
  

                          
 

 

 

 

Town of Shandaken 

MUNICIPAL RESEARCH APPLICATION 

 

 

Property Information: 

 

 Owner of Record:   _____________________________________ 

      _____________________________________ 

 Number & Street Address: _____________________________________ 

      _____________________________________ 

 SBL# (Section/Block/Lot): _____________________________________ 

 

Applicant Information:  

  

 Name:    _____________________________________ 

      _____________________________________ 

 Address:    _____________________________________ 

      _____________________________________ 

 Email:    _____________________________________ 

 Phone Number:   _____________________________________ 

 

$125.00 FEE is due upon receipt of application 

 

Payment by:  [    ] Check  - Submit check along with completed application to: 

     Town of Shandaken, Building Department 

     PO Box 134 

     Shandaken, NY  

 

[    ] Credit/Debit Card – cc payments can be made at 

shandakenpayments.com (Visa, Mastercard, or Discover) 

 

 

                  “The Heart of the Park…Where the Eagle Soars” 

www.shandaken.us          P.O. Box 134, 7209 Rte. 28, Shandaken, NY 12480 

 

Supervisor: (845) 688-7165 

Police: (845) 688-9902 

Town Clerk: (845) 688-5004 

Justice Court: (845) 688-5005 

Assessor: (845) 688-5003 

Assessor Fax: (845) 688-5708 

ZBA/ZEO/Planning: (845) 688–5008 

Highway: (845) 688-9901 

Fax: (845) 688-2041 

 

http://www.shandaken.us/
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