
Change of Zone, TB Special Permit, Mod. of DCRs

Cost:____________

Suffolk County

Health Dept.

Site Plan Review

Cost:____________

Time:____________

Building Permit
 

Cost:____________

Time:____________

Construction

Inspection

Certificate of Occupancy

Planning Board

Public Information Hearing

Time:____________

Planning Board
Decision/

Recommendation

Time:____________

Town Board

Public Hearing & Decision

Time:____________

NYSDOT

SCDPW

Referral

(GML 239f)

SCPC Referral

TOWN OF ISLIP
Typical Land Use, Zoning/Permit Process

PLANNING COMMENTS

_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________
_______________

Zoning 

Board of 

Appeals


