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I General Receipt 
j TOWN OF NEW WINDSOR 
t 655 Union Avenue 

i Jew Windsor, N. Y. 12550 
j 93-" 

11749 

•^~V SeL, O ^ ^ L , too DOLLARS 

* to r 9 ^ C > X v ^ K ^ ^ c r o > 3 v ^ Q s f i p & I < p T E & > ^ \ ^ i X S U - . Q^ ^ O " ' S ^ 

DISTRIBUTION 

FUND 

r - W t f * «We>a 
CODE AMOUNT 

&<5<D6-

WiUiwDMii Lx> Boo* Co.. RockooMi. K. T. 14M9 Title 

TOWN OF NEW WINDSOR 
555 Union Avenue 
New Windsor, N. y 12550, 

ReceiveaUof & 

General Receipt ii850 

For ff //&<ifitfCrtet/Z4ryL 
0ISTW6UTIOB / / J/J 

,/%? FUND | i&)0E I AMOUNT I O' 

^ /'--7 / <*—£ " By ram 
ViUiaaoon tow Book Co., Rockouor, », • T. M*oV 

^ ^ . 



# 70-*3 
Map Number I V ( Z> > C i t y j j 

/ / / ^ £ - * Town [ ^ ] /V£^<J 
Section 7 Block / IxA J^7 Village [ ] ^V /1 /ATo /Z^ 

Dated; 

Approved by. 

Record < W r LftA/GmJk-EL Ms>J^+ + &JClJlcL a^cQ 
/ ^ ^ r l ! A R I O N S. MURPHY 

Orange County Clerk 



PLANNING BOARD 
TOWN OF NEW WINDSOR 

AS OF: 02/12/91 PAGE: 1 
LISTING OF PLANNING BOARD FEES 

Application 

FOR PROJECT NUMBER: 90-53 
NAME: LANGANKE, HERBERT & FRIEDA / HERBERT & KATHERINE 

APPLICANT: LANGANKE, H & F / HERBERT & KATHERINE 

—DATE— DESCRIPTION TRANS AMT-CHG AMT-PAID BAL-DUE 

11/20/90 APPLICATION FEE CHG 25.00 

11/20/90 APPLICATION FEE PAID 25.00 

TOTAL: 25.00 25.00 0.00 

PLANNING BOARD 
TOWN OF NEW WINDSOR 

AS OF: 02/12/91 PAGE: 1 
LISTING OF PLANNING BOARD FEES 

Other engineerng 

FOR PROJECT NUMBER: 90-53 
NAME: LANGANKE, HERBERT & FRIEDA / HERBERT & KATHERINE 

APPLICANT: LANGANKE, H & F/ HERBERT & KATHERINE 

—DATE-- DESCRIPTION TRANS AMT-CHG AMT-PAID BAL-DUE 

01/29/91 P.B. ENGINEER FEE CHG 171.50 

02/12/91 P.B. ENGINEER FEE PAID 171.50 

TOTAL: 171.50 171.50 0.00 



AS OF: 02/12/91 

PLANNING BOARD 
TOWN OF NEW WINDSOR 

LISTING OF PLANNING BOARD AGENCY APPROVALS 
PAGE: 1 

FOR PROJECT NUMBER: 90-53 
NAME: LANGANKE, HERBERT & FRIEDA / HERBERT & KATHERINE 

APPLICANT: LANGANKE, H & F/ HERBERT & KATHERINE 

DATE-SENT AGENCY 

ORIG 11/21/90 MUNICIPAL HIGHWAY 

ORIG 11/21/90 MUNICIPAL WATER 

ORIG 11/21/90 MUNICIPAL SEWER 

ORIG 11/21/90 MUNICIPAL SANITARY 

ORIG 11/21/90 MUNICIPAL FIRE 

ORIG 11/21/90 PLANNING BOARD ENGINEER 

DATE-RECD RESPONSE-

/ / 

11/21/90 APPROVED 

/ / 

11/21/90 APPROVED 

12/05/90 APPROVED 

/ / 



PLANNING BOARD 
TOWN OF NEW WINDSOR 

AS OF: 02/12/91 PAGE: 1 
LISTING OF PLANNING BOARD ACTIONS 

STAGE: STATUS [Open, Withd] 
O [Disap, Appr] 

FOR PROJECT NUMBER: 90-53 
NAME: LANGANKE, HERBERT & FRIEDA / HERBERT & KATHERINE 

APPLICANT: LANGANKE, H &F/ HERBERT & KATHERINE 

— D A T E — MEETING-PURPOSE • ACTION-TAKEN 

01/16/91 P.B. APPEARANCE L.A./N.D. APPROVED 



AS OF: Oi/25/91 PA3E: 
CHROHOIOBICAL m STATUS REPORT 

JOB: "87-56 .NEK WINDSOR PLANNING BOARD (Charceable to Aoolicant) CLIENT; HEHKK- - TQUN Of KEK KIJiDSQR 
TASK: 90- 53 . 

