
[APPLICATION INSTRUCTIONS }

THE FOLLOWING ITEMS ARE

REQUIRED IN ORDER TO

ACCEPT AN APPLICATION:

1. Asigned and dated completed Part |

and Part II of the Board Application and a

copy of the Building Permit Denial

Application, signed by the Director of the

Department. Zoning Board applications

that are referred from the Planning Board

or consultations do not require a Building

Permit Denial.

2. A Copy of the Deed to the present

owner of the property.

3. Agents must have written authorization

from the owner to appear in front of the

Board. Contract Purchaser may file a copy

of the contract.

4. Complete Environmental Assessment

form if needed.

5. A list, obtained from the Town

Assessor's Office, of abutting property

owners and those across the street,

together with stamped addressed #10

envelopes without return address.

NOTE THE FOLLOWING:

APPLY EARLY IN THE YEAR IF YOU WANT TO HAVE YOUR

POOL OR DECK FOR THE SPRING AND SUMMER MONTHS,

6. A minimum of Fifteen of the survey plan

geal Ene

scale, (1 inch = 30 feet) showing all

Zoning bulk and lot dimensions, size and

use of all existing and proposed structures,

north arrow and vicinity map.

7. Aminimum of Fifteen architectural plans

showing dimensions and height of existing

and proposed construction. Floor plans

may be needed for clarification. Plans

must be signed and sealed by aNYS

Professional Engineer and/or Land

Surveyor.

FEE SCHEDULE:

VARIANCE:

% 050.00 Vilage ot Rermor

PLEASE BE AWARE THAT THE APPLICATION PROCESS

TAKES APPROXIMATELY 40 DAYS FROM THE TIME OF

SUBMISSION TO YOUR BOARD MEETING.

important Information

A building permit denial must be

included with your application.

Please ask about the process to

obtain abutting property owners.



APPLICATION REVIEW FORM

CONTACT PERSON

Name:

Address:

Tel. #:

Fax #:



APPLICATION REVIEW FORM
PART|

Name of Municipality: ___. VILLAGE OF PIERMONT Date

Please check all that apply:

Planning Board . Town Board
oe Zoning Board of Appeals* Historical Board

>" * (Fill out Part Ef of this form.) . Architectural Board

__._. Subdivision oo Pre-preliminary/Sketch
. Number of Lots Preliminary

Site Plan Final

Special Permit Conditional Use
_.. Zoning Code Amendment . Zone Change

Variance

Apnlieant Name:

' Project Name:_

’. Tax Map Designation:

Section__. Block . Lot(s)

Section Block _ Lot(s)

Location: On the ___ side of

_ feet of the intersection of

"in the town of : hamlet/village of

Acreage of Parcel Zoning District
School District __ .Postal District

Fire District _. Ambulance District

Water District__. Sewer District,

Project Description: (if additional Space required, please attach @ narrative summary.)

The undersigned agrees to an extension of the statutory time limit for scheduling of a public
hearing.

Date: Applicant’s Signature



If subdivision: :

1) Is any variance from the subdivision regulations required?

If so, what amount?2) Is any open space being offered?

3) Is this a standard or average density subdivision?

4) The Number of Lots

If site plan:

_ Total ssize of building(s)in square feet
2) Proposed addition ;

3), Number of dwelling units

If special permit, list special permit use and what the property will be used for.

Are there slopes greater than 25%? If yes, please indicate the amount and show the gross and

net area,

Are there streams on the site? If yes, please provide |the names.

Are there wetlands on the site? If yes, please provide the names:and-type.

Project History: Has this project ever been reviewed. before?

['so, provide a narrative, including the list case nuniber, name, date, and the board you

appeared before.

List tax map section, block & lot numbers for all other abutting properties in the same ownership
as this project.

Applicant: Phone #

Address . . 7

Street Name & Nuitber - (Post Otfice) State Zip cade

Property Owner: Phone #

Address ad
ve “~ Street Naitie & Nuitiber TM (Post Office) State. Zip code

Engi neer/Architect/Surveyor: Phone =
Address

Street Name & Number (Post Office) State Zip code



Attorney: 
ce Phone #, Address

Street Name & Number . (ost Office) State _ Zip code

Contact Person: 
: Phone #

Address

Street Name & Number (Post Office) State Zip code

This property is withia 500 feet of:
(Check all that apply)

IF ANY ITEM Is CHECKED, A REVIEW MUST BE DONE BY THE ROCKLAND COUNTY COMMISSIONER OF PLANNING UNDER: 
THE STATE GENERAL MUNICIPAL Law, SECTIONS 239 K. L, M, AND,

State or County Road 4 State or County Park
Long Path ; County Stream
Municipal Boundary 

County Facility

List name(s) of facility checked above,

Referral Agencies: (Please make sure that the appropriate agencies as needed received copiesofyour application and plans for their review.)
-RC Highway Department : RC Park Commission |RC Drainage Agency RC Environmental Management Council
RC Planning 

