REQUEST FOR A PLANNING BOARD WORK SESSION

REQUIREMENTS: 10 COPIES OF THIS F ORM AND ANY OTHER
INFORMATION PROVIDED

DATE:  11-24-15

NAME OF APPLICANT: Florence Madonia

ADDRESS: 84 Cascade Road, Warwick, NY 10890

PHONE NUMBER: 845-545-5228 EMAIL _ fmbilling@yahoo.com
PROJECT LOCATION 1834 Kings Highway. Chester. NY
SECTION __ ,  BLOCK Lor 1

CONSULTANT NAME: Karen Emmerich, AICP, Lehman & Getz Engineering, P.C.

ADDRESS: 17 River Street, Warwick, NY 10980

PHONE #: 845-986-7737 EMAIL karen@iehmangetz.com

DESCRIBE THE PROJECT: ___Owner plans to occupy the residence and would like to open
& garden center on the site.
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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.




