
Syracuse-Onondaga county Planning Agency 

1100 Civic Center, 421 Montgomery Street, Syracuse, NY 13202 

e-mail address: countyplanning@ongov.net 

GML 239 Report of Final Action 

NYS GML §239-m.6. and n.6. require the referring body to file a report of the final action it has taken on a referred matter 

with the county planning agency within 30 days after the final action (separate from the minutes taken at the meeting). A 

referring body which acts contrary to a County Planning Board recommendation of MODIFICATION or DISAPPROVAL 
of a referred matter shall also set forth the reasons for the contrary action in such report. 

This section to be completed by the Syracuse-Onondaga County Planning Agency 

To:  Onondaga County Planning Board From:   

Fax:  435-2439          Phone:  435-2611 

Date:               

Re: Applicant Name:  

 Site Address:   

 Referred Action:  

 OCPB Date:   

 OCPB Recommendation:  

 OCPB Case #:    

 

The local board took the following action regarding the above referenced referral (Check one box.  If checking Other, 

please specify the final action taken.  Use the space at the bottom of the report to identify reasons if acting contrary to 

the OCPB recommendation.): 

 

� Approved the proposed action with regard to the OCPB’s No Position or No Position with Comment. 

� Approved the proposed action as modified by the OCPB. 

� Approved the proposed action contrary to some of the modifications recommended by the OCPB. * 

� Approved the proposed action contrary to all of the modifications recommended by the OCPB.* 

� Approved the proposed action contrary to the disapproval recommended by the OCPB.* 

 

� Disapproved the proposed action with regard to the OCPB’s No Position or No Position with Comment. 

� Disapproved the proposed action with regard to the recommended modification(s) by the OCPB’s 

� Disapproved the proposed action as recommended and for the reasons set forth by the OCPB. 

� Disapproved the proposed action as recommended but for reasons other than those set forth by the 

OCPB.  (Please list reasons below for local disapproval) 

 

� Other             

 

Local Board Date:  _______________________ 

 
*List reasons for acting contrary to the OCPB recommendation and include a copy of the local board resolution.  Attach 
additional reasons on a separate sheet of paper as necessary. 

                       

                       

                       

                       

                        


