Plan Submittal Form

Address: ]?01 W&Shmi‘\)ﬁm Ave  Dioblod FQ(NVW\J‘ OS5 Z2e.

Application #:

A 2621 - 0514

Project: QO\C nek  to ’ij‘\”QQ\ cmm Qyrank Su\C bO\HS

Name: 5U\/\O\‘H’\C\r‘\ LO\I

Email: JU\/\ \O&\ ’r_[ @ 3{\/10\\\ NANTa%aY

Phone: (0 |1 - 823‘ SEC‘S

Plans attached are being submitted for (check appropriate box):

O
H
t
a

Building permit application 1 PDF copy & 2 paper copies % scale
Amendment to an application or permit, 2 sealed copies

Final As Built to close permit, 1 sealed copy

Final survey to close permit, 1 sealed copy

Plans attached are submitted at the direction of the Building Inspector for review by the
following board (check all that apply):

0
O

BOT- 1 PDF copy + 5 paper copies % scale
PB - 1 PDF copy + 4 paper copies % scale

K ZBA - 1 PDF copy + 4 paper copies % scale

X

Received Stamp:

AHRB — 1 PDF copy + 2 paper copies % scale

APR 18 2022 i




i
| APR 1 8 2022
APPLICATION TO ZONING BOARD OF APPEALS

VILLAGE OF DOBBS FERRY i i

Note: Four copies of the application must be filed with the Clerk of the Board, no Iatei--ﬂmn 2:00
p.m., twenty-one (21) days prior to the date of the meeting.

Date Filed: 4 11¥12L
Applicant's Name: JW\Q‘\‘Q/\ O L(/L\ Telephone: (g\ ’1 - &Z g - ?3’013

Property Location: |gd| L/JO«Shl{'lr Yo A\/‘L(\U(L bo\Olo_S FZ‘QWK,} ’{le IU—rZZ
Shisets 5,5 O Block: | | Lots/Parcel: 3

The undersigned applicant requests a hearing before the Zoning Board of Appeals based on the
following: (check one)

>CAppeaIs decision of Building Inspector Special Permit

Every application or appeal must be accompanied by an accurate plot plan to scale showing location of all
existing structures, and also drawings showing the exact location, dimensions, and the nature of all proposed
structures. These requirements will ordinarily be best met with surveys and architect's drawings. The Board
may require that surveys and/or drawings be prepared and signed by duly accredited surveyors, engineers,
or architects. Applicant is required to show proof of title to or legal interest in the premises, by deed or
contract of sale, or other document. This application or appeal is made pursuant to the authorization
contained in the Building Zoning Ordinance:

A.-ﬁc]e;’SOD Section: L—[Z_ Subdivisions: B

The basis of the relief sought by the undersigned pursuant to the provisions of the Building Zoning
Ordinance is as follows: (Set forth briefly all pertinent facts and use additional sheets if necessary).

Appli#:ﬁr/

STATE OF NEW YORK
COUNTY OF WESTCHESTER ) ss:

On this |__"_{'_ day of/ IE v I] ,20 22 before me personally came\_ybnaman_lqa‘j_,

who came duly sworn deposes and says that he/she read the foregoing application and knows the content
thereof and that the same is true to his/her own knowledge.

Notary Public

Reg, Wo. 04L16392223

Commigeron ExXprws NGH &, 093
RuaLfied v Wistcusto Couniy



APR 1 8 2027
I SEQR

PROJECT 1.D. NUMBER

617.21
pendix C
State Environmental Quality Review
SHORT ENVIRONMENTAL ASESSMENT FORM

For UNLISTED ACTIONS Only
PART I-PROJECT INFORMATION (To be completed by Applicant ot Project sponsor)

1. APPLI JSPONSOR - 2. PRO]
Tm—ae;rgzo"ck T Goll nok
. \TION: j
Muni Dovks  Foay , 1Oy oty (U Y Choites
2. PRECISE LOCATION (Street address and road ctions, prominent landmarks, etc. or provide map

