
 SITE PLAN NUMBER _____________ 
(To be assigned) 

DATE __________________________ 

 VILLAGE OF OWEGO PLANNING BOARD 

SITE PLAN REVIEW APPLICATION 

I (WE) __________________________________OF __________________________________ 
 NAME OF APPLICANT                                     COMPANY 

__________________________________    _____________  _______  ___________ 
STREET AND NUMBER  MUNICIPALITY  STATE  ZIPCODE     

___________________________   _______________________ 
PHONE NUMBER EMAIL 

TAX MAP NUMBER _________________________________ 

LOCATION OF PROPERTY:_____________________________________________________________ 
___________________________________________________________________________________ 
____________________________________________________________________________________ 

ZONING DISTRICT___________________________ 

HEREBY REQUEST THE PLANNING BOARD FOR SITE PLAN APPROVAL FOR: 
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

PURSUANT TO Chapter ___195____, Article _________, Section_________, Subsection_______, 
Paragraph________ of the Village of Owego Zoning Code. 

PREVIOUS SITE PLAN APPROVAL____________________  ___________________ 
 NUMBER DATE 

ADJACENT PROPERTY OWNERS: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

_____________________________________  _____________________________________ 
 APPLICANT SIGNATURE 

DATED: _____________________ 

Revised 9/17

 APPLICANT SIGNATURE 

VILLAGE OF OWEGO DPW + 20 ELM ST, OWEGO NY 13827 + www.villageofwego.com
PH: (607) 687-1101 ▪ FX: (607) 687-1062 ▪ EMAIL: owegodpw@hotmail.com
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