REQUEST FOR A PLANNING BOARD WORK SESSION

REQUIREMENTS: 1 ORIGINAL COPY OF THIS FORM AND ALL
OTHER INFORMATION OF SUPPORT

DATE: ’7’/24// 9
NAME OF APPLICANT: Ao, s MY Awets Cnd c'm'y_
ADDRESS: /29 [Lnprmewe  AD

@L’L@;&—‘l—%f Y% LY

PHONENUMBER: 261 ‘13 1186 EMAILL mércoec] 24 €2 njnf, comn

PROJECTLOCATION: 1 9IS Mimgrdr.ad  pog
= 4 L

SECTION L BLOCK ] 75

CONSULTANT NAME:

ADDRESS:

PHONE #: EMAIL

DESCRIBE THEPROJECT: /ey A foud 7T Racl

}4 . _/;’L' f-,,../_t;r;/’/ [&52%)
SIGNED: / / 2 A DATED: L/ o /

775 / 72577 7
PLEASE ATTACH ANY PLANS, PICTURES AND DIAGRAMS WITH
DIMENSIONS ETC. THAT ARE APPLICABLE TO YOUR CASE.
SEE FEES

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

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