Property Owner Name
Tax Map Number

PECONIC LAND TRUST
Address

%%
Project Manager / Contact

Summary of Proposed Activity - include description, justification, materials, dimensions,
other related information, attach drawings

AN

6. Please submit a copy of Survey, Map image, and/or plans indicating area of
interest/proposed activity.

7. List additional permits from regulatory agencies are required (check all that apply):
[INew York State Department of Environmental Conservation
LJArmy Corps of Engineers
LITown/Village Building
L1Town/Village Trustees
CTown/Village Environmental
LITown/Village Agricultural Review Board
[ITown/Village Open Space Committee
[ITown/Village Planning Board
[ITown/Village Board of Historic or Architectural Review
LTown Community Preservation Fund
[ISuffolk County Department of Health
[JSuffolk County Farmland Committee
[1Other

8. Check here if submitting any of the following (check all that apply):
JUpdated Survey
[JArchitectural Plans
OLandscape Plans
[JPermits Applications
[JOther

9. Do you have a copy of the Conservation Easement?

OIf not, check here to request a copy.

For office use only: Request no. Date Received:

296 HAMPTON ROAD | P.O. BOX 1776 | SOUTHAMPTON, NY 11969 | TEL: 631.283.3195 | FAX: 631.283.0235
www.peconiclandtrust.org
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