NOTICE OF APPEAL

APPLICATION TO ZONING BOARD OF APPEALS
TOWN OF SARDINIA

FILING FEE 200 APPEALNO. Z DA 260

ZONING DISTRICT (3 L~ .
| FILING DATE 5 HI T 6

SBL# i
APPEAL DATE

I hereby appeal to the Zoning Board of Appeals for:

_ v/ AREA VARIANCE ___ USE VARIANCE

__ INTERPERTATION ___ SPECIAL USE PERMIT

Appliéant Name /j mo/)jﬁ/‘m/t] EN #9«2,0();5@- L

Mailing Address L0 hox ¢y

Town Arrade New York, zip /4009

Phone number 7/ St/ - 006 =2

Location of property /2220 (jean Ab. (pattfee Ny 40D

Provision(s) of the Zoning Ordinance Appealed, (indicate section, subsection and
paragraph being appealed).
Pveg .
(15, 25CH) - Uard , b o Ll areo

" Detail reason for appeal o lf}m)e A _New b(.x\']&je n/)'o\ 1[1)\( CLCH&Q_[J’M&&;
540{0'@4/ e V\P&‘\ e ewlra. 8' U’%‘J]@(m_, —f"()u_l/w:,@

Jhe &C‘hq it

Applicants Sign.ature ‘ ,/)OWW LZM%L@M;E;V Date ’%/;?é;/
7 .



ZONING BOARD OF APPEALS
AREA VARIANCE

Applicant Name ﬂ ymsH ”*”’/“'f Eﬂ*f’{/&/r;m LR Permit No.

Complete for area variance. (Use extra sheet(s) if needed.)

1. Benefit cannot be achieved by other means feasible to applicant because:
We would ke the Shvage. Area. on. ovr
Dawpaty A< e Cuwenty Jhve Slomgs Qcvmse dhe.
" Voad dnd 1+ Clentes aAdchorml . | piiidy Crozbing dhe.

YoodA LU Cué }ovnegs, :

2. An undesirable change in the neighborhood character or to nearby properties will not
be created because: _ '
The buildiog will be well maindained
ds A\l our Dropfis are
T 7
3. . Request is not substantiai because:
4, Request will not have an adverse physical or environmental effect or impact in the

neighborhood or district because:

/ﬂf\-erf wWoud be Nno PNacal o/
ENhYonmentsd_ mm Lov s o¢ Hue mefqhbow -

S The alleged diffiqulty is not self-created because:.

e, would 1We do he Mdla bo Cveate V\AO\/L

indovv f?%omfwe Lo all p(oducﬁ* Dwi 4o +heH and

Beals >




14-164 (9195)—Text 12 _ .
PROJECT 1.D. NUMBER ’ _ 617.20 SEQR

Appendix C
State Environmental Quallty Review

SHORT ENVIRONMENTAL ASSESSMENT FORM
For UNLISTED ACTIONS Only

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

. APP[ICANT /SPONSOR 2, _PROJECT NAME
IL\( \"-\&((3\1\(.\ SC\’\St’»c"v:"j\”\ € LLL ¢ \mw*c( ﬁtv&w(%ibif‘\” \(JV\{U\‘ N\JX&,(‘DDD \‘% N Lud %u\ \(&\ \(kQ
3. PROJECT LOCATION: S

municipaity \9390 Olepun R\ (bl M\( HG20 comnty  Erte i

4. PRECISE LOCATION (Slrest address and road Intersecilons, pro qant landmarks, elc., or provide map)

lrj‘)QK) O\QCLV\, \\(5\ C\I\C —(_/(:, 4\\)\( Mo

5. IS PROPOSED ACTION:
New D Expanslon D Modlflcatlon/allerallon

6. DESCRIBE PROJECT BRIEFLY:

New 50120 building weed. Lo elocone

7. AMOUNT OF LAND AFFECTED:

ntaity _Q < \H\ acres Ultimately __ Q + (Y acres
8. WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE HESTHJCT_]DNS?
[:] Yes @ No If No, describe brlefly :

Luuh\mu\ K\L‘DR" B\ % OV ONCE_

N

9. WHAT IS PRESENT LAND USE IN VICINITY OF PROJECT?
[ Residential J Industrial O Commerclal ] Agriculture J Park/Forest/Open space f@-fblher
Descrlbe: .

,B\)&\;V\eéﬁ \.ECS\I\XV __—\;\.r\fk\xs&c\ fkh\

10, DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL AGENCY (FEDERAL,
STATE OR LOCAL)?
D Yes E@%o If yes, llst agency(s) and permit/approvals

11. DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
[ ves @o If yes,-list agency name and permlit/approval

12. AS A RESULT OF PROPOSED ACTION WILL EXISTING PERMITIAPPROVAL HEQUIRE MODIFICATION?

O] Yes @No

| GERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Sy
Apphcanl}sponsor name: z\f\‘\bX\OV\U\@V\XVQ\{DﬁSQ LLC /Q«N‘fk NC&C(\D-@( Date:’ L—//ﬂ{g/‘?ﬁ
ﬂ%ﬂc@z)?ﬁww@% o |

Slgnalure:

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




