REQUEST FOR A PLANNING BOARD WORK SESSION

REQUIREMENTS: 10 COPIES OF THIS FORM AND ANY OTHER
INFORMATION PROVIDED

DATE: Cf/ g9 / 5
NAME OF APPLICANT: __ SEMENS  ivpDIsTR ‘(}, (NC,
ADDRESS: & FEAILe) QoA
FLARHMAM 104-2\(; NT 0792 &
PHONE NUMBER: 973 ~ 390~ qa’?f/EMA[L n-zm,ygcyk@gr erers. (e
PROJECT LOCATION: lQ‘*I/ JOHNSoN LoA-D
CHEstez, NY  |eqig
SECTION ( BLOCK [ LOT 4
CONSULTANTNAME: _ FEL(EvzEL. ENGWEERING , L P
ADDRESS: AA Mucéw&:{ STPEET SuITeE A4
MIDDLETR~N , NY [©940
PHONE #: 54 5' — 3‘/3-/"/8/ eval._ACL @ FEWL e
DESCRIBE THE PROJECT: _ S(TE- PLA~ Applo vt Fol

PRePecE D AMW_PHore VOLTAC. ARa A  syisTEM
__ApPlex\mare LY 1l Aeces NV Siz2B8 .,

SIGNED: € LC——>onTED G ’/ VES

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.
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