“RC Dept. of Environmental Health
RC Sewer District #1 : \___ Palisades Interstate Park Comm
NYS Dept. of Transportation NYS Dept. of Environmental ConservationNYS Thruway Authority _ Adjacent Municipality

TO ALL APPLICANTS - YOU MUST SEND COPIES OF APPLICATIONS AND PLANS TO:

Mr. William Speckenbach
Regional Manager

Orange and Rockland 
:75 West Route 59

Spring Valley, NY 10977

T have informed the above checked agencies and Orange and Rockland on - ; -

Signature

Date



Applicant's Signature and Certification
State of New York)
County of Rackland) SS.:
Town/Village of 

)

t 
. hereby depose and say that all the

above statements contained in the Papers submitted herewith are true,

Mailing Address

STATE OF NEW YORK )
COUNTY: OF ROCKLAND )

On the ‘day of in the year
Before me, the undersigned, personally appeared

Personally known to me or proved to me on the basis of satisfactoryEvidence to be the individual(s) whose name(s) is (are) subscribed to thewithin instrument and acknowledged to me that he/she/they executedthe same in his/her/their capacity(ies), and that by his/her/their signature(s) -on the instrument, the individual(s), or the person upon behalf of which theindividual(s)‘acted, executed the instrument.

. Owner/Applicant's Consent Form to Visit Property
Lo 

‘, owner/applicant of the property
described im application submitted to the town/village board, planning board, zoning board of
appeals, and/or supporting staff, do hereby give permission to members of said boards and/or
supporting staff to visit the Property in question at a reasonable time during the day.

; 

Owner/Applicant

STATE OF NEW YORK )
COUNTY OF ROCKLAND )

On the day of in the year
Before me. the undersigned, personally appeared

Personally known-to me or proved to me on the busis of SatisfactoryEvidence to be the individual(s) whose name(s) is (are) subscribed to thewithin instrument and acknowledged to me that he/she/theyexecuted —__the same.in his/her/their capacity(ies), and that by His/her/their signature(s)On the instrumenc. the individual(s). or the person upon behalf of which theindividual(s) acted, executed the instrument. oo,



Affidavit of Ownership/Owner s Consent

. State of New York)
County of Rockland) SS.: .
Town/Village of »)

I, : being duly sworm, hereby

depose and say that I reside at:

5

in the county of in the state of

Tam the (* _ ) owner in fee simple of premises located at:

| described in a
certain deed of said premises recordedin the Rocklaand County Clerk's Office in Liber

of con eyances, page

Said premises have been in my/its possession since 19 . Said premises are
also known and designated onthe Townof —_-, Tax Map as:

section block -— lot(s)

I hereby authorize the within application on mybehalf and that the statements of fact
containedin said application are true, and agree to be bound }oy the determination of the
board.

Owner

Mailing Address

STATE OF NEW YORK )

5.5.)

COUNTY OF ROCKLAND )

On the day of in the year

Before me, the undersigned, personally appeared

Personally known to me or prow ed to me on thebasis of satisfactory
’ Evidence to be the individual(s) whose name(s)is (are) subscribed to the
Within instrument and acknowledged to me that he/she/they executed :
the same in his/hes/their capacity(ies). and that by his‘her/their signature(s)
On theinstrument, the individual(s), or the person upon behalf of which the
indiv:ividual(s) acted, executed the iinstrument.

ie

Nocary Public

* [fowner is a corporation, fill in the office held:‘by deponent and name of
corporation, and provide a list of all directors, officers and stockholders owning
more than 3% of any cless of stock.



Affidavit Pursuant to Section 809 of the Ge

State of New York)

County of Rockland) SS.: ;
Town/Village of )

4, . , being duly sworn, hereby depose
and say that all the following statements and the statements contained in the papers submitted
herewith are true and that the nature and extent of any interests set forth are disclosed to the
extent that they are known to the applicant. . . :

~

1 Print or type full name and post office address

certifies that he is owner or agent Of all that certam lot, piece or parcel of land and/or building

described in this application and if not the owner that he has been duly and properly _
authorized to make this application and to assume responsibility for the owner in connection

with this application for the relief below set forth: .

2. To the oo of the Town/Village of
(Board, Commission or. Agency)

. Rockland County, New York:
ae

Application, petition or request is hereby submitted for:

( ) Variance or modification from the requirement of Section ;

( ) Special permit per the requirements of Section. ,

( ) Review and approval of proposed subdivision plat;

( ) Exemption from a plat or official map;

( ) An order to issue a certificate, permit or license:

() An amendraent to the Zoning Ordinance or Official Map or change thereof,
() Other (exp/air) . oe :

To permit construction, maintenance and use of

zone and from the town of3. Premises affected are in a. :

tax map, the property is know as Section :

Block, . , Lot(s)
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