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TOWN OF OGDEN 

PLANNING BOARD APPLICATION FORM 

APPLICANT/OWNER NAME:. ________________ _ 

ADDRESS:. __________________ CITY:. _______ STATE:. ___ ZIP:, ______ _ 

PHONE:. __________ FAX: __________ EMAIL:. ________________ _ 

REPRESENTATIVE/ENGINEER:. ________________________________ _ 

ADDRESS:. __________________ CITY: ______ ____,;STATE:. __ ____,;ZIP: ______ _ 

PHONE: __ ,--_______ FAX:. __________ EMAIL:, _________________ _ 

CONTACT PERSON:. _____________ PHONE:, _______ EMAIL:, ___________ _ 

PROPERTY LOCATION: ______________ CITY:. _______ -"STATE:. ___ ZIP:, ______ _ 

CURRENT ZONING: ______ TAX ACCOUNT NUMBER:, _____________________ _ 

APPLICATION FOR: Change oflot Line? Dves □No 

D Concept Plan Review D Preliminary Approval D Final Approval D Other (Describe below) 

Please check all that apply: D Public Water D Well Water D Public Sewer D Private Septic 
Please give a brief description of proposal, including: Subdivision Name & Number of Lots, Please indude 22 sets of plans 
including 6 sets for Monroe County. Note: Only 16 sets of plans are required for Concept Review. 

The undersigned hereby acknowledges that fees resulting from subdivision development shall be the responsibility of the 
applicant. Also, that a penalty fee of 1.5% per month will be charged for outstanding subdivision fees of more than 30 days from 
the billing date. 

SIGNATURE OF OWNER. ____________________ _ 

SIGNATURE OF ENGINEER, ____________________ _ 

For Office Use Only 

Date Received: _______ By: ______ Receipt#: _______ Total Fee$ _________ _ 

PlAN 002.0002.2115.0000 Meeting Fee$ _______ _ 

Updated 10 /21/16 PBEF 002.0002.2115.0453 Engineering Fee$. ________ _ 
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