Field Change Request

OCompleted application & fee

Project Name

1\ PLANNING & BUILDING DEPARTMENT
.'V‘.T — 85 EAST MAIN STREET 585-742-5035
VICTOR NY 14564 585-924-0202 Fax
ICTOR

Tt www.townofvictorny.gov  codes@townofvictorny.gov

COMPLETE REQUEST PACKAGE CHECKLIST
Incomplete applications will not be accepted

Osketch prepared on 8-1/2" x 11" or 11" x 17" paper, signed/sealed by engineer of record
PROJECT INFORMATION

Project Address

Description of change requested, or,

O indicate if written description attached:

Probable impact, or,

O indicate if written description attached:

Signature of Project Engineer or Design Professional:

Date

Signature of Property Owner:

Date

Signature of Site Contractor

Date




Statement of Applicant and Owner with Respect to Reimbursement of Professional and
Consulting Fees

In conjunction with an application made to the Town of Victor, the undersigned states, represents
and warrants the following:

1.1/We am/are the applicant and owner with respect to an application to the Town of Victor.

2. 1/We have been advised of, are aware of and agree to comply with the obligation to reimburse
the Town of Victor for any and all professional and consulting fees incurred by the Town in
conjunction with this and any other applications by me/us, including but not limited to
engineering and/or legal fees, all as more fully set forth in the Victor Town Code.

3. I/We understand that this obligation shall not be dependent upon the approval or success of the
application.

4. I/we further agree that in the event the Town of Victor is required to refer for collection an
outstanding debt for such professional and/or consulting fees due to the Town of Victor, I/we
shall be obligated to pay the reasonable attorney's fees incurred as a result of the

Town's efforts to collect such fees. Reasonable attorney's fees shall also include any and all
disbursements that may result from the commencement of litigation.

5. Each party to the application, including the applicant and the owner, shall be jointly and

severally liable for all consulting and professional fees and expenses incurred in conjunction
with the application.

Owner:

Applicant (if not owner):

Dated:




FOR OFFICE USE ONLY

Assigned to:

Project Address:

Category of Field Change:
0] Material substitution of approved detail

0O Realignment of facilities
U] Minor design modification

O Other

Consulting departments/ Agencies requested by CEO:

Entity Referred on

Response rec’d

Planning Board Chair

Conservation Board Chair

Stormwater Management Officer

Highway Dept

Farmington Sewer

Town Engineer

Landscape Consultant

Fire Marshal/ Fire Chiefs

Village DPW

Town Attorney

MCWA

NYS DOT

Ontario County Public Works

Ontario County Soil & Water

Other:

Other:

Other:

Signature

Approved/Denied by

Date

16Dec24 Version



