TOV/N OF NEW WINUSOR

555 UNION AVENUE
NEW WINDSOR, NEW YORK 12553
Telephone: (845) 563-4615
Fax: (845) 563-4695

PLANNIN G BOARD APPLICATION

TYPE OF APPLICATION (check appropriate item):
Subdivision -Lot Line Change Site Plan Special Permit_

Tax Map Designation: Sec. 52 Block_ ] Lot 42«1 # CfZ,Z,

BUILDING DEPARTMENT REFERRAL NUMBER -
1. Name of Project AUL’J E(> eSTATES

2. Owner of Record ”/('HW@J ESATES oF okt co-aTY Phone

Address: /S ThimAe CAMS \NJASHror s Yy /1299

(Street Name & Number) (Post Office) (Staté) (Zip)
3. Name of Applicant Shh = Phone
Address:
(Street Name & Number) (Post Office) (State) (Zip)
4. Person Preparing Plan D St P YSaroslt  L.CS. Phone 3G/~ d)on
Address: P O. BN 320 IS AT 'l /09(9
(Street Name & Number) (Post Office) (State) (Zip)
5. Attomey Phone
Address
(Street Name & Number) (Post Office) (State) (Zip)

6. Person to be notified to appear at Planning Board meeting:

DAMEL R YparsSH Lis. 3G/~ 47D 2\l 722

(Name) (Phone) (fax)

7. Project Location: On the Mo@ THENST  sideof  SHdJ [LoAL

irection) (Street)
8. Project Data: Acreage 3 Zone 12 -1 School Dist. \/AStAI 4/ CTOMN L
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~~ ~
9. Is this property within an Agricultural District containing a fa... operation or within 500 feet

of a farm operation located in an Agricultural District? Yes No

*This information can be verified in the Assessor’s Office.
*If you answer yes to question 9, please complete the attached AAgricultural Data
Statement.

10. Detailed description of Project: (Use, Size, Number of Lots, etc.) 3L [les OST (A
SYBDINNSIohy~ T ERSTIre Simees Ay pHows ouA (20 Acreter —

2 AERD Sl Bharg HowaZ O p |30 FLIBALLS LOoTS S SR 85/ A
PALYATE [LOA°

11. Has the Zoning Board of Appeals Granted any Variances for this property? yes no x-
12. Has a Special Permit previously been granted for this property? yes no_ A

IF THIS APPLICATION IS SIGNED BY ANYONE OTHER THAN THE PROPERTY OWNER,
A SEPARATE NOTARIZED STATEMENT OR PROXY STATEMENT FROM THE OWNER
MUST BE SUBMITTED, AT THE TIME OF APPLICATION, AUTHORIZING THIS
APPLICATION.

STATE OF NEW YORK)
SS.:
COUNTY OF ORANGE)

THE UNDERSIGNED APPLICANT, BEING DULY SWORN, DEPOSES AND STATES
THAT THE INFORMATION, STATEMENTS AND REPRESENTATIONS CONTAINED IN THIS
APPLICATION AND SUPPORTING DOCUMENTS AND DRAWINGS ARE TRUE AND
ACCURATE TO THE BEST OF HIS/HER KNOWLEDGE AND/OR BELIEF. THE APPLICANT
FURTHER ACKNOWLEDGES RESPONSIBILITY TO THE TOWN FOR ALL FEES AND COSTS

ASSOCIATED WITH THE REVIEW OF THIS APPLICATION.

SWORN BEFORE ME THIS: /%% /z“"f‘b«v

(OWNER'S SIGNATURE)

N DAY OF Setdember 204z

(AGENT'S SIGNATURE)
CHERYL L. CANFIEL

Notary Public, State of New York . ' :
ngllfiad in Orange County Please Print Agent's Name as Signed

#01CA8073319 g ¢
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TOWN USE ONLY:

DATE APPLICATION RECEIVED APPLICATION NUMBER
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AGEMIT/OWNER PROXY STATEMEDR
(tor professional representation)

for submittal to the;
TOWN OF NEW WINDSOR PLANNING BOARD

fk WYaw SIWPSS o= ohare s >~ &o*'], deposes and says that he resides
(OWNER) JLofonT FlACIsy, CVIE PASDT)

/5 TAMAN. (AN WkSHraToste <=+ in the County of ORAME

(OWNER’S ADDRESS) 107G
and State of A/ A2 ’V@ﬁ/( and that he is the owner of property tax map
{(Sec.  _ Block Lot . )

designation number(Sec. $C ST Block / Lot_4¢2 .7 ) which is the premises described in
the foregoing application and that he designates:

(Agent Name & Address)

Yy s F Y/h-fo(ﬂ (LS. ROBADIO cipledyicie MY [O51F
( Name & Address of Professional Representative of Owner and/or Agent)

as his agent to make the attached application.

THIS DESIGNATION SHALL BE EFFECTIVE UNTIL WITHDRAWN BY THE OWNER OR
UNTIL TWO (2) YEARS FROM THE DATE AGREED TO, WHICH EVER IS SOONER.

'
4 - i/
SWORN BEFORE ME THIS: *k 2 % /ﬁ“?w ;

Z
Owner’s Signature (MUST BE NOTARIZED

1T DAY OF Detbembtl  200%)

C_(._,_,‘_'_TQ X C—..,g.ﬁul-—Q Agent's Sj f Applicable)
CHERYL L. CANFIE|
Notary Public, State of Naw York

in Oran oOounty

Quallfied in
#01CAB07 .
e pies ﬁiﬁ 206 Professional Representative’s Signature

*XpIEASE NOTE: ONLY OWNER'S SIGNATURE MUST BE NOTARIZED.

THIS PROXY SHALL BE VOID TWO (2) YEARS AFTER AGREED TO BY THE OWNER



