Town of East Bloomfield/Village of Bloomfield
Code Enforcement Office

99 Main Street, PO Box 85

East Bloomfield, New York 14443

Office (585) 657-5455    Fax (585) 657-7276

Parcel Line Adjustment/Waiver of Subdivision Application 
Date submitted ________________________      





Location of Site ________________________________________________________________________________
Tax Map # ____________________________________________________________________________________
Type of subdivision  _________  Residential       _________  Commercial       _________  Industrial   _________Ag
Zoning district _________________________________      Fire district __________________________________     
Water district _________________________________       Sewer district ________________________________      
Easement  ______ No  ______  Yes     Brief description of easement ____________________________________
_____________________________________________________________________________________________
Deed restriction on property _____ No  _____  Yes     Brief description of deed restriction _________________
_____________________________________________________________________________________________

Acreage in subdivision (total acreage) ____________            # of new lots created by subdivision ___________
Current land use of site (agriculture, residential, commercial, etc.) _____________________________________
Current condition of site ______________________________________________________________________
Character of surrounding lands ________________________________________________________________
Request for waiver of map requirements for full subdivision
Signature of owner/agent ____________________________________________    Date ________________
Owner name ________________________________





Address ____________________________________   





Phone # ____________________________________            





Plans prepared by __________________________ 





Address ___________________________________





Phone # ___________________________________      








Applicant/agent name _______________________	Owner has granted consent   ____ Yes ____ No





Address ___________________________________	Proof of consent supplied (required) ___ Yes ___ No


 


Phone # ___________________________________      
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