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SULLIVAN COUNTY 
DIVISION OF PLANNING, COMMUNITY DEVELOPMENT & ENVIRONMENTAL MANAGEMENT 

GENERAL MUNICIPAL LAW REFERRAL 
REPORT OF FINAL LOCAL ACTION FORM 

Section 239-m of the General Municipal Law of the State of New York requires that, within thirty    days 
of final municipal action on a zoning matter which has been reviewed by the Sullivan County Division of 
Planning, Community Development & Environmental Management, the municipal body having 
jurisdiction must file a report of the final action it has taken with the Division. This form can serve as 
that report. 

NAME OF MUNICIPALITY: _______________________________________________________

NAME OF MUNICIPAL AGENCY: ___________________________________________________ 

NAME OF APPLICANT: __________________________________________________________ 

TYPE OF REFERRAL: 

Amendment of Zoning Ordinance or Map 

Rezoning                 

Site Plan 

Special Use Permit 

Area Variance 

Use Variance 

Subdivision

FINAL MUNICIPAL ACTION: 

Approved Denied 

Approved subject to the following conditions: 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

If the municipal body having jurisdiction has acted contrary to the recommendation of the Sullivan 
County Division of Planning, Community Development & Environmental Management, please attach a 
resolution setting forth the reasons for such contrary action. Please note that Section 239 of the 
General Municipal Law also requires that such contrary action must be adopted by a vote of a majority 
plus one of all the members of the municipal body. 

Please email this form to the Sullivan County Division of Planning, Community Development and 
Environmental Management at planning@sullivanny.gov. Thank you for your cooperation. 

mailto:planning@sullivanny.gov

	COUNTY REFERRAL ID: 
	1: 
	NAME OF APPLICANT: 
	NAME OF MUNICIPAL AGENCY: 
	NAME OF MUNICIPALITY: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Approved: Off
	Denied: Off
	Approved subject to the following conditions: Off