)
1§21 Logng e Rveaue. Dobbs ooy, 0OY

-

S.IS.PRDPDSEDAC'I'ION:
2 New [ Epansion [ Modfication/Ateration
S.DESCRIwQ’BEPR_IgJiC;;JSF;\:: C.UV\.S’\'YUO-HU"‘ 0@ o 30@% \r\\S\f\ 90\(’ Y\O_E :

5 ?r\b'\@i B Qwant 90\.C \OO\HS Q-“H’ifj va@ﬁﬁg:‘
7.AMOI.NTDFLANDAFFECI'ED;UB oy m @]

8. WILL PROPOSED ACTION COMPLY WITH E)GSTIMZONINGORUTHERE)GSI’[NGLANDUSERESTR]CHONS?
O

Yes m No I No, describe briefly.

[ N Dlm
B.WHATISPRESENTLANDUSEINVIUNITYDFPRDJECW
¥ Residential [ industrial  -[) Commerdal [ Agriculture [Park/Forest/Open Space [ Other

(/0(2,. JQS\C{,& nayk o o ?.fwo\l& SL,\C Cowvil .

0. DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL
AGENCY (FEDERAL, STATE OR LOCAL)? ’
D Yes le No 1f Yes, list agency(s) and permit/approvals

11, DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
DyYes B nNo If Yes, fist agency name and permit/approval

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

DYBS /B No

1 CERTIFY THAT THE INFORMATION PROVIDED ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE

wmwd& ~ 7 Jon  Lan Date: "\!\.“l’b"—’
Signature: \f“ //\..--

L TR 4

//
“ If thelacton is in the Coestal Area, and you are a state agency, complete
the Coastal Assessment Form before proceeding with this assessment.

OVER
1



SEQR

PART II-ENVIRONMENTAL ASSESSMENT (To be eted )
A. DOES ACTION EXCEED ANY TYPE 1 THRESHOLD IN 6 NYCRR, PART 617.47 If yes, coordinate the review process and use the

EAF.
H'B'Ys (W )
8 mmmmmmmmksmmmmmwmsmmPARTW.E? If No, B
%MmamﬁnmmWWmmmm.
Yes No

c WMNMTNMMWM@WWW(MM&W?

legible)
Q. wmwmw,mwmqummwmmmmmmmwmmm

mummwmmmmwmmv Explain briefiy:

Q. Amammmm,mquaMWumewmwmw
tharacter? Explain bricfly,

&. Vegmumummm,ummm:mmammmdwmwspeﬁéy Explain

ca. Amuﬂtv’sedﬂ&mﬂswgoatasofﬁdaﬂyadopted.oradmgehuseothtemltyohseanBMnrmm
resources? Expiain briefly. .

cs. Mmm«mummwwmwmm.m7 Explain briefly.
CB. mmmmmme.orwmaﬂeasmmmmnm Expiain briefly.

Q. mmmmmmdmmumamn Bxplain briefly.

w——-—*—_
D. WWWMWMWMWWEWNMWGWTWWSTWWOF

A CEA?
| OYs O
ENVIRONMENTAL IMPACTS?

E smmamsmumvmaammammmmwvm
0O Yes 0 No I Yes, explain briefly. -

PART III--DETERMINATION OF SIGNIFICANCE (To be completed by

INSTRUCTIONS: mmmmmmw
significant. MMM&WMMMWM@)MG&MUW; (b) probabiiity of occurting; (c)
duration; (mwmmm(e)mmkm;w(ommm lfnmmaddam‘mtsorrdmwmﬁng
mmmmamwmwmzmmmmmw
nmbumummmmmmmmmmwmmmw

Mdummmmmmumm
O MMMHmmeQMMWwWMMMMMYW. Then

mmmmmwwumammm
0 Mwwﬁmm&md,basedmmmﬁmmduza!yﬁsawveandwwppofﬁt\gdmmmttmmt
mmmmuormmwmmmmmummmommaMn

mw.mmmsmmmm

Agency)
whether It is substantial, large, important or otherwise

Name of Lead Agency

r

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

Signature of Responsible Officer in Lead Agency smamdeammdlﬂthrspuﬁueommr)

Date




