CP-471 (08/2024)

TOWN OF SOUTHAMPTON

DEPARTMENT OF LAND MANAGEMENT
116 HAMPTON ROAD
SOUTHAMPTON, NY 11968

JANICE SCHERER
TOWN PLANNING AND
DEVELOPMENT ADMINISTRATOR

PHONE: (631) 702-1800

WWW.SOUTHAMPTONTOWNNY.GOV MARIA Z. MOORE

TOWN SUPERVISOR

PLEASE NOTE: If ownership is held jointly or in partnership, each owner and/or partner must sign a separate owner’s
endorsement. If the owner or owners are making the application, this endorsement is not required.

OWNER’S ENDORSEMENT

(] Zoning Board of Appeals [_] Planning Board [ ]JConservation Board [ ] all other Land Management

I, , hereby affirm:

| am: (check one) [] 1) the sole owner in fee
[] 2) a part owner in fee

[ 3) an officer of the corporation which is the owner in fee of the premises
described in the foregoing application.

[] 4) designated party authorized to act pursuant to a trust or other legal document.

] 5) member/owner(s) of Limited Liability Corporation (LLC).

(if you checked #3, #4 or #5, please provide proof of legatee (i.e.: Corporate Resolution; Surrogate Letter; Executor of the Will;
Certified Letter of Testamentary; Letter of Administration; Attorney-Opinion Letter; Letter of Probate; Power of Attorney, etc.)

| reside at

Mailing Address

Hamlet/Post Office/Village State Zip Code

I have authorized to make the foregoing application
Application Type and/or #:

to Southampton Town for approval as described herein.

READ AND CHECK BOX
[ T understand that false statements made herein are punishable as a Class “A” Misdemeanor pursuant to Section
210.45 of the New York State Penal Law.

Signature

PRINT NAME

(If owner is a corporation, please indicate name of corporation

and the title of the corporate officer whose signature appears above)


http://www.southamptontownny.gov/
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