REQUEST FOR A PLANNING BOARD WORK SESSION

REQUIREMENTS: 1 ORIGINAL COPY OF THIS FORM AND ALL
OTHER INFORMATION OF SUPPORT

DATE: _3J / 3//2ﬁ20
NAME OF APPLICANT:  FRID L1 #8HES jAC.
ADDRESS: _ 23 A8JWT RIDEE C7-

1INRDE N 09 50
PHONE NUMBER: ¢4~ 783 -0 780 EMAIL $49K §) $/MINSEZ PRODUCTION. <Or
PROJECT LOCATION: 34 MOVANT RIDEE CT.

[19WReE. Ny ;3950
SECTION 26 BLOCK / LOT /L
CONSULTANTNAME: _ MJS ENEINEEJTING (F1KE_SanDOR)
ADDRESS: 2 6/ gREENWICKH AVE

EDSHEN NY 18934

PHONE #: 875~ 29/ - S565 0 EMAIL

DESCRIBE THE PROJECT: _ 77 £/L/ AMD £RADE THE 3.9 ACRE. (8T
D WHEK A HOUSE 1S BuilT 1T will HAVE A NICELY SisPED
BA cf{ﬂnk D MNSTEAD o0F A STEF P PRIP.

. ) S
SIGNED: _ o, »—= \jo, L& — DATED: 3/13//&3&0

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. 3

PLEASE CALL 845-469-7000, EXT. 308 WITH ANY QUESTIONS.
| MAR 16 2020




