
                              Date Received____________ 
 
                  Application Fee___________ 

 

Town Board Application 
 

 
 

 
1.) ____________________________________________ 
     

Applicant Name                                                                                       
2.) ____________________________________________ 
      

Property Owner: (If same as applicant, mark “same”)
 

 

_________________________________________________________________________ 

Number                Street 

 

_________________________________________________________________________ 

Number                Street 

 

_________________________________________________________________________ 

City                                                                                                  State                    Zip code 

_________________________________________________________________________ 

Daytime Phone Number                                                                Fax 

 

_________________________________________________________________________ 

City                                                                                                  State                    Zip code
 

 *Legal Agent is defined as a legal representative of the owner(s) with Power of Attorney, a lease agreement, authorization by contract, or a 
purchase contract.  Accompanying the application made by the agent of the owner must be a non-returnable copy of the instrument 
conveying the right to represent the owner(s) of the property in question. 
 
3.) Concerning Property Located at: 

_______________________________________________ 
Street Address 

_______________________________________________ 
If street # is not yet assigned, give street on which the property fronts, and the name of and 

distance to nearest intersecting street. 

 
_______________________________________________ 
Tax Map Number 

_______________________________________________ 
Current Zoning 

Permission is granted for the Town of Ogden employees and agents to inspect the property, as necessary, to evaluate the application 
 
4.) APPLICATION FOR: 

  �Rezoning to: ________________________________________  ____________________________ 

                                  
Proposed Zoning      Acres 

  �Special Permit for restaurant or bar 

 

  �Other_____________________________________________________________________________________ 

 
5.) DISCLOSURE: (Please check one) 
 An officer or employee of the Town of Ogden shall be deemed to have an interest in an application when he or she, his or her 
spouse, or their brothers, sisters, parents, children, grandchildren, or the spouse of any of them (1) is the applicant; (2) is an officer, 
director, partner or employee of the applicant; (3) Legally or beneficially owns or controls stock of a corporate applicant or is a member of a 
partnership or association which is applying; or (4) is a partner to an agreement with such an applicant, expressed or implied, whereby he 
or she may receive any payment or other benefit upon the favorable approval of such application. 
 

  �There are no persons who have an interest in this application pursuant to the provisions of Section 809 of the General Municipal Law.     

  �There is (are) person(s) who have an interest in this application pursuant to the provisions of Section 809 of the General Municipal 

Law.  (On a separate sheet, to be attached to this application, indicate the name(s) and address (es) of such person(s), the nature and 
extent of relationship to the applicant, and the nature and extent of interest in the application) 
    
As owner(s) of the above-described property or as “legal agent” 
of the owner(s) I do hereby swear that all of the statements, 
descriptions and signatures appearing on this application are 
true and accurate to the best of my knowledge. 

Subscribed and Sworn Before me 
 
This _________ day of _______________________, 20________ 
 

____________________________________________________ 
Notary Public 

____________________________________________ 
Applicant or Agent (Please Print) 

____________________________________________ 
Signature of Applicant or Agent 
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