TOWN OF AMBOY
APPLICATION FOR SUBDIVISION

For Planning Board Use Only: Application Number: Received by: Date:
Subdivision Application Fee $ Date of Payment:
Tax Map Parcel No.:

Complete all parts of this application form. No public hearing will be scheduled until all questions have been answered or
satisfactorily explained in writing. The Planning Board stands ready to help you but you must furnish the information required by law
before the Planning Board can take action on your application.

Subdivision Name:

Subdivision Location:

Applicant: Owner of land to be subdivided:
Name: Name:
Address: Address:
Phone No.: Phone No.:
Name:
Address: Total acreage of site:
Number of lots:
Phone No.: Zoning district classification:
License #: Will development be staged?
Zoning Law Requirements Required Shown on plat

a. Minimum lotarea.............oooviiiiiiiiiiiii

b. Minimum lot frontage.............ccoeviiiiiiii i

b. Minimum lotdepth.............cooiiiiii

Is a completed Environmental Assessment Form (EAF) included with application? ................ Yes No

Before you submit this application for approval of a subdivision, MAKE SURE that all applicable requirements of the town of
Amboy Subdivision Law have been met. No public hearing will be scheduled until all required documents have been furnished in a
form satisfactory to the town of Amboy Planning Board, or a written explanation has been given for items omitted.

The undersigned hereby requests approval by the town of Amboy Planning Board of the above identified application for approval of
a subdivision. I hereby certify that I have completed the application to the best of my ability and have complied with all applicable
submission requirements of the Town of Amboy Subdivision Law. I certify that the application information is complete and I believe
all information given to be true.

Signature of applicant Signature of landowner (If not applicant)

Name of applicant printed Name of landowner printed

Date Date



	For Planning Board Use Only  Application Number: 
	Received by: 
	Date: 
	Subdivision Application Fee: 
	Date of Payment: 
	Tax Map Parcel No: 
	Subdivision Name: 
	Subdivision Location: 
	Name 1: 
	Name 2: 
	Address: 
	Name 1_2: 
	Name 2_2: 
	Address_2: 
	Phone No: 
	Phone No_2: 
	Name 1_3: 
	Name 2_3: 
	Address_3: 
	1: 
	2: 
	Phone No_3: 
	Zoning district classification: 
	License: 
	Will development be staged: 
	Required 1: 
	Required 2: 
	Shown on plat 1: 
	Is a completed Environmental Assessment Form EAF included with application: 
	Name of applicant printed: 
	Name of landowner printed: 
	Date_2: 
	Date_3: 
	Shown on plat 2: 
	0: 
	1: 

	Check Box2: Off
	Check Box3: Off


