
PLANNING BOARD 

Town of Schuyler 
2090 Route 5 Utica, New York 13502 

Office (315) 733-7458 

2026 APPLICATION

Tax Parcel 

Name of Applicant: ________________________ _

Mailing Address: _________________________ _ 

Applicant Telephone: _________ Email: ____________ _

Project Name: _____________ Tax Parcel# ________ _ 
Project Address: _________________________ _ 
Current Zoning: R-1 R-2 R-A C-H C-1 P-D C-T 

Lot Size: _________ _ 

Name Property Owner: _______________________ _ 
Mailing Address: _________________________ _ 

Owners Telephone: __________ Email: _____________ _ 

Names and addresses of Property Owners within 500 feet of perimeter of project site: 

Brief Description of Project (existing use, intended use, current structures,& Dimensions): 

Notice : $ 250.00 Fee must be paid before applicant is placed on Planning Board Agenda. 
Paid on_____ Planning Board Secretary verification ________ _ 

• Make (10) copies of all documents and e-mail electronic copy to 
webmaster@townofschuylerny.gov
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