TASK-NO REC -DATE-- TRAN EHPL ACT DESCRIPTION- RATE HRS. TIKE 
DOLLARS 

EXP. BILLED BALANCE 

90-53 
90-53 

90-53 
90-53 
90-53 
90-53 
90-53 
50-53 

21093 
21635 
21643 
21855 
27993 
31547 
31612 
3094* 

04/17/90 
04/30/90 
05/02/90 
05/08/90 
10/16/90 
01/08/91 

01/08/91 
01/16/91 

TIHE 
TIKE 
TIHE 
TINE 
TIHE 
TIHE 
TIHE 
TIME 

WE 
WE 
WE 
WE 
WE 
HCK 
WE 
WE 

HC 
HC 
HC 
HC 

KC 
CL 
HC 
HC 

LANBAHKE L/L 

LAN6AME 
LAN5ANKE 
LnnOKfifth 

LANGANKE K/S 
LAN6ANKE/REV 
LANGAKKE L/L 
rINAL SP-?OV; 

COHHS 

•5 

60.00 
60.00 
60.00 
60.00 
60.00 
25.00 
65.00 
60.00 

TASK TOTfi 

0.40 
0.30 
0.40 -
0.10 
0.40 
1.00 
0.50 
0.30 

L 

24. 
IB. 
24. 

c. 

24, 

25. 
32, 
20. 

171. 

,00 
.00 

.00 
,00 
,00 

,00 
.50 
,00 

,50 0.00 



LANG.PB 

INTER OFFICE CORRESPONDENCE 

TOs Town Planning Board 

FROM: Town Fire Inspector 

DATE: 5 December 1990 

SUBJECT: Langanke Lot Line Change 

PLANNING BOARD REFERENCE NUMBER: PB-90-53 
DATED: BO November 1990 

FIRE PREVENTION REFERENCE NUMBER: FPS-90-108 

A review of the above lot line change plan was conducted on 4 
December 1990. 

This lot line change is acceptable 

PLANS DATED: 1 August 1990. 

Robert F. Rodgers^CCA 
Fire Inspector 

RR:mr 
Att. 



£«»*#•:• 9 0 - 53 

BUILDING INSPECTOR, PLANNING BOARD ENGINEER, FIRE INSPECTOR, 
D.O.T., O.C.H., O.C.P., D.P.W., WATER, SEWER, HIGHWAY, REVIEW 
FORJ-5: . 

The maps and plans for the Site Appj-ovfll Kot Lm-g> o\\c*nin-e^ 

Subdivision a s submitted by 

Qte • \ — f f l ^ n V? ̂ ^ T Y \ - V \ PJ 

i U k e ^ a ^ ^ 
for the -feBx^tlTrg or "subdivision of 

has been 

reviewed by me and is -approved 

disapproved 

• If disapproved, please list reason 

HIGHwAY SUPERINTEKDEKT 

WATER SUPERINTENDENT 

DATE 7 

&c:*f e. 



* » « # • : • • ? - „ • T J - ' ^ / O 
*<N 2 0 ggp 

90" 53 
^ -

BUILDING INSPECTOR, PLANNING BOARD ENGINEER, EIRE INSPECTOR, SAKITARY INSP. , 
D . O . T . , O . C . H . , O . C . P . , D . P . W . , IflfflNW, SEWER, HIGHWAY, REVIEW 
FORM: 

T h e maps and p l a n s f o r t h e S i t e A p p r o v a l ^ 

S u b d i v i s i o n ^ ^ a s s u b m i t t e d b y 

t h e b u i l d i n g o r s u b d i v i s i o n o f 

h a s b e e n 

reviewed by me and is approved 

• l-^—disapprovoti-,—plecsc list reasorr 

^*^</z \<N-cva V ^ v ^ o VAJCTV?/ \ r ^ - A ^ s gjpQj 

HIGHW A r S vPZRlNTENDENT 

WATER SUPERINTENDENT 

S ANITARY S UrERINTENDENT 

at: rt £. 



