
Village of Baxter Estates
ZONING REFERRAL FORM
NASSAU COUNTY PLANNING COMMISSION

Date Forwarded: ______________________ Application or Case No.________
Date of Hearing: ______________________ Forwarded By: _______________
Name and Address of Applicant: ___________________________________________

____________________________________________________
____________________________________________________
____________________________________________________

Street Address of Property:________________________________________________
Within Jurisdiction: __________________ Not Within Jurisdiction: ______________
500 Feet From: _________________________________________________________
County Land and Tax Map: Section _________  Block ___________  Lot(s) ________
This is a Request To:

__________ Change Of Zone
__________ Amend Building Zone Ordinance
__________ Grant a Variance
__________ Grant Special Exception/Special Permit
__________ Site Plan Review

Specify change requested (existing to proposed) ________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

The following items are required:
__ Site Plan
__ Area Map
__ Chain of Title Where Parking Variance Requested
__ Permit Application
__ Building Permit Denial
__ Environmental Assessment Form
__ Draft Environmental Impact Statement
__ Environmental Impact Statement
__ Disclosure Statement

Nassau County Planning Commission comments: _______________________________
_______________________________________________________________________

VILLAGE OF BAXTER ESTATES
PORT WASHINGTON, N.Y.  11050
Telephone (516) 767-0096
Facsimile (516) 767-0058


