
 

 

 

 

                      

DENIAL OF PARCEL SPLIT 

 

 

PROPERTY LOCATION:  ___________________________________________________________________________ 

SBL NUMBER:  ___________________________________________________________________________________ 

OWNER:  ___________________________________________________________________________________________________ 

OWNER ADDRESS:  _________________________________________________________________________________________ 

E-MAIL ADDRESS: __________________________________________________________________________________________ 

 

                    REASON FOR DENIAL 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

NOTE:  This form and supporting documentation must be filed with the Board of Appeals 

 

_________________________________________________                  _________________________ 

Applicant                                                                            Date 

 

_________________________________________________           _________________________ 

Code Enforcement Officer      Date 

 

Revised 1/14/2025             

6570 Campbell Blvd. 

Lockport NY 14094 

716-625-8833 Ext. 115 & 114 

www.pendletonny.us 

rdiedrich@pendletonny.us 

tbarnes@pendletonny.us 

Town of Pendleton 
Building Department 


