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Application No. ___________ 

 
 

TOWN PLANNING BOARD 
TOWN OF SIDNEY 

 
APPLICATION FOR SKETCH FLAT REVIEW 

 
( To be filed in duplicate)  

 
 
Date: __________________________                            Fee:___________________ 
 

1. Name of Subdivision: ___________________________________________________________ 
 
 

2. Name of Owner: _______________________________________ Phone: _________________ 
 
Address: ______________________________________________________________________ 
                 ( Street No. and Name)                  (P.O.)                       ( State)                    ( Zip Code) 
 

3. Name of Applicant: _____________________________________________________________ 
 
Address: _____________________________________________________________________ 
                  ( Street No. and Name)                (P.O.)                       ( State)                    (Zip Code) 
 
 

4. Engineer: _____________________________________________________________________ 
 
Address: _____________________________________________________________________ 
                  ( Street No. and Name)               (P.O.)                       ( State)                     ( Zip Code) 
 

5. Surveyor:_____________________________________________________________________ 
 
Address: _____________________________________________________________________ 
                  ( Street No. and Name)               (P.O.)                       ( State)                     ( Zip Code) 
 

6. Attorney: _____________________________________________________________________ 
 
Address: _____________________________________________________________________ 
                  ( Street No. and Name)               (P.O.)                       ( State)                     ( Zip Code) 
 

7. Subdivision Location: on the _________________ side of  ______________feet__________   
                                                     ( direction)    ( road)  (direction) 
 

8. Special Districts: Agricultural: _______________________ Zoning:_____________________ 
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9. Total Acreage: _________________  Number of Lots: _______________________________ 
 

10. Tax Map: ____________________________ Block: __________________ Lot: ____________ 
 

11. Is any open space being offered as part of this subdivision application? ___________  
 
What amount? ____________ 
 

12. List waivers requested for Subdivision Regulation requirements: 
_____________________________________________________________________________ 

 
13. Proposed class of Subdivision: ____________________________________________________ 

                                                                 ( Minor, Major) 
 

14. Attach three ( 3) copies of sketch plat 
 

15. List all contiguous holding in the same ownership Tax Map (s), Block (s), Lot (s): 
 
 _____________________________________________________________________________ 
 
 

Signature of Applicant: ________________________________________ Date: _______________ 
 
 
------------------------------------------------------------------------------------------------------------------------ 
 
This original application along with three (3) copies of the sketch plat must be submitted to the 
Secretary of the Planning Board or it assistant at least ten (10) days prior to a regularly scheduled 
meeting.  
 
The Sidney Town Planning Board meets the third Monday of every month at 7:00 PM at the Town 
Board room at the Town Office, located at 44 Grand Street, Sidney.  
 
Contacts: 
 
 Sheila R Paul, Clerk …………………………………. (607)-561-2334 
 
 Ray Baker, Chair………………………………………(607)-561-2334 
 
 Lori Green, Planning Board Member. 
 Howard Finch, Planning Board Member 
     Dave Gill, Planning Board Member 

Andrew Hinckley, Planning Board Member 
 