90- 53 
*CV 2 0 jfl(Q 

Planning Board (This is a two-sided form) 
Town of New Windsor 
555 Union Avenue 
New Windsor, NY 12550 

Date Received 
Meeting Date 
Public Hearing 
Action Date 
Fees Paid 

APPLICATION FOR SITE PLAN, SUBDIVISION PLAN, 
OR LOT LINE CHANGE APPROVAL 

L*?4 ///it- 4-t*t*f< £>r J*r**/T £AAfa*k*< £°r t e J*. Lucent £< 
1. Name of Pro j e c t **J / f e ^ / & £a<wi/£r f famcrt* c rf~ l*A&t<i£ 

2 . Name of Applicafflf*^*- f&H*ria, laA«*A« Phone S i Z ~2~C <? 3 

Address Z S - S+^U PJ- /Jf<M«J**- ^ / '0XTJ 
( S t r e e t No. & Name) (Pos t O f f i c e ) . (Sta'te) (Zip) 

3 . Owner of Record . W M ^ Phone -••.".-.-•••• 

Address -"":- • - -" 
( S t r e e t No. & Name) (Pos t O f f i c e ) ( S t a t e ) (Zip) 

4 . Person Preparing Vlanj^iLTI^AJI^/S Phone 

Addres sZ l j £} pa-ss^l rlc ^ . . JiXtoJ/Ji/id&r A^J^/T /2ST 3 
( S t r e e t No. & Name) (Pos t O f f i c e ) ( S t a t e ) (Zip) 

5. Attorney " Phone 

Address 
(Street No. & Name) (Post Office) (State) (Zip) 

Person to be notified to represent applicant at Planning 
Board Meeting/fry^,/La* #/?*£* Phone T^Z-ZZ,^ 

(Name) 

Locat ion: On the i^-£C&'Ti*/~f/ sid<^ of 

fee't 

l o c a t i o n : On the f^cs-hr/* s i d e ol/j-ff/t. Qri4*.i 
4^ ^rw^ 4<? fi-ZctAsL^jr/k Svjaesi**^• foujei/ty ( S t r e e t ) 

(Direction) 
of 

(Street) 

8. Acreage of Parce 1 / /^^/-<_ ̂  9. Zoning District r I 

10. Tax Map Designation: Section 4~ Block / Lot 

11. This application is for HOT- II\* tlAa^ic~^ '" - '" 



12. Has the Zoning Board of Appeals granted any variance or a 
Special Permit concerning this property? 

If so, list Case No. and Name 

13. List all contiguous holdings in the same ownership 
Section Block Lot (s) 

Attached hereto is an affidavit of ownership indicating the dates 
the respective holdings of land were acquired, together with the 
liber and page of each conveyance into the present owner as 
recorded in the Orange County Clerk's Office. This affidavit 
shall indicate the legal owner of the property, the contract 
owner of the property and the date the contract of sale was 
executed. 

IN THE EVENT OF CORPORATE OWNERSHIP: A list of all 
directors, officers and stockholders of each corporation owning 
more that five percent (5%) of any class of stock must be 
attached. 

OWNER'S ENDORSEMENT 
(Completion required ONLY if applicable) 

COUNTY OF ORANGE 

STATE OF NEW YORK 
SS. : 

IJPrkeAr L 4 A 3 ^ 0 ^ ^ being du 
that he resides at tf3*T ^ T l f f e . o 
in the County of (\)A*O5\4>JP 
and that he is (the owner i 

ly sworn, deposes and says 

and State of 
in fee) of •a. 

(Official Title) 
of the Corporation which is the Owner in fee of the premises 
described in the foregoing application and that he has authorized 

to make the foregoing 
application for Special Use Approval as described herein. 

I HEREBY DEPOSE AND SAY THAT ALL THE ABOVE STATEMENTS AND 
INFORMATION, AND ALL STATEMENTS AND INFORMATION CONTAINED IN THE 
SUPPORTING DOCUMENTS AND DRAWINGS ATTACHED HERETO ARE TRUE. 

