REQUIREMENTS: 1 ORIGINAL COPY OF THIS FORM WITH ANY
TTACHMENT

PLEASE PRINT
NAME OF APPLICANT: lti £ Meliaie BEowi N DATE: O3/0t /202
ADDRESS: {407 KingS dhuy Stgar Loal p0Y (a3l #u3

PHONE NUMBER: (546, 497 €F10% FMAIL: melaaie . hrand (o £ cim e | Comn
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LOCATION OF PROJECT: {535 [t Hwy  (Chelles NY (04

SECTION e BLOCK (o LOT &

PLEASE DESCRIBE IN DETAIL THE REASON FOR REVIEW (STATE
DIMENSIONS, COLORS, MATERIALS, ETC.) ALSO, PLEASE ATTACH ANY
PICTURES, DRAWINGS OR BROCHURES THAT APPLY TO YOUR CASE.
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PLEASE CALL 845-469-7000, EXT, 308 WITH ANY QUESTIONS.
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