
FLOW CHART FOR MINOR SUBDIVISIONS
SHELTER ISLAND PLANNING BOARD
P.O. Box 970
Shleter Island, NY 11964-0970
tel: 631-749-0758  fax: 631-749-0227
email: sipb@shelterislandtown.us

Submission of Note:
Sketch Plan Application A minimum of eight (8) full size paper copies 

one (1) electronic (PDF) copy of all document
Date:___________ Fee Submitted:_______ should be submitted with each application to 

Planning Board.  PDF sheets to be full
Review of Sketch Plan scale/size reproducable.

Determine if Application is Complete

Refer Application to the
SI Fire Commissioner ("as is" or with conditions)

Negative Declaration Positive Declartaion
Date:___________ Resolution #:_______

Date:_____________ Date:_____________

Submission of Final Application Scoping Session
Date:_____________

Date:___________ Fee Submitted:_______
Draft EIS Prepared

Determine if Application is complete 
(SCDHS, NYS DEC, EAF, Fee, etc.)  Date:_____________

Schedule Public Hearing
Draft EIS Revised as required

Date:_____________ or
accepted for Public Review

Refer Application to 
Suffolk County Planning Commission Date:_____________

(if necessary)
Public Hearing

Date:_____________ (can coincide with hearing 
on Final Application)

Applicant required to 
Post Notice of Public Hearing on Property and Date:_____________

 Notify Property Owners within 200' by Certified Mail
Final EIS

Public Hearing Held Date:_________ (responsibility of Lead Agency)

Deny Final Vote on Final Application Date:_____________
Application ("as is" or with conditions)

approve or deny Findings
Date:___________

Date:___________ Resolution #:_______ Date:_____________
End of Subdivision

Review Process Applicant meets conditons of approval

Chairman signs map Submission of "conformed" copies of
   Note: (4) mylar and (6) paper copies needed Recorded Deeds including (3) mylar,
   Deeds, Covenants &  (4) paper and (1) PDF copies with
   Restrictions, and Easements Date:_____________  filing information to Planning Board
   must be reviewed by
   by the Planning Board Filing of Final Plat, Covenatns & Restriction Date:_____________
   Attorney prior to filing. and Easments, if necessary, 

with the Suffolk County Clerk's Office by Applicant End of Subdivision Review Process

Date:_____________

Resolution #:_______

Sketch Plan Action Conduct SEQRA Review
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