Town of Ogden
Planning Board Application for

Casual Review

Name: Phone:

Email:

Address:

Number of Lots: Acres:

Tax Account #

Location of review property:

Brief description of project:

The undersigned hereby acknowledges that fees resulting from
subdivision development shall be the responsibility of the applicant.

Signature of Applicant Date

Date Paid: Amount Received: Received by:

CSRV 002.0002.2115.0452 Receipt #

Updated 10/2024
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