____________ 

 

Phone # _________________________ 

OWNER INFORMATION: 
 

Name as shown on current deed(s):  ________________________________________________ 

 

Address: ________________________________State _________________ Zip_____________ 

 

Phone # _________________________ 

 

If there are more owners of the affected property, please provide the above information 

with regard to each additional owner on a separate sheet as shown on current deed(s). 

 

 

If the Applicant appearing before the Planning Board is not the owner(s) of the property 

the attached permission form notarizing signatures of owner(s) and the agent or 

representative of the owner(s) must be bully executed and accompany application. 

 

 

AGENT OR REPRESENTATIVE OF OWNER(S) INFORMATION: 

 

Name:  ________________________________________________ 

 

Address: ________________________________State _________________ Zip_____________ 

 

Phone # _________________________ Relationship to owner(s): ________________________ 
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PROPERTY INFORMATION 

 

Property Address: _____________________________________________________________ 

 

Number of all current deeds of affected property: __________________________________ 

 

Tax Map #: ______________________Zoning District: _______________________________  

 

HISTORY OF PROPERTY 

 

If this property was subject to or is the result of any previous Subdivision or Lot Line 

Adjustment within the last (10) ten years.  Please provide the following: 

 

• Name, date and description of each Subdivision or Lot Line Adjustment: _____________ 

 

 

 

• Name and date of any previously filed map of the property: _______________________ 

 

 

 

 

PROFESSIONAL INFORMATION (Surveyor and/or Engineer) 

 

Surveyor Name: ____________________________ NYS Professional License #:___________ 

 

Business Name: ________________________________________________________________ 

 

Address: _________________________________ State ______________ Zip ______________ 

 

Phone #: ______________________________________________________________________ 

 

Engineer Name: ____________________________ NYS Professional License #:___________ 

 

Business Name: ________________________________________________________________ 

 

Address: _________________________________ State ______________ Zip ______________ 

 

Phone #: ______________________________________________________________________ 
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Describe all easements, deed restrictions or any restrictions on this Property: ___________ 

 

 

 

______________________________________________________________________________ 

 

 

Briefly describe the proposed subdivision or if site plan describe proposed use of site as  

 

well as the current use.________________________________________________________ 

 

____________________________________________________________________________ 

 

 

 

______________________________________________________________________________ 

 

 

Applicant/Owners must submit 9 complete, original executed applications, including all 

attachments and exhibits as set for the in this application and attached checklist no later than 10 

days before the meeting of the Planning Board at which the application is to  be considered.   

Submissions of an insufficient number of copies or incomplete or late applications will result in 

the application’s removal from the respective meeting agenda. 

 

Signatures: 

 

I hereby certify that I have read this application and that the above information set forth herein is 

accurate and complete to the best of my ability. 

 

Owner’s signature: ______________________________ Date: _________________________  

 

Owner’s signature: ______________________________ Date: _________________________  

 

Applicant’s signature: ____________________________ Date: _________________________ 
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TOWN OF TAGHKANIC PLANNING BOARD CHECKLIST OF DOCUMENTS TO 

ACCOMPANY SUBDIVISION/SITE PLAN APPLICATIONS 

 

Requirements for preliminary meeting: 

 

1. Application form for subdivision of land completed.  (form provided) 

 

2. Application fee paid by certified or bank check in the amount set forth in LL # 2- 2007. 

 

3. Non-Owner form if applicant is not owner must be notarized. 

 

4. SEQRA – Environmental Assessment Form completed.  (form provided) 

 

5. Color map of property from Columbia County Soil and Water Dept. 

 

6. Copy of deed or deeds of current owner of all property that is part of this proposed 

subdivision, as identified by deed number of application. 

 

7. Agricultural data statement completed – agricultural district boundary information 

available at Columbia County Soil and Water Dept.  (form provided) 

 

8. Adjoining owner form completed stating all abutting owners, those across adjoining 

streets and within 1000 feet of all boundaries of all proposed lots within subdivision 

(information may be obtained at Columbia County Real Property tax office or may be 

provided by surveyor) (form provided)  

 

9. Copy of filed map if this property or portion thereof has previously been subject to an 

approved subdivision or lot-line adjustment in the past 10 years (available at office of 

the Columbia County Clerk)  

 

10. Copy of the most current tax map upon which the property to be subdivided is located 

from Real Property Tax Services of Columbia County, including surrounding 

properties. 