Sworn before me this 

ilc\^H day of Odrct>g>ĉ ~ 

Notary Public 

CAROL M. SCHBE* 
Notary Public State of Now Yoif 

Appointed for Orange County - » 
Commission Expires August 31, I S C L L 

Owner's Signature)A 

19j<aP-
Signature 

(Title) 



14-leX (ag7)~T«xt 12 

9 <* 53 
PROJECT 1.0. NUMBER 617.21 

Appendix C 
-State Environmental Quality Review 

SHORT ENVIRONMENTAL ASSESSMENT FORM 
For UNLISTED ACTIONS Only 

•OV 2 L, 1900 

SEQR 

PART I—PROJECT INFORMATION (To be completed by Applicant or Project sponsor) 

1 . APPLICANT/SPONSOR . 

Of&d. L 2. PROJECT N A M E / « » / / / q ^ r t A » ^ ^ . / £ r / ^ W < " ' / ^ « " V " ' * 
LM\?> t4K.f 

3. PROJECT LOCATION 

M u n i c i p a l i t y - " ^ 6 / Q f f j J f h J ^ r County 
4 . PRECISE LOCATION (Street address and road intersections, prominent landmarks, etc., or provide map) n / / 

S. IS PROPOSED ACTION: 

Expansion D Modification/alteration 

e . DESCRIBE PROJECT BRIEFLY 

7. AMOUNT OF LANO AFFECTED: 

Initially / "? acres Ultimately UL 
8 . WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS? 

0 * 6 " " " D No If No, describe briefly 

9 . WHAT IS PRESENT LAND USE IN VICINITY OFPJBOJECT? 

Q-Residential EhndustriaJ ^Commerc ia l Agriculture L_J Park/Forest/Open space 
Descrttm: 

D Other 

10. DOES ACTION INVOLVE A PERMIT APPROVAL. OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL AGENCY (FEDERAL, 
STATE OR LOCAL)? ^ . . 

L J Yes 0 N o If yes, list aoency(s) and permit/approvals 

1 1 . DOES ANY ASPECT OF T̂ HE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL? 

Yes iLJNo If yes, list agency name and permit/approval 

12. AS A RESULT OF PROPOSED ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION? 

DYes 0 * 0 -

I CERTIFY THAT THE INFORMATION PROVIOED ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 

Applicant/sponsor name: 

Signature: ed^tt oku^ii<2 
Date: 

If the action is in the Coastal Area, and you are a state agency, complete the 
Coastal Assessment Form before proceeding with this assessment 

OVER 
1 



PART II—ENVIRONMENTAL A S S E 2 M E N T (To be completed by Agency) 

A. DOES ACTION EXCEED ANY TYPE I THRESHOLD IN 6 NYCRR, PART 617.177 l< yea. coordinate the review process and use the FULL EAF. 
O Y O S Q N O -

B. WILL ACTION RECEIVE COORDINATED REVIEW AS PROVIDED FOR UNLISTED ACTIONS IN 6 NYCRR, PART 817.8? If No, a negative declaration 
may be superseded by another Involved agency. 

DYes D N O 
C. COULD ACTION RESULT IN ANY AOVERSE EFFECTS ASSOCIATED WITH THE FOLLOWING: (Answers may be handwritten, if legible) 

C1. Existing air quality, surface or groundwater quality or quantity, noise levels, existing traffic patterns, solid waste production or disposal, 
potential lor erosion, drainage or Hooding problems? Explain briefly: 

C2. Aesthetic, agricultural, archaeological, historic, or other natural or cultural resources; or community or neighborhood character? Explain briefly: 

C3. Vegetation or fauna, fish, shellfish or wildlife species, significant habitats, or threatened or endangered species? Explain briefly: 

C4. A community's existing plans or goals as officially adopted, or a change in use or Intensity of use of land or other natural resources? Explain briefly. 

CS. Growth, subsequent development, or related activities likely to be induced by the proposed action? Explain briefly. 

OS. Long term, short term, cumulative, or other effects not identified In C1-C5? Explain briefly. 

C7. Other impacts (including changes in use of either quantity or type of energy)? Explain briefly. 

