SUBDIVISION APPLICATION FORM - TOWN OF MILAN
Check one:

__ Preliminary Date Final Date

Name of proposed development

Applicant: Plans Prepared by:

Name Name

Address Address

Telephone Telephone

Owner (if different):

Name (If more than one owner, provide
Address information for each)
Telephone

Ownership intentions, i.e. purchase options:

Location of Site

Tax map description

Section Block Lot

Current zoning classification

State and federal permits needed (list type and appropriate department)

Proposed use(s) of site

Total site area (square feet or acres)

Anticipated construction time

Will development be staged?

Current land use of site (agriculture, commercial, undeveloped, etc.)

Current condition of site (buildings, brush, etc.)
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Character of surrounding lands (suburban, agriculture, wetlands, etc.)

Estimated cost of proposed improvement $

Anticipated increase in number of residents, shoppers, employees, etc. (as applicable)

‘Describe proposed use, including primary and secondary uses; ground floor area; height; and number of
stories for each building:

For residential buildings, include number of dwelling units by size (efficiency, one
bedroom, two bedroom, three or more bedrooms) and number of parking spaces to be
provided
For non-residential buildings, include total floor area and total sales area; number of
automobile and truck parking spaces

- Other proposed structures.
(Use separate sheet if needed)




AFFIDAVIT OF APPELLANT

State of New York
County of Dutchess
Town of Milan

S5

R

I hereby depose and say that all of the above statements contained in the papers submitted
herewith are true.

Appellant

Sworn to before me this:

day of

Notary Public



TOWN OF MILAN
PLANNING BOARD

Dutchess County, New York

Wilcox Memorial Town Hall Tel. (845) 758-5133
20 Wilcox Circle (845) 876-3443
Milan, N.Y. 12571 Fax (8453} 758-0445

PRIMARY PROJECT CONTACT DESIGNATION

To:  Town of Milan Planning Board

Date:

Project Name: (Subdivision/Site Plan/SUP)

Location:

Tax Grid:

The below listed individual is hereby designated as the Primary Project Contact (PPC) person for this project.
The PPC responsibilities are as follows:

* Ensure that any and all information delivered to the PPC by the Milan Planning Office, Planning Beard,
Planning Board consultants, or any other official or employee of the Town of Milan is conveyed promptly
to the appropriate person on the project team.

* Ensure that any project information intended for consideration in the planning process is delivered to the
Milan Planning Office in sufficient copies for distribution unless alternative distribution arrangements
have been made.

PPC Name:

Mailing Address:

Phone: Cell: Fax:

Email:

Preferred Media: Email Fax Mail {circle one)

Comments:
Applicant:
Name Signature Date
PPC: —
Name Signature Date

Any changes to the above information must be submitted to the Mitan Planning Office on a completed and signed PPC
Designation form.

Rev. 5-1-2006