 

11. Sketch plan as per Town of Taghkanic subdivision Regulations, Article VI, #42 & #43. 

 

12. Driveway approval/access site from as per Town of Taghkanic, Columbia County or 

NYS Highway Superintendent approval. 

 

13. 9 complete, original executed applications, including all attachments and exhibits as set 

for the in this application and attached checklist no later than 10 days before the 

meeting of the Planning Board at which the application is to be considered.   
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14. All communication concerning subdivision applications by the owner, applicant of his 

or her representative are to be addressed only to the Planning Board Chairperson.  

Please see phone and email below. 

 

15. All of the above requirements must be fulfilled and documents submitted before the 

subdivision application will be considered complete.  Only complete applications will 

be scheduled to be on the Planning Board’s agenda. 

 

Please stop by the Building Department’s office with completed application for his review. 

 

 

Second Meeting: 

 

All Preliminary Plat as per Planning Board instruction and requirements of subdivision 

regulations including but not limited to provisions in Town of Taghkanic Subdivision 

Regulations Article VI #44. 

 

As per LL #1-2004, the Town of Taghkanic Planning Board may request the applicant to 

deposit money to be held in escrow to collect for engineer, legal and consulting fees incurred 

by the processing and reviewing of the land use proposals. 
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TOWN OF TAGHKANIC PLANNING BOARD 

 

Form to be completed, attached to application and submitted to the Planning Board when 

the applicant is no the owner(s) of affected property. 

 

SIGNATURES MUST BE NOTORIZED 

 

Name of owner _____________________________________________________ 

 

Name of owner _____________________________________________________ 

 

Name of applicant representing owner as listed on application: ________________  

 

Address of property listed on application:  

 

__________________________________ State ________ Zip ________________ 

 

Tax Map #: _________________________________________________________ 

 

Brief Description of Application: _______________________________________ 

 

 

 

I/We _________________________________________, owner(s) of the land 

hereby give permission to _____________________________________________ 

(applicant/representative) to submit the above identified application on my/our 

behalf and to represent me/us in all proceedings before the Town Taghkanic 

Planning Board concerning the above referenced application.  

Owner’s Signature________________________ Date ___________ Notary_____ 

Owner’s Signature________________________ Date ___________ Notary_____ 

Applicant/Representative Signature _____________________________________ 

Notary ________________________________________ Date _______________ 
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AGRICUTURAL DATA STATEMENT 

(Please print or type) 

1. Name and address of applicant: 

 

 

2. Description of the proposed project: 

 

 

3. Location of proposed project: 

 

 

4. Is the location of the proposed project within an agricultural district? 

 

 

5. Is the location of the proposed project within 500 feet of a farming operation that is 

within an agricultural district? 

 

 

6. If the answer to either 4 or 5 was “YES”, then state the name and address of any owner of 

land within the agricultural district, which land contains farm operations and is located 

within 500 feet of the boundary of the property upon which the project is proposed: (use 

separate sheet of paper if necessary) 

 

 

7. If the answer to either 4 or 5 was “YES”, then the applicant must attach a tax map or 

other map showing the site of the proposed project relative to the location of farm 

operations identified in the agricultural statement to this statement.  

 

 

 

Date: ____________ Signature of Applicant: _______________________________________ 
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TOWN OF TAGHKANIC PLANNING BOARD 

 

Adjoining Property owners form.  Please list all abutting owners, those across adjoining streets 

and within 1000 feet of all boundaries of all property within subdivision. 

 

Name and Tax Map # of application to which this is attached: __________________________ 

 

 

 

Tax Map # _____________________ 

 

Name and Address:  ___________________________________________________________ 

 

 ___________________________________________________________ 

 

Tax Map # _____________________ 

 

Name and Address:  ___________________________________________________________ 

 

 ___________________________________________________________ 

 

Tax Map # _____________________ 

 

Name and Address:  ___________________________________________________________ 

 

 ___________________________________________________________ 

 

Tax Map # _____________________ 

 

Name and Address:  ___________________________________________________________ 

 

 ___________________________________________________________ 

 

Tax Map # _____________________ 

 

Name and Address:  ___________________________________________________________ 

 

 ___________________________________________________________ 

 

 

Please copy this form if additional space is needed. 
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