REQUEST FOR A PLANNING BOARD WORK SESSION

REQUIREMENTS: 10 COPIES OF THIS FORM AND ANY OTHER
INFORMATION PROVIDED

DATE: - [%. |}
NAME OF APPLICANT: ; ‘ l \Jf-
ADDRESs: | 589 }me Hu?u

Cheghe (™ NY L0918

PHONE NUMBER: & ) 9:&8 lil EMAIL {lO(\(}(}(iQh(ZQ(]Q(% fY\Ou{ L,O/V)

PROJECT LOCATIONT %84 | Q/WH \-\M)u (heSter NS 10908
CO NP DF %:ﬂ%lb/) D/M6 Hol UL IZ/D

section 14 BLOCK _ (» ror |
CONSULTANT NAME: |E - i SMMTR (Y
ADDRESS: T Rlver. stpeBE

WMZWL(/K/i NY 10990
PHONE # _QUS - 98L-F1xF EMALL_Kpaeen) e Led MAN 4ETZ, coM

DESCRIBE THE PROJECT: 3 - (0T S0RDIV(SI0OA)

SIGNED: (__ V> ‘/\_Z DATED: __ L[ 1| [

PLEASE ATTACH ANY PLANS, PICTURES AND DIAGRAMS WITH
DIMENSIONS ETC. THAT ARE APPLICABLE TO YOUR CASE.

SEE FEES

* THIS NON REF ABLE FEE WILL BE APPLIED TOWARD YOUR
APPLICATION FEE IF MOVING FORWARD.

PLEASE CALL 845-469-7000, EXT. 308 WITH ANY QUESTIONS.




