
Town of Ephratah 
 

Sub-Division Application      #_______________ 

 

Date: _______________________ 

Applicant’s Name: ______________________________________________ 

Address: ______________________________________________________ 

Phone: ____________________ E-mail: ________________________ 

Property Deeded To: ____________________________________________ 

Phone: __________________ 

Property Tax I.D.: _______.______-______-______ 

Acres: ________________________ 

Change requested: ______________________________________________ 

_____________________________________________________________ 

Brief explanation of plans: _______________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

 

Required: 1.  Application to Code Enforcement Officer. 

  2.  Plat prepared and stamped by NY licensed land surveyor. 

  3.  EAF (Environmental Assessment Form) 

 

Ten (10) copies of Plat and EAF to Code Enforcement Officer and at least 

Ten (10) days before a scheduled Planning Board Meeting. 

 

Details on Town web-site:  www.ephratah-town.org 

Contact the Planning Board Chair Judith Townsend at 762-6453 

 

 

For more room, use the back of this sheet. 

http://www.ephratah-town.org/
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