Section 239 Review Submission Form

[NAME OF COUNTY] COUNTY DEPARTMENT OF PLANNING

[ADDRESS]

RE:

[full EAF]

of the

([City/Village/Town])

1.  Name of Applicant:

2. Location of Property:

3. Tax Map Number:

4.  Zoning District:

5. Description of Proposed Action?

A public hearing§ ed, is scheduled for , by the

(City Council, Village Board, Town Board, Planning Board or Zoning Board of Appeals)

Respectfully submitted,



