
Town of Hastings Planning Board 

Subdivision Review Application 
 

 

 

1. Name of Proposed Subdivision: _______________________________________________________________ 

2. Subdivider: Owner, Agent, other (explain) _______________________________________________________  

Name: ______________________________________________________________ 

  Address: ____________________________________________________________ 

Phone Number: ______________________________________________________ 

3. Licensed Land Surveyor or Engineer: 

Name: ______________________________________________________________ 

  Address: ____________________________________________________________ 

Phone Number: ______________________________________________________ 

4. Location of Proposed Subdivision: (Tax Map # or other identification) 

Tax Map Number: ___________________________________________________  

Other: ______________________________________________________________ 

5. Easement or other restrictions on property: (describe generally)  

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

6. Names of abutting owners and owners directly across adjoining streets: (including those in other towns/villages) 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

 

7. Requested Exceptions: The Planning Board is hereby requested to authorize the following exceptions to or 

waivers of its regulations governing subdivisions (attached is a list of such exceptions set forth).  

________________________________________________________________________________________________________ 

 

8. The undersigned hereby requests approval by the Planning Board of the above identified subdivision plot:  

 

        Signature: ___________________________________ 

        Title: ________________________________________ 

        Date: ________________________________________ 

 

Date: ___________________ 
 

Application No. ___________ 
 

Fee: ____________________ 
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