Dunkirk Planning Board
City Hall
342 Central Avenue
Dunkirk, New York 14048
366-9876
FAX:363-6460

Planning Board Application

_____ Parking Variance ____ Fagade Review
___ Site Review ____ Parking Review
___ Sign Review ____ Demolition Review
_____ Construction Review Other

Property Information

Name of Owner:

Address of Owner:

Phone of Owner:

Name of Property:

Property Address:

List names, addresses and phone numbers of all others having an interest in this subject:

Zoning Classification: Central Business District Historic Overlay District
Harbor front Overlay District 1 Harbor front Overlay District 2

Will this need approval of Zoning Board:

Proposed Site Change:




Dunkirk Planning Board
City Hall
342 Central Avenue
Dunkirk, New York 14048
366-9876
FAX:363-6460

Attach a site plan, but not included to, dimensions and use of existing proposes structures, easements,
water courses, fences and curb cuts on the property, and photographs of building, proposed signs, and
anything relevant to application.

1 hereby state that the above statements and accompanying materials are completed and accurate. |
understand the process and time frames associated with the application made to the City of Dunkirk.

Signature of Owner of Authorized Agent

(For Official City of Dunkirk Use Only)
Application Number:

Date Received:

Date of Hearing:

Received by:
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