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TOWN OF GREIG APPLICATION FOR MAJOR SUBDIVISION PLAT APPROVAL 
(Applications must be received 4 days prior to scheduled meeting to be entered on agenda) 

 

1. Application No.___________  Received by______________________________  Date________________ 

    

2. Subdivision Name (if any)______________________________________________________________________  

 

3. Applicant                                                                              Plans Prepared by 

Name____________________________________              Name_______________________________________ 

 

Address____________________________________           Address______________________________________  

 

__________________________________________              ___________________________________________     

 

Telephone__________________________________  Telephone___________________________________ 

 

E-mail_____________________________________             E-mail______________________________________ 

 

4. Location of Subdivision _______________________________________________________________________ 

 

5. Current Zoning Classification_____________Current Tax Parcel Number________________________________ 

 

6. State and Federal Permits Needed________________________________________________________________  

 

7. Easements or other Restrictions on Property (Generally describe, and attach copy of legal documentation)  

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

8. Total Acreage of site_______________ Number of Building Lots_____________________________________ __ 

  

9. Anticipated construction time (if applicable)_______________________________________________________  

 

10. Will the development be staged    Yes__________  No_________  Number of stages______________________ 

 

11. Building types________________________Approximate size___________Cost of Buildings_______________ 

 

12. On site water supply or sewage facilities assurance (complete only if such facilities are proposed)  

     

I hereby certify that the proposed on site water supply / sewage facilities have been designed to meet the specifications 

and standards and requirements of the New York State Department of Health and Town of Greig Subdivision Law. 

 

Signature of preparer of plans ____________________________________Date_____________________________ 

 

13. Attach three copies of the plat of a scale drawing at a scale of 1 inch equals 200 feet, unless otherwise specified  

      by the Planning Board, showing all information required by Article 4 of the Subdivision Control Law of the 

      Town of Greig. 

 

14. Attach three copies of all plans, designs or drawings required by Article 4 of the Subdivision Control Law of the 
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      Town of Greig. 

 

 

 

 

 

15. Attach a copy of the Tax Map(s) which shows the Subdivision site. 

 

16. Attach environmental assessment form (SEQRA). 

 

17. The undersigned hereby request approval by the Town of Greig Planning Board of the above identified 

      subdivision plat. 

  

Signature__________________________________________Date__________________________________ 

 

 

Fee:  See current fee schedule        Total______________________ 

     

Received by__________________________________Date Paid____________________ 

 

Cash__________________Check_________________   Other______________________ 

 

 

 

 

 

 

Planning Board Approved   Date________________Signed__________________________________Chairman 

       

 

The regular monthly meeting of the Town of Greig Planning Board is the first Thursday of each month at 5:30 pm at 

the Town of Greig Town Hall.   

 

 
  
 


