
Town of Austerlitz Planning Board Application for Subdivision 
Review 

 
 

Application Date: ___/___/______ 
Applicant: (Property Owner) 
              Name: _________________________________________________________________________________ 

            Street Address: _________________________________________________________________________ 

             City: ____________________State:_____ Zip: ___________ Phone Number: ______________________  
Representative:  (If Any) 
             Name: ________________________________________________________________________________ 

             Phone Number: _______________________________   
Surveyor or Engineer:  
            Name: ___________________________________________________________________________ 

            Phone Number: ________________________________ 

            License Number: _______________________________ 

Tax Map Number: __________________________________ 

Property Location:  (Brief Description of Location)  
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Names of Abutting Property Owners:  
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Easements or Restriction: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
The undersigned hereby requests approval by the Planning Board of the above identified subdivision Plat.                                                             

                                                                                  Signature:   ________________________________________  

                                                                    Title: _______________________________________________ 

                                                                                   Date: ______________________________________________        

  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
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