APPLICATION FOR ARCHITECTURAL REVIEW

REQUIREMENTS: 10 COPIES OF THIS FORM WITH ANY ATTACHMENTS

PLEASE PRINT
NAME OF APPLICANT: L16HEL Hhnes 1nc DATE: slzs{n
ADDRESS:_b 0LD NRTY} Ranvgk %ad, Newborlt, NY. 1289
PHONE NUMBER: {45. 1 126D EMAIL: _KThompoo) @ RIGLELIMES. comA
LOCATION OF PROJECT: 6T $L.~ ﬁfo/ 8% fox Hww 2ohD. ClEsTl-
C-:vubrmrcwaF) NY. ‘ |
SECTION __ 37 BLOCK 02 _ot_

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.

APPRoVAL OF ENTEZiNg L0L0R- SELECTNS AS Pat-
RlOLE PRESERNTIRW OVERWUY DisTRiCT

SEE FEES

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




