
Town of Taylor
Application for Subdivision

Name of Subdivision

Please pr int  or  Npe al l  in fbrmatron

Appl ican t ' s  Name: Phone #

e-mai l  #DBA name:

Address:

Circle Appl icant 's Ti t le:  Licensed Survevor.  Fingineer.  Architect.  Owner. Developer

Phone #Surveyor's Name: ( i l 'ntrt  appl icant) _.___

Property Owner:

Address:

Phorre #

Locat ion of Sub-divis ion: Road: Total Acreage:

Tax Map H _ Proposed No of Lots:

Are there any easements or restrictions orr property duc to:
F l o o d P l a i n  Y e s (  )  N o (  )  W e t l a n d  Y e s (  )  N o (  )
H i s t o r i c D i s t r i c t  Y e s (  )  N o (  )  l . a n d u s c c o m m i t m e n t s Y e s (  )  N o (  )

List  the number of exist ing bui ldings with gross dintensions in f-eet:

Have any changes been made since this plat was last belore the Panning Board?
Yes ( )  No ( )  l f  yes. at taclr  descr ipt ion of revisions.

Except ions: Are there any requests lbr waivers or erccpt ions to the subdivis ion regulat ions?

Yes ( ) No ( ) lf yes. attach list of neecled waivers and reason for them.

Owner 's Signature

n  pn l l ean l - 5  S rgna tu r c Date

Action Taken: Approved

Reason for Denial:

Dgnied Plannrng l loard C harr I)ate

Wh i t e . . .  P l ann ingDep t
Yel lou .Appl icant
P i n k . . . . . . . T o w n  C l e r k


