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        DATE 

 

 

TOWN OF CAMILLUS 

FINAL PLAT APPLICATION 
 

 

1. Approved name of subdivision: 

 

 

 

2. Name, address & phone number of applicant: 

 

 

 

 

 

3. Name, address & phone number of attorney: 

 

 

 

 

4. Name, address & phone number of planners, surveyors and engineers: 

 

 

 

5. Name & address of owner: 

 

 

 

6. State any proposed changes made to the approved preliminary plat: 

 

 

 

 

 

7. State any improvements made to the property since the preliminary plat approval 

and attach certificates of licensed professionals: 
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TOWN OF CAMILLUS 

FINAL PLAT APPLICATION 

 

 

8. Attach proposed subdivision improvement security agreement. 

 

9. Attach proposed conveyances. 

 

10. Attached Town Engineer’s statement of amount of security to be posted for 

improvements. 

 

11. Attach legal description of property if not previously provided. 

 

 

 

DATE 

 

 

APPLICANT’S SIGNATURE 

 

 

 

PROCEDURE 

Please note: Professional fees to be paid will be determined by the Planning Board at the 

first meeting at which your application is considered. 

 

Additionally, per the Town Code relating subdivision Parkland Fees, Parkland Fees will 

be assessed at the rate of $500.00 per unit. All fees must be paid to the Town prior to the 

signature of the Final Plat Map. 

 

1. Deliver to the Planning Board clerk ten (10) copies of the following: 

 application with disclosure affidavit 

 paper copies of proposed final plat and all other submittals as required 

in §39.52.   

 If the plats are available in .PDF format, please email them to the clerk 

@ smshoff@townofcamillus.com or submit in a CD-ROM in addition 

to the hard copies.   

 Ask Planning Board Clerk for Fee Amounts  

 

2. You will be notified by the Planning Board clerk of the acceptance of the 

application and the date to appear before the Planning Board. 
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