
Town of Barrington 
4424 Old Bath Rd. 

Penn Yan, New York 14527 

Email: code@townofbarringtonny.gov 

Office: 607-243-5323 

Application No.: _____ _ 

Date Filed _________ _ 

Fee Paid _________ _ 

Decision _____ Date __ 

Town Clerk Initials ____ _ 

Sub-Division Application 
Sub-Division Application Instructions: Please complete Items 1- 5. If an Item is not applicable, enter 

NA. 

Return the original completed application and attachments to the Code Official. 

o Initial Application
Complete items 1-6. 

1. Location of the Sub-Division

o Revised Application
Complete items 1-3 and 6.

(prior application No.) 

Address _______________ Tax Map No. _______ _

Zoning District O RA O RR O HR O LR O RCO O DWPO

2. Property Owner (If Applicant is not the Property Owner)

Name ___________________________ _

Street Address ________________________ _
City ____________ State _____ Zip Code ______ _

Telephone: Day Night Cell ______ _

E-Mail Address ________________________ _

3. Description of Sub-Division
o Major Sub-Division

Please describe the nature of the proposed Sub-Division. 

o Minor Sub-Division




