Town Of Chester Zoning Board of Appeals
1786 Kings Highway, Chester, New York 10918
Phone: (84:5) 469-7000, ext. 308 Fax: (84.5) 469-924:2

APPLICATION TO THE ZONING BOARD OF APPEALS

PART |: OWNER INFORMATION-Please type or print below DATE: f\/?ﬂﬂ- ! ’ 7, ZO 18~
Property Location: 2Y Vs Swosee Lawss

Owner(s) of Record: Full name(s) A g’ H’ s

Home Phone#: () - Work #: () - Cell #: (fi) z2¢ 2779
Email address: K zel Ancunitz ot G’ , AARAI <, Corn

Mailing Address of Owners(s): 54 4iasfercp ty Tl a4 RPoap

City, State, Zip Code: ltawFers T 1223

PART ll: AGENT INFORMATION- If applicable (Please attach Owner Authorization letter)
Agent Name: [ ’/ Iﬂ«l

Work #: () - Cell#:( ) -

Email address:

Mailing Address of Agent:
City, State, Zip Code:
PART lli: ATTORNEY INFORMATION

Attorney for Applicant: > // 2
Mailing Address of Attorney:

City, State, Zip Code:
PART IV: APPLICATION DETAILS

Note: If this application is being made by someone other than the owner, the owner must sign the owner’s

authorization attached to this document.
Orange County Tax Map Number: Section/Block/Lot IS / |/ il
Zoning District: S -\ Lot Size 2-: 0

Type of Variance Sought: (check one or more)
(_) Area Variance

(_) Use Variance

(%) Interpretation

Referred by:

(_ ) Planning Board

Qﬁ) Code Enforcement Officer




State in factual terms the exact manner in which applicant seeks from the Zoning Board of Appeals:

1o vsE //GPbﬁch & "F'-?»ﬂptwmﬂ;y’ CorsSTUeNeos  Thp wdre
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AR THSE ottt g (P Mﬂv‘;y L (PSS

A summary statement of the practical difficulty because of the existing zoning regulations for the subject
premises as follows:

L osandg Dadd> 2wt Pliniy A Thoil TN T

BE fbﬁbgo ved A e Lot w ptlilo AT o ?flcmﬁW/

51D a3 [Ty ;',fpg,.ac.2—.

Describe any circumstances supporting this application:

LorT 18 ¢RLAST Loaa™ 1T & SensSendde S netpn

AL pNETD L e S oo S W) onDEpD. To

& Do P S8E A S SiaThrsS Lo,

Has a variance or special exception use ever been applied for on this property?

{ Y¥es () No
If yes, indicate the Zoning Board of Appeals date of

decision:

Is the subject property located within 500 feet of any of the following?
(_ ) Town or Village boundary line (if yes, indicate which Town or Village :

() State road, park, or other recreational facility
(_) County Road or right of way
(_ ) Federal owned property



Town Of Chester Zoning Board of Appeals
1786 Kings Highway, Chester, New York 10918
Phone: (845) 469-7000, ext. 308 Fax: (84:5) 469-9242

| OWNER AUTHORIZATION |
STATE OF NEW YORK
COUNTY OF ORANGE
I ﬂr-&‘@;x): }/ } : Z g
OWNER
residing at LY LS ForD i) TUAG A oD, (LesTFornd =7 (L4333
OWNER ADDRESS

being the owner of premises Z o Sz Se LaS
PROPERTY LOCATION

also known as Orange County Tax Map #: S1% / B | ) L -7
y {

TAX MAP
hereby authorize L™
AGENT
whose mailing address is SArE As ABsayd
AGENT ADDRESS
to appear on my behalf before the SZn e

of the Town of Chester, and to file any documents required with reference to my

application for Zoaside, 1w XTAPERT BT oD

I hereby agree to allow my agent, whose name appears above, to act on my behalf and I further

agree to abide by any requirements imposed by this Board as a condition of their approval.

