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PRIOR SITE PLAN/SUBDIVISION ACTION 

 

PRIOR ZBA ACTION 

 

COVENANTS/EASEMENTS 

 

SPECIAL DISTRICTS 

 

TOWN OF CAMILLUS 

AMENDED SITE PLAN 

APPLICATION AND PROCEDURES 

 

 

Tax Map Number:     Property Zoning: 

 

Property Location: 

 

Name of Applicant:       Phone: 

 

Applicant’s Address: 

 

Property Owner’s Name:      Phone: 

 

Attorney:        Phone: 

 

Architect:        Phone: 

 

Existing Land Use:     Total Land Ares: 

 

Is property in a floodway or floodplain?  Yes  No 

 Is property in Federal or State wetlands?  Yes  No 

 Is property in Ag District?    Yes  No 

 

 

I. Briefly describe the amendments to the previously approved site plan.  Please 

furnish with the application a copy of the previously approved site plan which 

is proposed to be amended. 

 

 

 

 

 

 

 



II. GENERAL NOTES:   

 

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

first meeting at which your application is considered. 

 

SITE PLANS MUST BE SIGNED BY A LICENSED PROFESSIONAL 

AND MUST BE SCALED NO LARGER THAN 1:20 AND NO LESS 

THAN 1:50. 

 

Additionally, per the Town Code relating to multi-family apartment projects or buildings, 

Parkland Fees will be assessed at the rate of $500.00 per unit. All fees must be paid to the 

Town prior to the issuance of a building permit. 

 

1) Submit ten (10) copies of all plans with scale indicated, together with ten (10) 

copies of the application and disclosure affidavit and ten (10) copies of the EAF. 

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.   

2) Fee is 150.00 – Payable to Camillus Planning Board 

 

 

III. I have read the above list of items to be included with this application and to 

the best of my knowledge, this application is accurate.  If I am not the 

property owner, the property owner has authorized me to make this 

application, which is indicated by the signature below. 

 

 

 

 

 

Date     Signature of Applicant 

 

 

 

 

 

Date     Signature of Owner 
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