
TOWN OF SCHROON
SCHROON LAKE 

NY  12870 

“A Town of Recreational Beauty” 

E’mail:-Town-schroon@townofschroonny.gov

Office: - (518)-532-7737  Fax: - (518)-532-9474 

Planning Board 

Glen Repko - Chairman 

Doug Bleier    
Bruce Murdock 

Duke Connor 

Matt Massiano 

Ken Clark - Alternate

PRELIMINARY SUBDIVISION APPLICATION Part 1 

Date:_________________ 

1. Project Name:____________________________________________________________________________

2. Property Owner’s Name:___________________________________________________________________

Property Owner’s Signature________________________________________________________________

Mailing Address:_________________________________________________________________________

Telephone:________________Fax:______________E-mail_______________________________________

3. Petitioner’s Name:________________________________________________________________________

Mailing Address:_________________________________________________________________________

Telephone:________________Fax:______________E-mail_______________________________________

4. Agent’s Name:___________________________________________________________________________

Mailing Address:_________________________________________________________________________

Telephone:________________Fax:______________E-mail_______________________________________

5. The property is generally located in the vicinity of the following streets:

_______________________________________________________________________________________

6. The size of the property is:  +/-__________square feet or  +/- __________acres

7. The existing zoning of the property is:________________________________________________________

8. The present use of the property is:___________________________________________________________

______________________________________________________________________________________________ 

9. The proposed use of the property is:__________________________________________________________

_______________________________________________________________________________________________ 

10. Provide the Tax Map Number(s) and address of the property to be subdivided:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

11. Provide 2 copies of a sketch map with information indicated on the Sketch Plan Requirement Sheet.




