
Town of Rye       FOR BOARD USE ONLY  

Planning Board Application      App No:     
Conceptual Consultation Only     Date Rec’d:     
         Received By:     
          
 
Name of Proposal:             
 
Part I: Type of Land Development 

 
   Conceptual Consultation  
 
 
Part II: Applicant Information 
 
  Applicant      Owner (if Different) 
 
 Name:       Name:       
  
 Address:      Address:      
 
                    
 
 Phone:       Phone       
 
 
  Engineer or Surveyor     Other (Attorney or Agent) 
 
 Name:       Name:       
 
 Address:      Address:      
 
                    
 
 Phone:       Phone       
 

Note:   Place a check in the box next to the person who should receive all communications from the  
Planning Board. 
 

Part III:   Site Information 
 

A. Location of Site:               
B. Tax Map No.:      Parcel No.:      
C. Approx. Lot Size:            
D. Present Zoning:            
E. Present Use:            
F. Acres: ________________  % Wetlands ________________________________ 
G. General Description of Proposed Concept:       
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Part IV:   Applicant’s Checklist  

 
 _______ Sketch of Plan per $ 402 p.10,11 of Land Use Regulations 
 
 _______ Summary of Proposed Use Per $ 402.2, p. 11 of Land Use Regulations 
   (For Site Developments Only) 
 
 
Part V:     Applicant’s Certification 

 
I hereby apply  for a Conceptual Consultation with the Rye Planning Board.  I hereby certify that I 
understand that discussions at Conceptual Consultations are not binding on either the applicant or the 
Rye Planning Board.  
 
                  
Date       Signature of Applicant 
 

 
 
Part VI:     Summary of Planning Board Action  
  (Not to be filled in by the Applicant) 
 

A. Date Application Filed: 
B. Person Verifying Filing Date: 
C. Summary of Board Action: 
 ____  Scheduled for Consultation on  _______ 
 ____ Not Scheduled for Consultation (see comments) 
 ____  Withdrawn 
 
D. List of all meetings which constitute a record of this conceptual consultation: 
 __________________________________________________________________________________
 __________________________________________________________________________________
 __________________________________________________________________________________ 
 
E. Comments: 

  
_____________________________________________________________________________________
_______________________________________________________________________________ 

 _____________________________________________________________________________________
 ____________________________________________________________________________________ 
  
 
 
Date: ______________________________  ____________________________________ 
           Signature of Planning Board Representative 

 