D. IS THERE, OR IS THERE LIKELY TO BE, CONTROVERSY RELATED TO POTENTIAL ADVERSE ENVIRONMENTAL IMPACTS? 
OYes D N O If Yea, explain briefly 

PART III—DETERMINATION OF SIGNIFICANCE (To be completed by Agency) 

INSTRUCTIONS: For each adverse effect identified above, determine whether It is substantial, large, important or otherwise significant 
Each effect should be assessed in connection with its (a) setting (I.e. urban or rural); (b) probability of occurring; (c) duration; (d) 
irreversibility; (e) Qeograptyc scope; and (f) magnitude. If necessary, add attachments or reference supporting materials. Ensure that 
explanations contain sufficient detail to show that all relevant adverse impacts have been identified and adequately addressed. 

D 

• 
Check this box if you have identified one or more potentially large or significant adverse impacts which MAY 
occur. Then proceed directly to the FULL EAF and/or prepare a positive declaration. 

Check this box if you have determined, based on the Information and analysis above and any supporting 
documentation, that the proposed action WILL NOT result in any significant adverse environmental impacts 
AND provide on attachments as necessary, the reasons supporting this determination: 

Name o* Lead Agency 

Prim or Type Name of Responsible Officer in Lead Agency Title of Responsible Officer 

Signature of Responsible Officer m Lead Agency Signature of Pnfunr (If different from responsible officer) 

Date 

2 
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90- 53 
NOW 20 tg^ 

FOR OFFICIAL USE ONLY 
Permit No. 
Fee Received Date 

of 

County, New York 

Permit Application for Developnent 
in 

Flood Hazard Areas 

A. General instructions page 4 (Applicant to read and sign) 

B. For assistance in conpleting or submittal of this application contact: 

, Floodplain Administrator, 
(Name) 

(Address) 
, NY ( ) 

1. Name and Address of Applicant 

(Last'ftaroe) 
i<-* 

(First Name) 

Street Address 

(MI) 
1 5̂~ S^J* £) 

Post Office: /J^J^d^^ State: A^-% Zip Code: / 2 f f ? 

Telephone: 6A) ^ Z . -



2. Name and Address of Owner (If Different) 

^$fr*W 
(First Name) (MI) (Last Name) 

Street Address 1 

Post Office: State: Zip Code: 

Telephone: ( ) -

(First Name) I (MI) (Last 

, /Land SurvevprjUf Applicable) 

\Atrfff 
Name) 

JL^ 

Street Address: 2 - 1 ^ dZKXL55^c^tX:\c A*< 

Post Office: >oifcj£<Ji*£/-*«=<- State: / 0 J z i P C o d e : l _ ^ 2 - 2 > 

Telephone: ( ) J g ^ - £&44~ 

file:///Atrfff


^j^Hj^yvy-r^Biaw^^^ 
»-5*v?.-'.- -•tvA/.-v; 

90- 53 
•OV 2 0 »(© ' 

PROJECT LOCATION 

Street Address: <£«>WiKsCLvMA*& r W « 4 ) Tax Map No. 4*-2&\l7 

Name of, distance and direction from nearest intersection or other landmark 

Name of Waterway: O^-g. 
PROJECT DESCRIPTION (Check all applicable boxes and see Page 4, Item 3) 

Structures Structure Type 

New Construction 
Addition 
Alteration 
Relocation 
Demolition 
Replacement 

Residential (1-4 family) 
Residential (More than 4 family) 
Coimiercial 
Industrial 
Mobile Home (single lot) 
Mobile Home (Park) 
Bridge or Culvert 

Estimated value of improvements if addition or alteration: 

Other Development Activities 

Fill Excavation Mining Drilling Grading 

Watercourse alteration Water System Sewer System 

Subdivision (New) Subdivision (Expansion) 

Other (Explain) 



Application is hereby made for the issuance of a floodplain development 
permit. The applicant certifies that the above statements are true and 
agrees that the issuance of the permit is based on the accuracy thereof. 
False statements made herein are punishable under law. As a condition to 
the issuance of a permit, the applicant accepts full responsibility for all 
damage, direct or indirect, of whatever nature, and by whomever suffered, 
arising out of the project described herein and agrees to indemnify and 
save harmless to the comnunity from suits, actions, damages and costs of 
every name and description resulting from the said project. Further, the 
applicant agrees that the issuance of a permit is not to be interpreted as 
a guarantee of freedom from risk of future flooding. The applicant ^ 
certifies that the premises, structure, development, etc. will not be 
utilized or occupied until a Certificate of Compliance has been applied for 
and received. 

