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NeWYORK | L ake George
orrorTUNTY. | Park Commission

Ken Parker Dave Wick
Chairman Executive Director
November 7, 2024

Morgan Gazetos
Lake George Docks

Parcel ID#: 240.09-1-16.12, Town of Queensbury
Plans: Dock Modification

Dear Mr. Morgan,

Thank you for the dock modification application for the Serini property (240.09-1-16.12) located in the
Town of Queensbury. The project is compliant as it meets all applicable provisions of Lake George Park
Commission’s rules and regulations (6 NYCRR 645 & 646) and the Environmental Conservation Law. We
are awaiting a final determination from the Adirondack Park Agency and once it is received, we will
release the permit.

Thank you again for the application, and please feel free to contact me with any questions.

Respectfully,

o

Randy Rath
Environmental Analyst




NEWYORK | Adirondack
OPPORTUNITY. Park Agency {
LOCAL GOVERNMENT NOTICE FORM
for Project/Variance Application to the Adirondack Park Agenc

The Adirondack Park Agency will not deem an application complete until the appropriate

municipal official in the Town/Village where a project is located has completed, signed and

returned this form to the Agency.

If the Town/Village where the project site is located has zoning or other regulations which apply to the
proposal, the Adirondack Park Agency will be unable to issue a permit if: (a) the Town/Village has either

-~ refused to grant a necessary permit or variance, or (b) the proposal is a prohibited use in that jurisdiction.

To be completed by the Applicant: APA Project Number (if available): 202Y - 0025/

Applicant Name: Moroas/ (420 {or _ Landowner Name: Szl
Project site location: Tdwn/Village: Q;@QLLL;{L?_ TaxMap Number: 2 %0, 9 =L~ [6/2
Project type/description: __ Dok + 2 v otllure.

If the project involves a subdivision, please provide the appropriate local official a copy of the proposed
plat as part of the project description with the plan fitle and date recorded in the space provided above.

To be completed by the Town/Village:
. [SRURROROTRION 4\ (-3 I [\

Does the Town/Village have land use controls? ..................o.......
If Yes, please complete 1-9 below. If No, please skip to #9 below. < - (
1) If the Town/Village has zoning, provide Zoning District Name(s): (/«/a ¢/ f ﬂnf' ﬂ&sm[g m’—. i

2) How is the "use” defined under the local code? __ Dock. - Poathovse
Is the “use” allowed in the ZONING AISHACH(S)P.........crveuerrerereemmrernceesenessseesssesasesasens [(AYes [INo
3) Is the project prohibited by any local law or ordinance?.......... - OYes No
4) Does this project require @ MUNICIPAl PEIMIL?............c.eeeereesresnemsenessseasemesarmeaessseenns [A¥es [INo
a) If Yes, is the required permit a building permit ONIY?...........eveeeeeeerermsenemseseneeessenens [dves [INo
b) If No, identify the type of pemit required:
5) Does this project require & MUNICIPal VAHANCE?..........covueereeovcescsesesererssemesseessesessees [Clves [No
If Yes, identify the type of variance required (e.g., area, setback, etc.)
6) Does the project require any other municipal @pproval?..............cceeeveeeceecereereeesesnennns [CYes [4fo
If Yes, identify the approval required:
7) Has the municipality received an application for this project?.........c.eevevvveemnieronns [Ives [4No
If Yes, has the municipality issued any decision on this project?...................._. [Cdves [ONo

8) Provide explanation for any decisions on this project or inconsistencies the project may have with
local laws or any comments you wish to provide to the Agency about the project:

9) Please provide a daytime contact telephone number with the best days/times to be reached, and/or
an email address for the official signing this form, should Agency staff have further questions L/
% -~

regarding municipal review of this project: (5/%) 1 L1 besttimes Vh-F
e-mail: Cyza (0 qveemsh -re

/.

Signature of Zoning Official or Plannlag-Boérd Chair (or Supervisor/Mayor if no such official exists)
Crata 5 nwn _ Diedw -Flz Zonny Adwin. ¢, l\/a\/ 74
J Name and Title (Print) 7 Date T
Please return this completed & signed form to the address or fax number below,

P.0. Bax 99 » 1133 NYS Route 85 + Ray Brook, NY 12977 « Tel: 518 891-4050 « Fay: 518 A01-208 « vemsens - _
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