Calendar Muraber o ) 7
(Slalf Use Only)
Beparbient of Plauning & Commonity Developnnent
City Hall - Noosevelt Squarc
tounit Vermon, MHow York (05502080
{F145 8997290 « FAZ (914) 505 14745
Bichard Thomae frvdin 5 Dravesan, i,
Wl Chiniy
Zoning Board Application
(Please type or print clearly)
Application Type:
(Check all that apply)
Wea Variance &/Use Variance a Interpretation o Amendment
(If amendment, provide previous calendar number). -Z

Property Identification:
Address: _ Y22 o AHAATAL) A5~

Mappage: [65 LY  Biock:_j| 02 Lot(s): _ 5
Zoning District: N P Existing Site area: _ 15/ 200 5t

Owner Information:

Name: _ZZ4 [ p AATAI ,, Ue

advress: g0 0 j33 LEINMG, MY
Telephone #: ([7-'/’.‘;) 572 Z245c

Fax #:

E-mail Address: __SALALSALEH @ YAHeD, Cot




Applicant Information:
(Provide if someone other than the property owner is the applicant)

Name: ___SAL ,§A—L€ﬁ

Address: QJ\‘M B

Telephone:

Fax #:

E-mail Address:

Legal Representative Information:
(Provide if someone other than the property owner is the applicant)

Name: _’IIAY(‘IK W E €§Q .

Company:

Address: HO‘LIL Si’@/\f U’lg /E\" (/@

Telephone #: fdf W) éﬁq 55 §Z

Fax #:

E-mail Address: Jﬁﬁ'f;[ Lo & HOoTIHAZL. CoM

Lead Design Professional Information: .
(indicate the primary design professional associated with this application)

Name: JOM_F- ARILAMA LA, AlA

Tite: AR CHITECT

(Check all that apply)
W Architect a Engineer o Contractor o Other (Specify):

Company:

adaress:_ \AG6G  CEITRAL PALIC AUVE

Telephone #: (5”"{’) ééﬁ@ Vé ?j

ract__ (UYL B2

E-mail Address: T_OH@ TF/QVK% rCO/\dp

1



Criteria for Application Referral;

Is subject property within 500 feet of any other municipality? oYes ﬂg’ﬁo
Is subject property within 500 feet of any park or parkway lands? fy((es o No
Is subject property within 500 feet of any State or County roads? ées o No
Is subject property within 500 feet of any County facilities? o Yes V’éo

Project Description:

(Describe the project in detail indicating all areas of work, type(s) of improvement and
materials to be used as a part of the proposed improvements. Use additional sheets if
necessary.)

Ekecl  EleHr 5T0rawj{ STRUCTURE - MERCANTILE & g pEts
ON 19T Pl UL opuios %unun‘re,s [N RERL . _

L VEL, OF PRUGNG  on 20D 2D FLLBVELS

4 WVEYY  OF resaaniAL (e V4TS
Roop 0P MMENEL 4 FENTHOUSES (5) oy 8K FL.

Zoning Code Information:
(Indicate sections of the Zoning Code for which variances/interpretation are requested)

VLB NPMUANCE . N 2ONE - REOIDENCEL, NOT PERMITTED
KEER e FOL HBIOHT _ (Bt imliew ol 2)
Lo CVEMGE | PRRCING, |MPETNDIS 5)[FACBC




- Proposed Site:

(Property where variances are requested)

Existing Use(s):__ MULTI— FAM. DIOBLILSA ( Z UmTS/)

Proposed Use(s): MULﬂ F’W! QLUELUL?Q: (ZQ UKHT%)

Size of principal buiiding:___‘ g¢ ’,‘( ﬂ;ﬁ’

Size of accessory building: __ —

Number of storefront spaces: 5

Number of dwelling units on site: _ 5?

Does the application consist of construction or the expansion of primary or
accessory/appurtenant, non-residential structure(s) or facility(ies) involving less than
4,000 square feet of gross floor area?

O Yes H'No

Parking Information:

Is off-street parking provided? ®Yes aNo [fyes, indicate:

The number of spaces on the lot prior to project approval: _ F-
The number of spaces on the lot after project will be completed: _po

Is there a variance request for off-street parking? \iYes o No If yes, indicate:

The number of spaces: ?y

With the completion of this application, | hereby state that the information provided
and all accompanying documentation is accurate to the best of my knowledge, and
that the attached plans contain all information required by the appropriate checklist.

Sl Sl f//éﬁ /it

Signature of Qwner Date

Tau /%%Z? J / Z@//@

" "Signature or-Applicant Date
(If different from ownen ¢



