REQUEST FOR A PLANNING BOARD WORK SESSION

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

DATE: 2A:29. LO|ly

NAME OF APPLICANT: _ L € un$ Ston  ComPany
ADDRESS: 2 TFluovesceint  Deoive s

Silate Hite NY 10993

PHONE NUMBER: 84S - 355 - 241 EMAIL Q;;E,@ lewissign - ao

PROJECT LOCATION: 3 re ¢ Court I‘Qr’)nntfw

SECTION =2 BLOCK ) LOT ;2
CONSULTANT NAME:

ADDRESS:

PHONE #: EMAIL

DESCRIBE THE PROJECT: _(onVerfinG__ exstmd bubmrds
m 0 electvonic v"ﬂy&‘%(ﬁl@ﬁ ~Caonkrs

Q
SIGNED: f Nz N\ DATED: Alzg
J B SANTAG G Cﬂkgr_ e

PLEASE ATVACH 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.




