
 

 

Conditional Use Checklist 

Name:       Applicant:   
Address:      Address:     
Date:                 
               
      
Applicant in attendance: Yes ___ No  ___ 

SEQRA – Lead Agency, classify action as Unlisted  
 
 Moved by: 
  
 Seconded by: 
 
 Aye: 
 
 Nay: 
 
SEQRA – Positive/Negative Declaration  
 
 Moved by: 
  
 Seconded by: 
 
 Aye: 
 
 Nay: 
 
239 Review – Returned for Local Determination 
 
 
Public Hearing – open time:  
 Moved by: 
 Seconded by: 
 Aye: 
 Nay: 
 
 
Comments: 
  



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Public Hearing – closed time: 
 Moved by: 
 Seconded by: 
 Aye: 
 Nay: 
 
 
Conditional Use with listed conditions – add extra conditions at bottom 
 
 Moved by: 
 Seconded by: 
 Aye: 
 Nay:  

 

 


