EQUINE LIVESTOCK PERMIT FOR OFFICE USE ONLY

Town of Islip Building Division 0500-

1 Manitton Court, Islip, NY 11751 ADDRESS

www.islipny.gov POST OFFICE ZONE
COMPLETE THIS APPLICATION AND SUBMIT TO THE SPECIAL CONDITIONS

PERMITS DEPARTMENT ALONG WITH ALL REQUIRED
DOCUMENTATION LISTED BELOW.

This Permit EXPIRES 2 years from date of issuance and must be
reapplied for upon expiration. NO RENEWALS ALLOWED.

DATE FILED BY
DATE ISSUED BY
Subject Address:
House N8treet
_ _ TOTAL FEE
ay State ZPp RECEIPT # C/C ISSUED
Property Owner:
Full Name Email Phone
Owners Address:
(If different from above) ~ House No / Street City State Zip

IMPORTANT NOTE: Before submitting your application, please refer to Chapter 12, Article IV, §12-27 of the
Town of Islip Zoning Code for the regulations governing the keeping, possessing and maintaining of equine
livestock.

ANIMAL IDENTIFICATION:

BREED NAME HEIGHT COLOR MARKINGS AGE
(in hands)

Horse 1

Horse 2

Horse 3

Horse 4

Horse 5

Other

Other

Please provide a listing on a separate sheet of paper if the number of animals exceeds the space above.

PROPERTY SETBACKS:

FRONT REAR SIDE (N,E,S,W) SIDE (N,E,S,W)

Corral

Stable/Barn (must be on your CO)

Disposal

Total Lot Area

REQUIRED DOCUMENTATION:

1. Survey — All survey’s must be prepared by a licensed sywv, and must accurately depict all existing
structures on the property including the corral stable/barn; structures cannot be hand drawnen th
survey.

2. Photographs— A recent color photograph of each animal to érenitted must be included.



I understand that the Town is relying on the infation provided herein, any inaccuracy may causaytehnd/or
additional fees. | swear this application is adrand complete statement of all work on the degirethises. This permit
issuance expressly implies approval by the landowhmmspections required of the premises.

Applications that are dormant in excess of 180 dagsconsidered abandoned and, once abandonedudnject to be
destroyed after 30 days’ notice. No refunds veligiven.

By submitting this application, | acknowledge amgeg that a modification or addition may be madéh Certificate of
Occupancy/Compliance. No further notice of anyitesit modification or addition shall be required.

PROPERTY OWNER: SWORN TO ME ON THIS
Y OR 20

PRINT

SIGNATURE NOTARY PUBLIC

OFFICE USE ONLY

ZONING REVIEW

__DCR
___SITE PLAN
___ WETLANDS
___7ZBA
DATE ZONING INSPECTOR PPIICANT
FEE DESCRIPTION

TOTAL FEE:




