
Site Plan Number_________________ 
(To be assigned) 

Date____________________________ 
 
 

SITE PLAN REVIEW APPLICATION 
 

TOWN OF NICHOLS PLANNING BOARD 
 
 

 
I (WE) ______________________________________OF _______________________________________ 
                  NAME OF APPLICANT                                      STREET AND NUMBER 
_________________________________    ___________  _____________    _______________________ 
TOWN OR VILLAGE                                     STATE            ZIP CODE              PHONE NUMBER 
 
EMAIL ADDRESS_____________________________  TAX MAP NUMBER _____________________________ 
 
LOCATION OF PROPERTY: 
 

 

 

 

 
 
 
HEREBY REQUEST THE PLANNING BOARD FOR SITE APPROVAL FOR: 
 

 

 

 

 

 

 
 
 
PURSUANT TO “SITE PLAN REVIEW LAW” OF THE TOWN OF NICHOLS NY. 
 
PREVIOUS SITE PLAN APPROVAL____________________               ___________________ 

CASE NUMBER   DATE 
 
ADJACENT PROPERTY OWNERS: 
 

 

 

 

 

 

 
 
 
_____________________________________  _____________________________________ 
SIGNATURE(S) OF APPLICANT(S) 
 
 
DATED:_____________________ 
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