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LOCAL GOVERNMENT NOTICE FORM

for Project/Variance Application to the Adirondack Park Agency

The Adirondack Park Agency will not deem an application complete untif 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
proposai, 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.

T'o be completed by the Applicant: APA Project Number (if availabia):r\:) ZoiEs o1y

Applicant Name: aig Yor il /0un 2uls Zducd.andowner Name! \LoooDw et LaVE vy ghes LU
Project site location: Town/Village: /v 7it g o 75 Tax Map Number; 3( .\ - Z 1 el tfv Al z-t-2:
Project type/deseription; & e vy ¢ oy gl Pl of~ 72
If the project involves a subdivision please provide the appropriate local official g capy of the proposed

plat as part of the project description with the plan title and date recorded in the Space provided abhove.

To be completed by the Tow 1M

Doas the Town/Village have land use controls? ... cvieeaennen YOS [INo
Iif Yes, please complete 1-9 below. If No, please skip to #9 balow.

1) if the Town/Village has zoning, provide Zoning District Name(s): _éesn s Gt fon Serv oo
2) How is the "use” defined under the local code? A”?ﬁgw 9 p\m el Sven

Is the "use” allowed in the zoning diStck(S)?........oo Kvas [CINo
3) 18 the project prohibited by any local law or ordinance?.............. ... [Myes [dNo
4) Does this project require a municipal permit?........................ [Myes [[No
a) If Yes, is the required permit a bullding permit only?.........oooo [Jves BHNo
b) If No, Identify the type of permit required: ___#7a o Sty frd ior b Pl Py orovd. Rgpaw A
) Doas this project require a PUNICIDAE VBRIBNCE.......covviireo e Edves [MNo
If Yes, identify the type of variance required (e.g., area, setback. ete.) bt ) 9rr o
6) Does the project require any other municipal approval?............... . Ch¥es . lo o £
If Yes, identify the approval required: g soid Muaicien Jow Sk, 23F-m  ccnton 2 |
7) Has the municipality received an application for this PrOJECE? oo [Clves BdNo
if Yes, has the municipality issued any decision on this Project?. ..o, [IYes [ INo

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

a5 freme

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
regarding municipal review of this project: (§7.§) %632~ € SYO  besttimes. Zew — Lo
e-mail:_A b ofFen i tened-. et !

Signalure of Zoning Official or Planning Board Chair (or Supervisor/Mayor if no such official exists)

ﬁ /1 'I%:Dr’ﬁfy ﬁ?ﬂc./ﬁ & C:f & c:: 733"/ 2

Name and Title (Print) " Date

i

Please return this completed & signed form to the address or fax number below.,
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