
                             

 
CITY OF CORNING 

                                             EASEMENT APPLICATION FORM 
 
Name: ___________________________________________________________________ 
 
Mailing Address: __________________________________________________________ 
 
City/State/Zip Code: _______________________________________________________ 
 
Daytime Telephone: _______________________________________________________ 
 
Address of Parcel for Easement: ______________________________________________ 
 
The following must be attached or submitted to this application form: 
 

· A current property survey stamped by a licensed NYS Surveyor at the cost of the 
applicant; 
 

· A legal description of the proposed easement; 
 

· Copies of any prior correspondence with the City of Corning the applicant has 
readily available; and 

 
· A check or money order payable to the “City of Corning” in the amount of 

$350.00 as a deposit. 
 
I the undersigned, hereby state that I am the owner or the executor of the above parcel, and 
hereby agree to pay all legal and other associated costs incurred by the City of Corning to process 
this request whether it is ultimately approved or denied. 
 
______________________________________ ______________________________ 
Signature      Date 
      
Please note: If granted, the applicant is responsible for filing the easement with Steuben County 
and all filing fees. 
  
OFFICE USE ONLY: 
I acknowledge the receipt of the above materials including the deposit. 
 
_______________________________  _______________________________ 
Signature      Date 
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