APPLICATION FORM FOR ZONING VARIANCE / INTERPRETATION
APPLICANT’S NAME: Qu/l( M\ (i cor Phone# 3 /12 Y67 D0 | s
ADDRESS: ooy Voo \)q\lubd \ﬁ(\,&\m\(‘T\( :H(}FSI
OWNER OF PROPERTY: \\Y*_(\\ s1hy ree L Qec\ s ke Thcovporedzd
ADDRESS: (00133( \)ﬁfaf/l )( §\',0V\J Aos b T W}S{

TAX LOT NUMBER: Section J § 3 Block__ 1Y Lot } X ﬁ /0 /’ // 12 [2

TO THE TOWN OF HIGHLANDS CONSOLIDATED ZONING BOARD OF APPEALS

See- 4\/\’I»(LCJ e)o[m\’bvl’ A

S5
1. Variance from (or Interpretation of) Section T of the Village/Town Zoning Ordinance.

Appeal is hereby taken and application made for:

2. To permit construction or use of premises for the followmo

Paived USe \noleed Congiih p COMWu'/@ anvtf f}ﬁ
ot 4l CODS ! A Yinkernel .00\440”\5 NN

(V5]

The property isin a Zone under the Zoning Ordinance.

4. The property is situated on the \N&OX/ side of ﬂ\ Lin® street and is
Zﬁ@ feet from the intersection of QE},.WI \Aqw X 'D(ee,J Pdlgeet.

5. Has thls prop rty been before the Zoning Board of Appeals before‘P 1\/0 If so, give details

(‘/oxw b2bore he 24 A bhuck whem il wef
O\@”\\\J \”s /A)h/XQM/nH)f\A\ LU-.\J;V\I‘) 4 S O ’ﬂUrf ,n()

6. Is this property within 500 feet of any other mumc1pahty, State or ounty Park State or Coynty Road
or Stream or County owned lam& If so g/ve detaxt ax/r o~ SOh rh [,

fus Jaawws t’oml‘ al3t _athy o
%\5:\<\'—c~\'c hia L‘) l,\me‘ Qom%' 5LM

6. Any comments you wish to add in support of this application (att!ch additional sheet if necessary)?

8. If applicant is not the owner of the property, has the owner consented to this application?
Yes No |Q / )%

STATE OF NEW YORK)

COUNTY OR ORANGE) ss:
[ hereby depose and say that all of the above statements and s
annexed hereto are true.

€nts made in support of this application

Sworn to before me this /7/ day of ] R 20&0

Notyry Public JUNE PATTERSON
NOTARY PUBLIC. STATE OF NEW YORK
Registration No. 01PA6146631 5
Qualified in Orange County
b Commission Expires May 22, 2022
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Town of Highlands Consolidated Zoning Board of Appeals (appendix A)

Led

Applicant: \XQ f\/\a“\' SXYLL" ,;ng\ ibth ,/E thy ? B

L

Address of subject property: Town of Highlands AVillage of Highland Falls [ptcase circle one)

Zone: %‘:

AR

Zom‘ng Code
Requirements

Existing
Conditions

Proposed
Construction

Variance
Regquired

Lot Area (minimum
square footage)

Lot Area % of total lot

Naccessory buildings

area occupied by main &

uilding Height (max)

treet Frontage

ot Width

ront Yard set-back

3ide Yard set-back

otal for both Side
ards (set-backs)

?miﬁng Side Street or
orner Lot (set-backs)

Rfar Yard (set-back)

sidential Floor Area

ljaxking (number)

;?ignage

) Other

Change of Use?
(indicate existing use
and proposed use)

N/A

Yes or No
{circle one)

NOTE: Please indicate the Zone of the subject property, the Zoning Code requirements
for each category, the existing dimensions in applicable categories, the proposed




dimensions and the variance required in feet {except %, parking or use) in applicable
categories. For use variances, list existing use and proposed use.
OWNER’S ENDORSEMENT _
{(complete and attach only to applications submitied by tenants, contractors, potential N I A— )
buyers or owner’s representatives)

COUNTY OF ORANGE
STATE OF NEW YORKSS‘
being duly sworn, deposes and
says
that he/she resides at
(Owner’s Address)

in the County of _ and State of
and that he/she is (the owner in fee) or ( , of
e (Official Title)

Corporation which is the owner in
fee)

of the premises described in the foregoing application and that he/she has authorized

to make the foregoing application for

project
(name of applicant) -

approval as described herein.

Swomn before me this

day of .20

Notary Public . Owner’s Signature



