
Town of Austerlitz Planning Board Application for Site Plan Review 
 
 
 

Application  Date: ___/___/______ 
 
Applicant:        Name: __________________________________________________________________________ 
 Street Address: ___________________________________________________________________
 City: _____________________State:______ Zip: ____________ Telephone: __________________ 

   
Owner:            If different than applicant, if more than one owner provide information for each on separate sheet 
  Name: __________________________________________________________________________ 
 Street Address: ___________________________________________________________________  
 City: ___________________State:_______ Zip: ____________ Telephone: ___________________ 

   
Project Information:   Tax Map Number:___________________________ Tax Parcel Size ___________________ 
 
Location of site: ________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Current Land Use of Site: ________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Current Condition of Site: ________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Character of abutting parcels: _____________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Proposed Use(s) of site: 



__ Utilities  __ Multi-family project    
__ In-Home Business  __ Commercial Project          __ Other (describe use below) 
 
Description of Proposed Use, including primary and secondary uses (use separate sheet if necessary):  
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Description of buildings to be used height, number of stories, square feet:  
For residential projects include the number of dwelling units and size in square feet 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Is the property within 500 feet of ? 
 ____ A municipal boundary 
 ____ County or State Park or recreation either existing or proposed 
 ____ State or County road or right-of-way, either existing or proposed 
 ____ State or County owned building or institution 
 ____ Stream or drainage channel owned by County or for which channel lines have been established 
 ____ Active farm operation within an Agricultural District 
If any of the above is true the site plan must also be reviewed by the County Planning Board. 
                                                                     
 Applicants Signature:   _______________________________________   Date: ________________________        
  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

 FOR OFFICE USE ONLY         
 
Date Received: _______________________           Project ID: ____________________________________________ 
Preliminary Review Date: ______________________   Final Review Date: 
___________________________________ 
Final Decision:     __________ Site Plan Unnecessary                      __________ Approved 
                             __________ Approved with conditions                  __________ Denied                                                                         


