REQUEST FOR A PLANNING BOARD WORK SESSION

REQUIREMENTS: 10 COPIES OF THIS FORM AND ANY OTHER
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ASE ATTACH ANY PLANS, PICTURES AND DIAGRAMS WITH

DIMENSIONS ETC. THAT ARE PiPLICABLE TO YOUR CASE.

SEE FEES !

* THIS NON REFUNDABLE FEE V&TLL BE APPLIED TOWARD YOUR
APPLICATION FEE IF MOVING FORWARD.

PLEASE CALL 845-469-7000, EXT. 308 WITH ANY QUESTIONS.




