
TOWN BOARD, TOWN OF SOUTHOLD  
      : 
In the Matter of the Petition of   :     NOTICE  
____________________________________:            TO  
      :              ADJACENT 
to the Town Board of the Town of Southold. :       PROPERTY OWNERS  
 
TO:  
_____________________________________. 

_____________________________________. 

_____________________________________. 

_____________________________________. 

_____________________________________. 

 
YOU ARE HEREBY GIVEN NOTICE:  
 
1. That it is the intention of the undersigned to petition the Town Board of the Town of Southold to request 
Sanitary Flow Credit(s) for the purpose of _______________________________________________________ 
_________________________________________________________________________________________  
 
2. That the property which is the subject of the Petition is located adjacent to your property and is described as 
follows:  
 
Suffolk County Tax Map # 1000- ______________________________________________________________ 
 
Property Address:___________________________________________________________________________ 
 
3. That the property which is the subject of such Petition is located in the following zoning district: __________ 
 
__________________________________________________________________________________________  
 
4. That within five days from the date hereof, a written Petition requesting the relief specified above will be 
filed in the Southold Town Clerk's Office at Main Road, Southold, New York and you may then and there 
examine the same during regular office hours.  
 
5. That before the relief sought may be granted, a public hearing must be held on the matter by the Town Board; 
that a notice of such hearing must be published at least ten days prior to the date of such hearing in the Suffolk 
Times or in the Long Island Traveler-Mattituck Watchman, newspapers published in the Town of Southold and 
designated for the publication of such notices; that you or your representative have the right to appear and be 
heard at such hearing.  
 
Dated: _________________, 20_____ 
        _________________________________________ 

Petitioner  
 
Mailing Address: ___________________________ 
 
_________________________________________. 

 
 



 
PROOF OF MAILING NOTICE 

 
NAME      ADDRESS 
 
_______________________  ____________________________________________________________ 
 
_______________________  ____________________________________________________________ 
 
_______________________  ____________________________________________________________ 
 
_______________________  ____________________________________________________________ 
 
_______________________  ____________________________________________________________ 
 
_______________________  ____________________________________________________________ 
 
_______________________  ____________________________________________________________ 
 
_______________________  ____________________________________________________________ 
 
STATE OF NEW YORK : 
 SS   : 
COUNTY OF SUFFOLK : 
 
 
__________________________________, residing at ______________________________________________ 

_______________________________________, being duly sworn, deposes and says that on the ________ day 

of ____________________, 20_____, deponent mailed a true copy of the Notice set forth on the reverse side 

hereof, directed to each of the above-named persons at the addresses set opposite their respective names; that 

the addresses set opposite the names of said persons are the addresses of said persons as shown on the current 

assessment roll of the Town of Southold; that said Notices were mailed at the United States Post Office at 

_______________________________; that said Notices were mailed to each of the said persons by certified, 

registered receipt mail. 

 
 

      _____________________________________ 
          Signature    
  
 
Sworn before me this _____ day 
 
Of _____________, 20_______. 
 
__________________________. 
 Notary Public 