Date Signature of Applicant 

2 



AOV 20 ugp 

Flood Hazard Development Permit 

Administrative Action 
Completed by Flopdplain Administrator 

Proposed project located in — "A" zone with elevation 
"A" zone without elevation 
Floodway 
Coastal High Hazard Area (V-Zone) 

Base flood elevation at si';e is 

Source documents: 

PLAN REVIEW 

Elevation to which lowest floor is to be elevated ft. (NGVD) 
Elevation to which structure is to be floodproofed ft. (NGVD) 
Elevation to which compacted fill is to be elevated ft. (NGVD) 

ACTION 

Permit is approved, proposed development in compliance with applica­
ble floodplain management standards. 

Additional information required for review. Specify: (i.e, encroach­
ment analyis) 



Permit is conditionally granted, conditions attached. 

Permit is denied. Proposed development not in conformance with appli­
cable floodplain management standards. Explanation attached. A 
variance, subject to Public Notice and Hearing, is required to 
continue project. 

Signature D3-2 

(Permit Issuing Officer) 

This permit is valid for a period of one year from the above date of 
approval. 

BUILDING CONSTRUCTION DOCUMENTATION 

The certified nAs Built" elevation of lowest floor (including basement) of 
structure is ft. NGVD. 

Certification of registered professional engineer, land surveyor or other 
recognized agent, documenting these elevations is attached. 

CERTIFICATE OF CXXUPANCT/OOMPIJANCE 

Certificate of Occupancy and/or Compliance Issued: 

Date * Signature 

3 



9 0 - 53 
"W 2 ° «60 

Development in Flood Hazard Areas 
Instructions 

1. Type or print in ink 

2. Sutmit copies of all papers including detailed construction plans 
and specifications. 

3. ̂ Furnish plans drawn to scale, showing nature, dimension and elevation 
of area in question; existing or proposed structures, fill, storage of 
materials, drainage facilities and the location of the foregoing. 
Specifically the following is required: (A) NGVD (Mean Sea Level) 
elevation of lowest floor including basement of all structures; (B) 
description of alterations to any watercourse; (C) statement of 
techniques to be employed to meet requirements to anchor structures, 
use flood resistant materials and construction practices; (D) show new 
and replacement potable water supply and sewage systems will be 
constructed to minimize flood damage hazards; (£) Plans for 
subdivision proposal greater than 50 lots or 5 acres (whichever is 
least) must provide base flood elevations if they are not available; 
(F) Additional information as may be necessary for the floodplain 
administrator to evaluate application. 



4. Where a non-residential structure is intended to be made watertight 
below the base flood level, a registered professional engineer or 
architect must develop and/or review strucutral design, specifications, 
and plans for the construction and certify that the design and methods 
of construction are in accordance with accepted standards of practice 
for meeting the applicable provisions of the local floodplain 
management regulations. 

5. No work on the project shall be started until a permit has been issued 
by the floodplain administrator. 

6. Applicant is hereby informed that other permits may be required to 
fulfill local, state and federal regulatory compliance. 

7. Applicant will provide all required elevation certifications and otftain 
a certificate of compliance prior to any use or occupancy of any 
structure or other development. 

Applicant's signature ^^ Date 

4 



-„ -*. --_*_ 

« • CERTIFICATE OP COMPLIANCE 
' f!or 

FLOODPLMN DEVELOPMENT 

9 0 - 5 3 

Of 
_^_^^__ County/ N.Y. 

(Applicant shall fill in all pertinent information in Section A 
including lor 2 

SECTION A 

Premises location 

Applicant 
Name. & Address 

Telephone No. 

Permit No. 
Variance No/ 
Date 

CHECK CHE 

New Building 
Existing Building 
Other (List) 

1. I certify that I have completed the above, project in accordance with 

the Comnunity'.s floouplain management regulations and have met all the . 

requirements which were conditions of my permit. I now request com­

pletion of this Certificate of Compliance by the program administrator. 

Signed 

Date 

2. I certify that I have completed the above project in accordance 

with conditions of variance number , dated 

to the Community's floouplain management regulations and have met all 

requirements which were a condition of the variance. I now request 

completion of this certificate of compliance by the program administrator. 

Signed __-̂ ________________ 

Date 



SECTION B (Local A±ninistrator will complete, file, and return a copy 
to the applicant.) 

Final Inspection Date _ _ *Y " 

This certifies that the above described floodplain development 

complies with requirements of Flood Damage Prevention Local Law No. 

, or has a duly granted variance. 

