3. Will the requested variance, if granted, alter the essential character of the
neighborhood?
4. Is the alleged hardship self-created?

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

APPLICATION TO THE ZONING BOARD OF APPEALS

PART I: OWNER INFORMATION-Please type or print below DATE: /O / 2 [i7
Property Location: (s % ConSEPonD mMauvi T4y, (LOAD
Owner(s) of Record: Full name(s) Shizpp A L. AR Ko

Home Phone#: () - Work#:( ) - Cell #: B¥9H¥2- 3L 9
Email address:

Mailing Address of Owners(s): ¢ & G00SERomuD jyovis TV sy ILUVAD

City, State, Zip Code: c e=sTE R ; WL '{‘/UM |OY €
PART Il: _AGENT INFORMATION- If applicable (Please attach Owner Authorization letter)
Agent Name: DAM & C P YA?LA—) siH (.S

Work #: (§v) 3¢l - oo Cell #: (##) L85-©8 ¥ T

Email address: Didt7 € YAMoSH SUWS Y irte. coM

Mailing Address of Agent: P-- O Lo 226

City, State, Zip Code: Cilclepcte by /O9/ 7
PART lll: ATTORNEY INFORMATION
Attorney for Applicant:

Mailing Address of Attorney:
City, State, Zip Code: Phone # ( ) -
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: 3L Zg 9 Section/Block/Lot 4 /L / . |

Zoning District: ﬂrﬂ -3 LotSize 4.9 “ / [.§ LAcn=
Type of Variance Sought: (check one or more) !

M Area Variance

(_) Use Variance

() Interpretation

Referred by:




(__) Planning Board
(_ ) Code Enforcement Officer

State in factual terms the exact manner in which applicant seeks from the Zoning Board of Appeals:
THE UM o A LT S=1-11.3 , CllAT -T BYe \SiSHES T°
Culamase .27 e s o (o prrom  The cor f=/~1/-
SUMONN L MAR UM o, THIS ) oded mppes tot (1.3 2.6
DNeSS wilig mMAMes 1T CLISEN T Col/= il itiy & TU [Ths 2oyt b,
TAy Lot L1 twouwn Gy Frrem 3.09 Aepers o [.82 pgepss

A summary statement of the practical difficulty because of the existing zoning regulations for the subject
premises as follows: g
THESE LTS (WANE e SV AS PN F1Led WHP ERrl e
“SUSOIUssat (AiapS oF Calie st [Fjued ik M O CCLERS OF fo7e¢
ki Jhos 0ArYy 28 199C ps mAPH (90 THhE 2obkmte « AT AT TlAGT
Con THESS CorS WAS  AQ), 84D TIhe Mg Mon Lol 52 v AS
4}01’,@:»@ S E1. Moty Ths 20dypur( 1S AR =3 — 3 ACtS Mitdmo ju,

Describe any circumstances supporting this application:
TWis sl d mies AY coT .3 mone coue Oty s
TC U S s & T okryi i

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

() Yes (3 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: (84:5) 469-7000, ext. 308 Fax: (84:5) 469-924.2

| OWNER AUTHORIZATION B

STATE OF NEW YORK

COUNTY OF ORANGE

I, SU/PRA L. MARC Aty o

OWNER
residing at B ©ooSEPAH D moyNirs BoAD £ rssidi ;g
OWNER ADDRESS ’[ 3 ?'e

being the owner of premises L€ b0eSE Poksn Moy ini ey [IOAD | ety TSV Aey,

PROPERTY LOCATION / o ‘j/ g

also known as Orange County Tax Map #: Z/ i } s J / /

TAX MAP

hereby authorize __{ )Aerr & P Yhirssed (.S,

"AGENT

whose mailing address is P .0 N L0, ciflelc wils Ity 10579

AGENT ADDRESS”
to appear on my behalf beforethe 29 A7 )1 L Ho ALY o= AP ASA< S
of the Town of Chester, and to file any documents required with reference to my

application for  Az/ AT QA VALiA Cee

I hereby agree to allow my agent, whose name appears above, to act on my behalf and [ further
osed by this Board as a condition of their approval.

agree to abidefl;y any requirements i

&
/

(mm, /] 1D

] - n N 60
Sworn to before me this 9

Day of ‘U -:_“,,"%fu bar ,2017) /)J#\ h“ eq{,ﬁ{xv\/mm

Notary Public ~ ° :LINDA J "[+rFEN R{)T
Notary Punlic, State of New York
5 No. 6254440, Qul. in Orangs G0, _

Gommssion Expires i - :

-~

OWNER SIGNATURE




10/2/2017 byne10022017_0001.jpg (2526x3276)

ZONING BOARD OF APPEALS

OWNERS AUTHORIZATION FOR A SITE VISIT

I (Please print) DAY, DRA (. my= HNI s o

grant permission for members of the Zoning Board of Appeals and/or representatives of same Board
to make a site visit on my property should they deem it necessary to review my application. The property
location is:

LB Looss Pown Mo iy, 2090
CHSS AL ks Lo Yok o098

j jAgNj -mRj N T4
https:/fturftw-bn1305.files. 1drv.com/y4mRn6Y8FBrJ_r823MmGWrtLBUWobLBe6-_U5jtw1Xh-saXq0qBt_ILPPxV6-ZjAgNjbkJTnKIMxo2wrPLm-mRjI2Rfg




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?

S

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

AjO

Is the variance is substantial?

Ao

Will the variance have an adverse impact on physical or environmental conditions in the
neighborhood or district?
NO

Is this a self-created difficulty? "
< S

[