ALl ho

OWNER SIGNATURE

e (N
Sworn to before me this ‘/] v

3 - o . . ’EE
Dayof NN . 208]5 3

No. 01MC6125566

SRRl g “Qualified in Orange ‘County :
’ W | Comiriission Expires Apr:l 18, 20 i l




Town of Chester
Zoning Board of Appeals
1786 Kings Highway,
Chester, New York 10918
(845) 469-7000, ext. 308

Interpretation Only

A request for an interpretation is made for the following reason:




Town Of Chester
Zoning Board of Appeals
1786 Kings Highway,
Chester, New York 10918
(845) 469-7000, Ext. 308

Area Variance Only

Please answer the following:

Will there be an undesirable change in the character of the neighborhood, or a detriment to
nearby properties if this variance is granted?

=D

Can you achieve your goals via a reasonable alternative which does not involve the necessity of
an area variance?

O

Is the variance is substantial?

D

Will the variance have an adverse impact on physical or environmental conditions in the
neighborhood or district?
= . b S < e £ 1{’&!\-494";“/ oSS

Is this a self-created difficulty?

=D o




] T_(__): Chester Zoning Board Page 2 of 5 2015-03-16 19:53:07 (GMT) 18453343703 From: RSS Agency
AR TANYA
BYS - f{éﬂl,ﬂz"i?-
BUILDING PERMIT DENIAL

{PLEASE PRINT)

e ishs
NAME OF APPLICANT: ﬁ}\l NWM \Mﬁ(/

ADDRESS OF APPLICANT:
SECTION ! (’);\ BLOCK ' Lor___ 7
REFERRAL TO:

PLANNING BOARD E:}

ZONING BOARD OF APPEALS gﬁ

TYPE OF VARIANCE:

INTERPRETATION ]%
ey
SITE PLAN APPROVAL :__J

ARCHITECTURAL REVIEW

SECTION/S OF TOWN CODE CITED il % - ' \A‘C(Azé ‘. W?/\\ Qu—\ UK S

DESCRIPTION AND SIZE OF VARIANCE/S NEEDED: {PLEASE STATE EXACT NATURE OR SQUARE FOOTAGE
NEEDED)

INTERPACTATIoN  Nexlep G F A TEMpetdny
%% Traievt  is  flenw Ty &) oN A JACANT
nesioenh e Lot

dg{n;’() 8 IM LeocH

BUILDING INSPECTOR SIGNATURE

V%



To: Chester Zoning Board Page 3of 5 2015-03-16 19:53:07 (GMT) 18453343703 From: RSS Agency

Building Department
Chester, NY 108918

Daie Received
Examined
Disapproved alc
Approved

(Building inspector)

APPLICATION FOR BUILDING PERMIT
INSTRUCTIONS {Page 1 of 3)

2. This application must be completely titled in by typewriter or in printed ink and submitted in dupficate to the Building Inspector.
b. This application must be accompanied by two piot plan diagrams drawn to scafe locating clearly anc distinctly g buildings and
wetiand (lakes, ponds, sireams, swamps, marsh, etc), whether existing or proposed, and indicate all set-back dimensions from property
lines. Give lot and block numbers or description accerding to dead, and show street names and indicate whether interior or corner lol

¢. This application must be accompanied by two compiete seis of plans drawn {o-scale showing pioposed construction and fwe
cnmpiete sets of specifications. Plans and specmc:inons shell desceribe the nature of the work to be preformed, the materials and
equipment to be used and instalied and details of struclural, mechanical, elecirical and plumbing installations.
d. The work coverad by this appiication may not be commenced before the issuance of Building Parmit.
&. Upon approval of this application, the Buiiding Department willissue a Building Permit to the applicant fogether with approved duplicele
set of plans and specifications. Such permit and approved plans and specifications shalf be kepi on the premises availatle for inspection
by the Building Department.
£, No Building shall be occupied or used in whole or In part for any purpose whatsver unlif a Certificate of Occupancy has been granted by
the Building Department.
g. If a Zoning Board of Appeals variance was issued, submit & copy with this application.