Signed 
(Local Administrator) 

Date 

Supporting Certifications: Floodprcofing, elevation, hydraulic 

analysis, etc; (List). 



McGOEY, HAUSER and EDSALL 
CONSULTING ENGINEERS P.C. 
45 OUASSAICK AVE. (ROUTE 9W) 
NEW WINDSOR. NEW YORK 12550 

TELEPHONE (914)562-6640 
PORT JERVIS (914) 856-5600 

9 0 - 5 3 
NOV 2 0 WO 

RICHARD D. McGOEY. P.E. 
WILLIAM J. HAUSER. PJE. 
MARK J. EDSALL, P.E. 

Licensed in New York. 
New Jersey and Pennsylvania 

PLANNING BQART2 HQRK &£&£!£& 
RECQBH QE. APPEARANCE 

TOWN OF \\pu [JJ«AW P/B U 

WORK SESSION DATE: \(o (Qr.f °,0 APPLICANT RESUB. 
REQUIRED: 

REAPPEARANCE AT W/S REQUESTED: 

PROJECT NAME 
rV o OLD PROJECT STATUS: NEW V^i 

REPRESENTATIVE PRESENT: 

TOWN REPS PRESENT: BLDG INSP 
FIRE IN 
ENGINEER 
PLANNER 
P/B CHMN. 

% • . * & 
2s2-

OTHER ( S p e c i f y ) 

ITEMS TO BE ADDRESSED ON RESDBMITTAL: 

A&J \n,AkbM 
- 4' f^QvJ /&< (o% 

frfc H hi) h y* fk^< 

3KJE69 



*W 2 C Kg 

RICHARD D. McGOEY, P.E. 
WILUAM J. HAUSER. P.E. 

_ MARK J. EDSALL, P.E. 

PCI 

M c G O E Y , HAUSER and EDSALL ,____«._. v ^ 
* Licenced m New York. 

C O N S U L T I N G E N G I N E E R S P . C . New Jeriey «nd Penn*ylw.r,i« 

45 QUASSAICK AVE. (ROUTE 9W) 
NEW WINDSOR. NEW YORK 12550 

TELEPHONE (914)562-8640 
PORTJERVIS (914)856-5600 

PLANNING BOARD HQBK &E&&JJ2H 
___S___Q.___ APPEARANCE 

TOWN OF $&S P/B * -

WORK SESSION DATE: APPLICANT RESUB. 
' M REQUIRED: 

REAPPEARANCE AT W/S REQUESTED: 

U4^^- n. PROJECT NAME: 
f 

PROJECT STATUS: NEW OLD 

REPRESENTATIVE PRESENT: 

TOWN REPS PRESENT: BLDG INSP. C<£ 2** 2^»l30P 
FIRE INS" * 

, / ^ . ENGINEEP 
0 trfJ ^ PLANNER 

/* J^tP^ P/B CHMN. 
j ^ - 7 OTHER (Spec i fy ) . 

ITEMS TO BE ADDRESSED ON RESUBMITTAL 

FIREIHSP. _ £ _ _ Y*Z-1l**-&) 

fossil 71 A\cm<:)o~ ,'hr* • 

89 ^ 



McGOEY, HAUSER and EDSALL 
CONSULTING ENGINEERS P.C. 

45 QUASSAICK AVE. (ROUTE 9W) 
NEW WINDSOR. NEW YORK 12550 

TELEPHONE (914) 562-8640 
PORTJERVIS (914)856-5600 

9 0 - 53 
* * 2 0 J9gd 

RICHARD D. McGOEY. P.E 
WILLIAM J. HAUSER. P.E. 
MARK J EDSALL, P.E. 

licensed in New York, 
New Jersey and Pennsylvania 

PLANNING BQABE HQR& S E S S I O N 
RECQR12 QE APPEARANCE 

TOWN OF . 

WORK SESSION DATE 

REAPPEARANCE AT W/S REQUESTED 

PROJECT NAME 

P/B tf 

APPLICANT RESOB. 
REQUIRED: 

PROJECT STATUS: NEW 

•at ¥ 

REPRESENTATIVE PRESENT 

OLD 

TOWN REPS PRESENT: BLDG INSP. K 
FIRE INSP. 
ENGINEER 
PLANNER 
P/B CHMN. 

->£. 

OTHER (Spec i fy ) 

ITEMS TO BE ADDRESSED ON RESUBMITTAL: 

3KJE69 
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