MNarratfive
Town of New Lebanaon

PO Box 328 EWED
New Lebanon, New York 12125 RECEIVE
Phone: 518.794.8884 " 412006

Email; BuildingDept@townofnewlebanon.com

NEW LEBANON
PLANNING/ZON ING CLERK

ZONING REVIEW/VERFICATION APPLICATION (Step 1 of 2)

Application (office use only) No:

o

AR LAt i SKEINEOHVATION 15
Site Lecation (911 Address): q 5‘?‘ (s &40 Nearest Crossroad:

/,:J/ 100 Zoning District: Q A ’f .-
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Tax Map Mo |9

Applicant Name: oé/v/]é/ ﬂ’t‘}b/ﬂvf’
Mailing Address: 778 cariaan RO Mew, ébcnp,q AY 1212 ]

Applicant's Agent/Professional:

Agent Phone: Agent Email:
R e I ROPERRE GNNER INECR! RO (e NIEFERENT ERUN /ARERIGANT)

QOwner Name:

Mailing Address:

Email: ] Phone:

Owner's Agent/Professional: Phaone:

HNORK/ (Ehack il thafappi

K New Structure [ Additions/Decks/Accessory Structures [ Interior/Exterior Remodel [0 Change of Tenant [J Change of Use [* Other

1 = Y e
Project Use/Description: }/‘ e AASED BL§neSS
Example: Request to establish (fill in the blank — such as Office Space Use, Retail Use, Restaurant Use, Auto Repair Use) use at unit #123 (at
Mall Name if applicable) or Request for Modification of Space for (fill in the blank)

1) Please attach a detailed narrative explaining the details of the proposed use, including proposed tenant, any anticipated changes to the space or floor
plans, accommodations necessary for water, sewer, parking, efc.

2) If your proposal changes the exterior footprint in any way, please include a sketch of the proparty including existing structures, approximate well and
septic locations and the proposed new structure/addition. Dimensions must be provided from the proposed change in the building to the front, rear and
side property lines. The frontsetback should be measured from the center of the traveled portion of the road.
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Height: _ Width: Length: Lot Size: # of Stories:

RA1, 2 & 5 Districts: For Principle Buildings, what is the building coverage (Footprint) in sq. ft.
Comm/C-rec/C-R Districts:  For Principle Buildings, what is the percent of Lot Coverage :

| certify that the statements herein contained are true to the best of my knowledge and belief and I have prepared and submitted all pages of this application

Signature of Property Owner ' Date:

Signature of Applicant Date:

Fees: Zoning Permit Fee please refer to Town Fee Schedule:
https://securesewercdn.net/198.71.233.235/482.abS-mvftpup!oad.com/wp—content[uploads/2021/03/Updated—fee—
_ Schedule-12.8.20.pdf . ,
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Zoning Officer Review — Office Use Only

Date Received: 3[3) L;IG Application No: _ Z= ~ 2D ?»(;é - D03

Zoning Approval is authorized. Application referred to the CEO for issuance of a building and zoning parmit O

Zoning Permit lssued & doss notneed to be referred to the CEQ (I

Application Denied [~ Referred to ZBA [] Case # Refarred to PB [ Case #

Reason for denial:

p0ires AP in dhe RA-1 clisbuet /’mf{ﬂf—%'{)ﬂﬂfl#&?ﬂx 5 1 Cz_arl,ufac(,

for N DSes

If denied, you may appeal the denial to the Zoning Board of Appeals by filing a written appeal on the form available from the Planning & Zoning
Clerk within sixty days after the date of the denial, specifying the grounds thereof and the rslief sought.

ZBA Approved [0 PB Approved: [ Special Conditions: (] Case No # Decision document Dated

Zoning Officer Signg Fg: {;«t’fr"‘i% Date: \;’)’/51{9\(}

7

Date:
Zoning Review Fae:

Ck No:

Receipt No:

Zoning Review/Verification Application - adopted by T8 6/8/21 - Rav 07.23.21
Paga 20f 2



o JONY IS V-V

‘SIONVISV-I

s3ONVIO-V-1V

NOTES

T Nne. Vi P05cxj US(/ o —P’ ‘/79‘4/ g,./_ 9 RV L,f/é/ ,29/3

Zc

\ i i
bo lding £ tkgﬁ// ot § fo con < home basecl bSiness,

L ot 45 o meb. /rf haéwr g opment Mecshen e

S F

/m’"b}' deve  commare o (/e,%/(./e)’ ‘PMWL /10*’"6 bhase

4 Hve whete, BP 957 Rtdeo his wedl, Seplic el

Peligs”

secotmmoedationg porvently .
J