APPLICATION IS HERBY MADE to the Building Department for the issuance of a Building Permit, pursuant 1o the New York State Uniform
fire Frevention and Building Code for the Construction of Buildings, additions or alteration, or for removal or demelition, 28 herein

described. The applicant agrees to comply with all applicable laws, ordinance and reguiations,

Anpas’ H. f;f@“éa;m? LA

{Name of Applicant}

29 Lisce Swamn Laos

Sireet Box#

Sou an, feas N b 1 OF & }
Town/City State Zip

State whether applicant is owner, lessee, agent, archilect, engineer or builder: SidrdIn / ‘,Q(L(-_J. W T
Name of owner of Premises: Aps’ HJ IS (/M’:L‘Sa =5 LQC—%\
benns M [KCasse - ouddane %3’?577’

{Name and title of corporate officer)

if applicant is corporation, signature of duly authorized officer:

1 2. Location of land on which proposed workcwill be'done (Street) 2.l wid@el S 0F 5P LA
b. Tax Map Number, Saction [ % Block i Lot 7

2. State existing use and occupancy of premises and intended use and cccupancy of proposed consiruction.
a. Existing use and cecupancy Ve hrdT LS = LS5 DT ),
b. Intended use and ceeupancy S b g FhAreiay L0 P 3T A

"{”ngui:@n,a%/ Cusnal T r{g}{_.;ﬂ o VLA L3N



To: Chester Zoning Board Page 4 of 5

3. Nature of work {check all applicable):

4, Estimated Cost*

2015-03-16 19:53:07 (GMT) 18453343703 From: RSS Agency

APPLICATION FOR BUILDING PERMIT

- Page Zof 3
New Building  Addition Alteration Repair
Removal Demolition Swimming Pool Sign
Deck Shed Garage Conversion
Wetlands auil

Fee

5. If dwelling, number or dwelling unit

Nurnber of dwalling urits on each flear

Number of bedrooms in each unit

If garage, number of cars

6. If business, commercial or mixed occupancy, specify nature and extent of each type of use

7. Dimensions of existing structure, If any: Front Rear Dapth
Height ___ Number or Stories
Dimensions of same structure with alterations of additions: Front Rear Depth
Height Number or Steries
8. Dimensions of entire new Construction: Front Rear Depth
Height Number or Stories

0. Sizeoflot: Front_{ € /= Rear (41 */-

Depth {eo! + /e

10. Zone or use district in which premises zre situated

S -\

11. Does proposed construction viokate any zoning/law ordinance or regulation? (5= o ConST AQCT e TR

12. Name of Owner of Premises ___ A0 L/—“&éi-..

Address BY L3oFeaD i MT2nB2g Rovp

Phone No. q414-224 -377¢

Street, Box

FarnD oY (2433

13. Name of Architect/Engineer ___ S AeAS as  1T2~a |2 address

Town, State, Zip

Phone No.

Sireet, Box

14, Name of Coniractor

e Address

Town. State, Zip

Phone No.

Streat, Box

Town, State, Zip



To: Chester Zoning Board Page 5of 5 2015-03-16 19:53:07 (GMT) 18453343703 From: RSS Agency

]

APPLICATION FOR BUILDING PERMIT
Page 3of 3

15. Name of Compensation Insurance Carrier

Number of Policy Date of Expiration

16, Electrical work to be inspacted by and a Certificate of Approval cbtained from the New York Board of Fire Underwriters

17. Will work be preformed after competitive bidding or by agresment with owner

Costs for the work described in the Application for Building Permit include the cost of all the construction and other work done in
connection therewith  exclusive of the cost of the land. If final cost shall exceed estimated cost, an additional fee may he required before

the issuance of Certificate of Occupancy.

STATE OF NEW YORK
COUNTY OF ORANGE s
AsDaE H ; Kf &= he is the being duly swom and disposes and

(name of individual signing application)

the applicant above names, says that he is the O b B

(Contractor, agent corporation officer, owner efc.)
of said owner or owners, and is duly authorized to perform or have performed the said work and to make and file this application; that all

staternents contained in this application are true to the best of his knowledge and belief, and that the work will be performed in the manner
set forth in the application and in the plans and specifications filed therewith.

¢ f' ‘
Sworn before me Signature of Applicant 'Aivﬁrlé, ﬁ/

this day of
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