
Village of Haverstraw Planning Board

40 New Main Street

~ Haverstraw, NY 10927

T:(845)429-0300 F:(845)429-1739

Date: » 20 Application#

Please check all that apply:

___ Subdivision ____ Amended Pre-preliminary /Sketch

Preliminary

Major Subdivision Final

Minor Subdivision Village Board

Number of Lots Lot Line Change

Site Plan Amended Conditional Use

Project Name:

Tax Map Designation:

Section Block Lot

Section Block ~ Lot

Location: }

Acreage of Parcel: Zoning District :

Sewer District: Public-

Water: Public-



Village of Haverstraw Planning Board

PROJECT NARRATIVE

Date

Project Name: SBL

Narrative prepared by:



IF SUBDIVISION:

1) Are any waivers being requested from the Subdivision Regulations?

2.) Is any variance from the subdivision regulations required?

If so, describe

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

4.) Is this a standard or average density subdivision?

5.) Will Average Density be requested?

IF SITE PLAN:

Will a special permit be required and what will the property be used for:

If so, has an application be submitted to the Village Board?

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

gross and net area on maps.

Are there streams on the site?

Are there wetlands on the site?

Are there any variances required?

Project History: Has this project ever been reviewed before?

If so, provide a narrative, including the case number, Section, Block and Lot

number, name, date, and the Board (s) you appeared before.

List all contiguous holdings in the same ownership as the owner of record: (use tax Map

Designation- Section, Block and Lot #)

List all contiguous holdings in the same ownership as the applicant: (use tax map

designation)



Village of Haverstraw Planning Board

Applicant:

Address:

(Post Office) State _ Zip Code

Property owner: Phone #

Address:

(Post Office) State Zip code:

Phone #

Engineer:

Address:

(Post Office) State Zip code

Architect:

Address: Phone #

Surveyor:

Address:

Attorney: Phone #

Address:

I wish that all correspondence, meeting notices, decision, etc. from your office relative to

the above application be sent to:

Contact Person:

Address:

APPLICANT’S SIGNATURE

Date:

Note to Applicant: It will be the responsibility of the contact person designated on this

form to notify all other interested parties (for example, attorney, architect, engineer,

surveyor, applicant etc.)



Village of Haverstraw Planning Board

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

Mr. Joseph Nash

Regional Manager

Orange and Rockland Utilities

75 West Route 59

Spring Valley, NY 10977

I will have informed Orange and Rockland after preliminary approval

(Date)

Signature

Date

This property is within 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, ANDN.

___State or County Road _____ State or County Park

____ Long Path _____ County Stream

____ Municipal Boundary ____ County Facility

List name(s) of facility checked above. NYS Road- Route 9W

Referral Agencies: If property is directly adjacent to or within 500 feet

Co RC Highway Department [c RC Park Commission

[1 RC Drainage Agency [1 RC Environmental Management Council

C RC Soil and Water Cons. Dist. c RC Dept. of Environmental Health

C1 NYS Dept. of Transportation [1 NYS Dept. of Environmental Conservation

CO NYS Thruway Authority cD Palisades Interstate Park Comm.

[1 Adjacent Municipality



Applicant's Signature and Certification

State of New York)

County of Rockland) SS.:

Town of )

L, , hereby depose and say that all the above

statements contained in the papers submitted herewith are true.

Mailing Address

SWORN to before this

day of , 2013

Notary Public

Owner/Applicant's Consent Form to Visit Property

I, , owner/applicant of the property described in

application submitted to the Planning Board do hereby give permission to members of

said board to visit the property in question at a reasonable time during the day.

Owner/Applicant

SWORN to before this

day of , 2013

Notary Public



Village of Haverstraw Planning Board

(To be completed by Applicant)

Affidavit of Ownership/Owner's Consent

State of New York)

County of Rockland) SS.:

Village of Haverstraw)

I being duly sworn, hereby depose and say that I

reside at

in the county of. in the state of

I am the (* ) owner in fee simple of premises located at

described in a certain deed of said premises recorded in the Rockland County Clerk's

Office in Liber of conveyances, page

Said premises have been in my/its possession since, Date: . Said premises are

also known and designated on the Town of Tax Map as:

Section Block Lot(s)

I hereby authorize the within application on my behalf, and that the statements-of fact

contained in said application are true, and agree to be bound by the determination of the

Board.

Owner Signature

Mailing Address

SWORN to before this

day of , 20

Notary Public

* — If owner 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 5% of any class of

stock.



AFFIDAVIT

State of New York)

County of Rockland) SS:.:

Village of Haverstraw )

L being duly sworn deposes and says that he is
the applicant, agent or attorney for applicant, in the matter of the petition before the
Planning Boardin the Village of Haverstraw affecting property located at

, Rockland County, New York.

That the following are all of the owners of property adjoining and across street to

the premises as to which this application is being taken. Names must be obtained from

the Assessor’s office. (attach additional sheet if more room is needed)

SECTION/BLOCK/LOT NAME ADDRESS

SWORN to before this

day of » 20

Notary Public

Assessor’s Signature












