REQUEST FOR A PLANNING BOARD WORK SESSION

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

DATE: ‘//“f//“i

7
7

NAME OF APPLICANT: 0rondl  county <uplricl

ADDRESS: 48 £|A strett  swid  Jox
Monroe, NY 10950

PHONE NUMBER: §4<-78%-38)cx 11) EMAIL ;o6/foc scper/orconcrte.com

PROJECT LOCATION: 210 Black Meadow Road

SECTION 6 BLOCK 1 LOT 75.1&76

CONSULTANT NAME: Leonard Jackson Associates, LLC

ADDRESS: 26 mFiremens Memorial Drive, Suite 201, Pomona, Ny 10970

PHONE #: 845-354-4382 EMAL Tsmith@leonardjackson.net

DESCRIBE THE PROJECT:
Contruction of a 50,800 s.f. warehouse and distribution facility in the IP Zone.

Documentation will be provided to prove the proposed construction meets
the requirements of FEMA for construction in the 100 year floodway .

. - ;]
SIGNED: _),0) &> ft/"C _—  DATED: 4/9//%

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.



