
TOWN OF PERRY 
22 South Main Street, P.O. Box 205,  

Perry, New York 14530 
 

Lisa A. Perez, Zoning Officer 
Office Hours: Tuesdays 5:00 p.m. ~ 7:00 p.m. or by appointment 

Email:  perryzoning@rochester.rr.com  
Voicemail:  (585) 356-9177  

 

APPLICATION FOR LAND SEPARATION 

TOWN OF PERRY PLANNING BOARD 
 
Application is hereby made for final approval of a final plat of a proposed land separation as shown and described on the 
accompanying maps and documents. 
 

OWNER OF PROPERTY     AUTHORIZED AGENT (submit authorizing letter) 

 
Name: _______________________________________  Name: ______________________________________ 
Mailing Address: ______________________________  Mailing Address: _____________________________   
Phone: (______) - ______-________    Phone: (______) - ______-________ 
 
To be filled in by the applicant:  
1.  Address of property: _______________________________________________________________________________________ 
2.  Tax Map Parcel Number: _____________________________ 
3.  Provide a brief purpose and description of this land separation: _____________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
4.  Provide one (1) Mylar copy and six (6) color copies a sketch plan of the proposed land separation that shall show:  
 a.  The entire tract of land owned by the owner. 
 b.  The proposed division lot lines.  
 c.  Any existing or proposed easement, deed restrictions or covenants affecting the tract of land.  
5.  SEQR Short Environmental Assessment Form with Part I completed.  
 

I hereby certify that I have read, examined and understand this application and know the same to be true, correct and to 
the best of my knowledge.  
 
____________________________________________  Dated: ____-_____-_____ 
Signature  
 
************************************************************************************************************ 

OFFICE USE ONLY 

 
1.  Does parcel front on an existing street?   � Yes � No 
 
2.  Does parcel require an extension of municipal facilities? � Yes � No 
 
3.  Does parcel comply with all area requirements?   � Yes � No If no, list nonconformity: ______________________ 
 
4.  Zoning Board of Appeals action required:   � Yes � No      
 
5.  Fee Paid: � Yes � No  Amount: $_______________ If yes, � Cash or � Check #________ 
 
Action Taken by Planning Board:  � Approval      � Disapproval      � Approval with Modifications: ________________________ 
 
____________________________________________  Dated: ____-_____-_____ 
Signature          Title 

 



 
 
 
 


