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OTHER INFORMATION OF SUPPORT

- s

DATE: ¢ anfo 543

NAME OF APPLICANT: Aoy J.

1 3122

Cneli—t= Y (.

1
by
I
1 e O v f R N “ ’ e A //7/ —7 TR LT
ADDRESS: _/Z00% VAN faTow Qlue, R T rhea /g =L B

L

PHONE NUMBER:

s

L) f T T A s s
Gy~ Y-79<T  EMAIL 3 Mond mav 5

. f e e A Sk
PROJECTLOCATION: /25 &, uf;’ el CALSTRE AT NI
Y i i ‘

A
W,

N ¥

A A 3
AL 4

~

SECTION 1+ BLOCK  ,*

//
SN/

CONSULTANT NAME: ] NC ';AJ.A N

- ifx L./s/—
LOT , o

e Ve /,-\_ p A ; A P
ADDRESS: 5o (Al ol INEALK

’4’5; U”/ (} i oV
A N - .
()Y VU LN

PHONE #:

[ 3
Il o _ - T b — ;
DESCRIBE TH]:;PROJECT Lot Line Cha /}( i Q;UQN Baglh. DT s
o B o - f o Je - . it ) -
of Th (oY 70 194 muakvw:w’:k ISl [h1s T, g oF The Lot
2 p e e Y Ly I Y <4 o '
a3 @' Sondirel ‘5 S r’} £ ,:\/"a \4\ i \J Fof /’\E O IENEC )

SIGNED

DATED:

<

N |
) Loy
.“v/"g’\ Het dX

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

* THIS NON REFUNDABLE FEE WILL BE APPLIED TOWARD YOUR

APPLICATION FEE IF MOVING FORWARD.

PLEASE CALL 845-469-7000, EXT. 338 WITH ANY QUESTIONS.
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