
  

 
 
 

      
       TOWN OF 

 BEEKMAN 
             New York 

 
    4 Main Street 

      Poughquag, NY 12570 
www.townofbeekman.com 

(845) 724-5300 

Zoning Review Request 

 

Property Address:  ____________________________ 
Parcel Grid #:   __________ __________________ 
Zoning District:   ____________________________ 
 

Contact Info:  Applicant    Owner     Consultant     Other:     
 Name:             
 Phone number:            
 Email:              
 
Current use of property:  _________________________________________ 
_____________________________________________________________ 
Date current site plan approval granted: ____________________________  
Proposed use of property: ________________________________________ 

______________________________________________________ 
Clarification Requested:            

__________________________________________________________
__________________________________________________________ 
-------------------------------------------------------------------------------------------------------------
Official use only:  

  Requires Use Variance 

      Requires Area Variance 

  Requires Site Development Plan  

  Requires Other Permit(s) Special Use permit; Sign permit; 

   Building Permit;   Other Permit(s):__________________ 

  Further Information required completing evaluation  

      Requires Consultant Review (escrow) 
 

 

 

 

http://www.townofbeekman.com/

