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REQUEST FOR APPROVAL OF DEVELOPMENT OF AN OLD FILED MAP 

Application Name:_________________________________________________ 
 (Current Corresponding Address) 

Name of Old Filed Map :_____________________________________________ 
(Map No. and Sect./Part)   _____________________________________________ 

Suffolk County Tax Map No.:  900 - ___________________________________ 
  ___________________________________ 

A. Submission Information:
Application is hereby made to the Southampton Town Planning Board for approval of
development of an Old Filed Map subdivision plat in accordance with the provisions of
Chapter 263 (Old Filed Maps) of the Code of the Town of Southampton.

Further, the following are submitted herewith in DUPLICATE herewith in support of this
request (check those appropriate, write NA where not applicable):

___1. Application Fee of $2,500.00 pursuant to Section 243-3F
            Checks made payable to the Town of Southampton 

___2.   Guaranteed boundary survey map of the old filed map subdivision plat depicting the 
parcel(s) proposed for development by the applicant 

___3. Current ownership map of the old filed map.  This information may be taken from 
Town Assessor’s latest tax roll 

___4. Survey map depicting existing land use, natural features and topography within the 
old filed map and within 200 feet of it boundaries. 

___5. Copies of relevant sections of the Town’s Master Plan or any of its Updates, or any 
other study which applies to the development of this old filed map.  Please list what 
is submitted: 
____________________________________________________________________
____________________________________________________________________
____________________________________________ 

___6. Any additional information which may support this request (i.e. SCDHS approval, 
wetland permit, etc.).  Please list what is submitted: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

TOWN OF SOUTHAMPTON 

J A Y  S C H N E I D E R M A N  
T O W N  S U P E R V I S O R  
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B. General Information: 
 

1. Name of applicant(s):_________________________________________ 
 Address:____________________________________________________ 
            Phone No.:__________________________________________________ 
 

If the applicant does not own the property, or if the owner is a Corporation or 
a Partnership, prepare endorsement at the end of this form establishing 
owner’s authorization of the application’s request. 
 
 

2. If the applicant is a corporation (or Partnership), give the name and title of the 
responsible officer: 
 

  Name:_________________________  Title:_____________________ 
 Address:__________________________________________________ 
 Phone No.:________________________________________________ 
 
 
3. Name of landowner(s):______________________________________ 

Address:__________________________________________________ 
Phone No.:________________________________________________ 

 
 

4. Name of Licensed architect, landscape architect, civil engineer and/or surveyor who 
prepared the plan: 

 
Name:__________________________________________________ 
Name of Firm:___________________________________________ 
Address:________________________________________________ 
Phone No.:______________________________________________ 

 
 

5. Name of Attorney:________________________________________ 
Name of Firm:___________________________________________ 
Address:________________________________________________ 
Phone No.:______________________________________________ 

 
 

6. All communications with regard to this application shall be addressed to the following 
person until further notice: 

 
Name:_______________________________________________________ 
Address:_____________________________________________________ 
Phone No.:___________________________________________________ 
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C. Project data: 
 

1. General location of Property_______________________________ 
(north/west/south/east) 
 

                         of ______________________, approx _______________________ 
   (street of road)         (feet) (north/east/south/west) 
 
  of _________________________, in _____________________________. 
   (nearest interesting street)  (hamlet) 
 

2. The property which is to be developed is shown as the  
      Map of _______________________________________, 

filed on________________________________________, 
as Map No.____________,Sect./Part__________________. 

 
3. Total area under consideration: ____________________sq. ft. or _______________acres. 

 
4. Zoning District(s):__________________________________ 

Special Overlay District(s):____________________________ 
 

5. Number of lots proposed for development purposes:___________ 
 

6. School District: _________________________ 
 
 

D. Description of Project: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________ 

 
 

E.  I hereby depose and certify that all of the above statements of information, and all statement 
and information contained in the supporting documents and drawing submitted herewith are 
true and correct. 

 
 
     __________________________________ 
      Applicant’s Signature 
 
 
 
 
Sworn before me this  
 
_______day of _________ 
 
_____________________ 
      Notary Public 
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