Office Use Only

___Coastal Erosion Permit Application
___ Wetland Permit Application _ Administrative Permit
___Amendment/Transfer/Extension
__Received Application:
___Received Fee:$
____Completed Application

___Incomplete
___ SEQRA Classification:
Type | Type Il Unlisted

___Coordination:(date sent)

___LWRP Consistency Assessment Form
___ CAC Referral Sent:

___Date of Inspection:

___Receipt of CAC Report:

___Lead Agency Determination:
___Technical Review:

__Public Hearing Held:

___Resolution:

Name of Applicant

Address

Phone Number:( )

Suffolk County Tax Map Number: 1000 -

Property Location:

(provide LILCO Pole #, distance to cross streets, and location)

AGENT:

(If applicable)

Address:

Phone:




Board of Trustees Application

GENERAL DATA

Land Area (in square feet):

Area Zoning:

Previous use of property:

Intended use of property:

Covenants and Restrictions: Yes No
If “Yes”, please provide copy.

Prior permits/approvals for site improvements:

Agency Date

No prior permits/approvals for site improvements.

Has any permit/approval ever been revoked or suspended by a governmental agency?
No Yes

If yes, provide explanation:

Project Description (use attachments if necessary):




Board of Trustees Application

County of Suffolk

State of New York

BEING DULY SWORN
DEPOSES AND AFFIRMS THAT HE/SHE IS THE APPLICANT FOR THE ABOVE
DESCRIBED PERMIT(S) AND THAT ALL STATEMENTS CONTAINED HEREIN ARE
TRUE TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF, AND THAT ALL WORK
WILL BE DONE IN THE MANNER SET FORTH IN THIS APPLICATION AND AS MAY
BE APPROVED BY THE SOUTHOLD TOWN BOARD OF TRUSTEES. THE APPLICANT
AGREES TO HOLD THE TOWN OF SOUTHOLD AND THE TOWN TRUSTEES
HARMLESS AND FREE FROM ANY AND ALL DAMAGES AND CLAIMS ARISING
UNDER OR BY VIRTUE OF SAID PERMIT(S), IF GRANTED. IN COMPLETING THIS
APPLICATION, | HEREBY AUTHORIZE THE TRUSTEES, THEIR AGENT(S) OR
REPRESENTATIVES(S), TO ENTER ONTO MY PROPERTY TO INSPECT THE
PREMISES IN CONJUNCTION WITH REVIEW OF THIS APPLICATION.

Signature

SWORN TO BEFORE ME THIS DAY OF ,20

Notary Public
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AUTHORIZATION
(where the applicant is not the owner)

I, residing at

(print owner of property) (mailing address)

do hereby authorize

(Agent)

to apply for permit(s) from the

Southold Board of Town Trustees on my behalf.

(Owner's signature)
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COASTAL EROSION APPLICATION DATA

Purposes of proposed activity:

Are wetlands present within 100 feet of the proposed activity?

No Yes

Does the project involve excavation or filling?

No Yes
If Yes, how much material will be excavated? (cubic yards)
How much material will be filled? (cubic yards)

Manner in which material will be removed or deposited:

Describe the nature and extent of the environmental impacts reasonably anticipated resulting
from implementation of the project as proposed. (Use attachments if necessary)
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WETLAND/TRUSTEE LANDS APPLICATION DATA

Purpose of the proposed operations:

Area of wetlands on lot: square feet

Percent coverage of lot: %

Closest distance between nearest existing structure and upland
edge of wetlands: feet

Closest distance between nearest proposed structure and upland
edge of wetlands: feet

Does the project involve excavation or filling?

No Yes
If yes, how much material will be excavated? cubic yards
How much material will be filled? cubic yards
Depth of which material will be removed or deposited: feet

Proposed slope throughout the area of operations:

Manner in which material will be removed or deposited:

Statement of the effect, if any, on the wetlands and tidal waters of the town that may result by
reason of such proposed operations (use attachments if appropriate):




