
TOWN OF CORTLANDT – PLANNING BOARD APPLICATION 

__________________________________________________________ 
 
NAME OF PROJECT: ______________________   ___          SBL:__________________ 
 
ADDRESS OF PROJECT: ________________________    OR  SITE LOCATION: ON THE  
 
_________SIDE OF __________________           ZONING DISTRICT:______________ 
DIRECTION    STREET 

 
OWNER: 
NAME: ______________________________________________________________________________ 
MAILING ADDRESS:____________________________________________________________________ 
EMAIL: ________________________________________TELEPHONE #:___________________________ 
 
APPLICANT: (*IF NOT OWNER, AN OWNER CONSENT FORM MUST BE ATTACHED) 
NAME: ______________________________________________________________________________ 
MAILING ADDRESS:____________________________________________________________________ 
EMAIL: ________________________________________TELEPHONE #:___________________________ 
 
ENGINEER/ARCHITECT  
NAME: ______________________________________________________________________________ 
ADDRESS:____________________________________________________________________________ 
EMAIL: ________________________________________TELEPHONE #:___________________________ 
 
ATTORNEY OR OTHER CONTACT FOR THIS APPLICATION  
NAME: ______________________________________________________________________________ 
ADDRESS:____________________________________________________________________________ 
EMAIL: ________________________________________TELEPHONE #:___________________________ 
 
SCOPE/DESCRIPTION OF PROJECT 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
 _________________________(ATTACH ADDITIONAL DOCUMENT IF NECESSARY) 

 
CONTINUED ON BACK….. 

CHECK TYPE OF APPROVAL(S) REQUESTED  
 Preliminary Subdivision   Conventional   Cluster   
 Lot Line Adjustment       Change of Use                    
 Site Development  Plan   Site Plan Amendment 
 Special Permit               Wetlands Permit    
 Steep Slopes Permit       Tree Removal Permit    
 Cell Tower                    Accessory Apartment 

For Official Use Only 
PB Case No._____________ 

Date Received:_____________ 
Fee Paid:_____________ 

 
 

 
NOTE: Please see INSTRUCTIONS 
AND CHECKLIST.  



 

CONFIRMATION OF ALL TAXES PAID:  ____________________________________ 
RECEIVER OF TAXES    DATE 
 

STATE OF NEW YORK 
COUNTY OF WESTCHETER 
TOWN OF CORTLANDT 
 
I_______________________________hereby depose and say that the above statements and the 
statements contained in the papers submitted in association with this application are true.   
 
 
SIGNATURE OF OWNER, APPLICANT, REPRESENTATIVE____________________________________ 
 
 
If signing on behalf of an entity*: __________________________    
___________________________ 
      NAME    TITLE 

 
PLEASE PRINT 
NAME:_______________________________________DATE:____________________________ 
 
 
 
NOTARY PUBLIC  
STATE OF NEW YORK 
COUNTY OF WESTCHETER 
TOWN OF CORTLANDT 
 
 
On this, the________day of __________, 20____, before me a notary public, the undersigned personally 
appeared________________, known to me (or satisfactorily proven) to be the person whose name is 
subscribed to the within instrument, and acknowledged that he executed the same for the purposes therein 
contained. In witness hereof, I hereunto set my hand and official seal. ___________________________ 
Notary Public. 
 
 
      __________________________________________________ 
         NOTARY PUBLIC 
 
 
*If you are not the owner you need to fill out a separate “Owner Authorization” form.  
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