WN OF RHI
MIT APPLICATION

oY
Lot - $H~£D PER

Resldential ___ Commerclal __ Farm/Rural ___. Other o

__TAXGRID #___

Applicéﬁ’v: -

Location
Owner of Land/Building____

Address of Owner . . _
"THIS APPLICATION MUST BE ACCOMPANIED BY AN AGCURATE SITE PLAN

Pﬁone

According to the speolﬁvcatlons herewlth submitted. All provislons of the Zonlng Ordinance of the A
Town of Rhinebéck and the New York State Uniform Fire Prevention & Bullding Code shall be
complied with In connection with this aperation whether speclfied hereln or not. -

. shed Supplier Name/Bullder _Phone #
- Address: o S
Distance of structure to side lot !!neé (1): ft. (2) . ft.
ft. s rear lotline s ft.

- Distance of structure to front lotline _____
ft.

Slze of stn;iqture: front ft: reaf ft; right s{de ' ft: left slde
Number of stotles . Highest polnt of roof feet

Cost of structure § Estimated date of complétloh .

CONSTRUCTION DATA -

Additional Applicant Comhwents:

*Appucants are responsible to schedule appolntments fof igspe;otions

*A requésf must be submitted for a Certlificate -of@ecupaaéy for the structure,descrﬁbed
ereof and In corppllance herewlth. This documertt

‘in this application, upon cemp!et}oh th
thorfzed agent of the Town of Rhinebeck, NY, 0

also serves as permission for any autn
enter upon sald premises for the purpose of inspection of the cansfrucﬁon applied far.

~ Sighature of Applicant Daté '
" Date Recejved Fee Pald $__
OFFICE USE . Z7ONING DISTRICT e - o
Driveway Permit; Yes [J No O NAO

BOHA: Yes [0 No [ N/A ] _
Workmans' Comp. Yes [ No 1 NA DO .- Open Violatloris: Yes O No [ N/A O

\YS WET LAND Yes [ No O #.___ FLOOD ZONE Yes No [J FIRM MAP # __.

Date Issued

Authorized Agency Signature and Title
Building pemits.shall become inve
l::commenced within six months follow

1id unless the authorized work is
ing the date of issuance.. :




SETBACK

SETBACK

SHED

 HOUSE

GARAGE

DRIVRWAY

'STREET NAME & NUMBER

AME:
DDRESS:
HONE:




" Town of Rhifebeck
Applicatlon @@ﬁ%ﬁ@@&ﬁ@ﬁ;@ﬁ@ Authorizatlony
. * CERTIFICATION OF APPLICANT for |
- Town Board, Planning Board, Zoning Board of Appeals-and Bullding Depairtmant

Application Name: i Application/Appeal No.
~ State of New York | ) | | '
County of 7 '.)) .
| hereby cééécse and say that all of the statements and factual information In the attached

application, and In any other documents submiited In connection with: ﬁ@is} application, are frue
‘and accurate. | understand and agrée that the submission of false or inaceurats Information to

88.

this Board/Department miay result In the denlal of my application or in the revocation of permits o

or approvals. | understand that this Siaﬁsmarﬁ is made under oath.

: A§p2§@anﬁ sigr&atur@:.

Applicant name (printed);

Applicant address:

Sworn to before me this day
of : . . 20 ‘

Notary Public '

AFFIDAVIT OF OWNER : .

. (Please complete and sign If the person appearing before fhe Board/Depariment Is not the
Owner. This includes, but Is not limited to, any consultants for Owner, contract vendees, -

’ lessess etc.)
State of New York ) _ |
County of ) - :
I hereby depose and say that | reside at : ' In tﬁe County of
: , State of - - I'am the owner in fes of the property which is the

subject of this application which is located at the address commonly known as”

A . I hereby authorize
: : to appear before this Board/Department on my
behalf and | state under oath that the statements and Information to be provided on my behalf
by that person are accurate and rue, ' ’ '

Owner signéturs:

Owner name: {printed):_

Swaorn té‘bafore me fhis ____day
of . 20

Y

** Notary Public

and which bears.the-following tax grid Identification number(s):



