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Type of Action: 
   Local Law / Text Amendment  
   Rezoning  
   Site Plan  
   Special Permit  
   Use Variance   
   Area Variance  
   Other:___________________  

Jurisdictional Determinant: 
   State Road _____________________ 
   County Road ____________________ 
   State Property 
   County Property 
   Municipal Boundary 
   Agricultural District 
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   Incomplete with Comments — municipality must resubmit to County 
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Town of Dover

Dover Planning Board

7063-00-562258

Dover Village Expansion

Cedar Dover Plains, LLC

3042 Rt 22, Dover Plains, NY 12522
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