REQUEST FOR A PLANNING BOARD WORK SESSION

REQUIREMENTS: 1 ORIGINAL COPY OF THIS FORMAND ALL
OTHER INFORMATION OF SUPPORT

DATE: ?// 9/ 23

NAME OF APPLICANT: __ rian Qb efzer

e

ADDRESS: _ 1Y) foryl— Aairn &}
dalt' 4!6/0»/47 st SO YT
PHONE NUMBER: 20/-92.3- /23 EMAIL buxll ,'n/q é’v(ﬂ/ }lnin) € Yabiocom

PROJECT LOCATION:
SECTION G sLock |/ or 7/
CONSULTANT NAME:

ADDRESS:

PHONE #: EMAIL

DESCRIBE THE PROJECT: l/oy/chousse [OFig bilding fo— gnling
olle b Devler - ) Af. L5 ool 1;,,74:_9
[0 SllinSan S Space tor RAfa] jncame

SIGNED; 22 i DATED: ___ 2//9/2 3

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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