
    
    

        
        
        

                                

  

TOWN OF UNION VALE 

   

DIRECTOR OF CODE ENFORCEMENT            PLANNING/ZONING SECRETARY  
GEORGE A. KOLB JR.                 EMILY COLE    

 

 

 

 

249 DUNCAN ROAD 
LAGRANGEVILLE, NY 12540 

(845) 724-5953 
FAX: (845) 724-3757  

Preliminary review by Zoning Administrator  

APPLICATION  

        
**PLEASE NOTE TO ALL APPLICANTS: ALL INFORMATION IS TO BE COMPLETED IN FULL. PLEASE TYPE OR 

PRINT LEGIBLY OR APPLICATION WILL BE RETURNED. ** 

    

APPLICANT:___________________________________________________________ DATE: ____________________    
    

ADDRESS: _________________________________________________________________________________________________   

TEL #: ______________________________ CELL: ____________________________________ FAX #: ______________________    

EMAIL:________________________________________________________________________________________________ 

NAME OWNER OF BUILDING/LAND:_______________________________________________________________________ 

 

*PROJECT SITE ADDRESS*:__________________________________________________________________________________ 

MAILING ADDRESS: ________________________________________________________________________________________   

TEL #: _______________________________ CELL: __________________________________ FAX #: _______________________     

    

EMAIL: ___________________________________________________________ 

  DESCRIPTION OF WORK:                                       

_________________________________________________________________________________________    

______________________________________________________________________________________________________________________________________  

_________________________________________________________________________________________ 

______________________________________________________ 
Signature of Applicant/ Date    
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