REQUEST FOR A PLANNING BOARD WORK SESSION

REQUIREMENTS: 1 ORIGINAL COPY OF THIS FORM AND ALL

OTHER INFORMATION OF SUPPORT ,

DATE: 01\27—(‘20!9
NAME OF APPLICANT _Lane Swariod forowas Mh: Jos Brav
ADDRESS: 94 Overicow Rope

%Mo«m) N\f (o970
PHONE NUMBER: 34]- (,23-239 EMAL  (23238(€. @ vail. com
PROJECTLOCATION: _LA¥E Starion KoAD ¢

sEcTioN |1 BLOCK | LoT 22.1 Hey 22.8
coNSULTANT NAME: (i Tes Enaeenlg 9 S\)&(E\!wc: PC - | avrence Tow,?
avpress: |f) Broovsive AvE; Suite 223

Cresie, Ny 1091®
PHONE # DAS, (alD %b'L\ EMAIL_L'\’oZRo@v.(';N'\\"l’CC- Com

DESCRIBE THE PROJECT: APpuica? wovlp LIKE T5 comBINE &
CommeReIAL PARCAS |NTo oONE Q) IN ORoER. TD DevElo? onE (1)
_w4Le Hoyse Fﬂc/'-'ﬂ

a7 L/
SIGNED: y,[/w DATED: 05/ 2 ;/29/ 9

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.



