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1/8/98 Application #: TBA G2 - O37
Date:

Town of Amsterdam

Zoning Board of Appeals

Application to Board of Appeals

CHECKLIST

Completed, signed and notarized Application to Board of Appeals

(iacluding this checklist and all information required hereon)
—

2) Tax Map indicating property in question and SBL or Tax parcel ID #

3) A complete sketch plan drawing with all appropriate dimensions and

information.

4) Copy of denied Application, including the Administrative Officer’s Denial

5} Copy of any supporting documentation submitted with the Zoning Permit

Application including, but not limited to photos, notarized statements,

etc.

6) if appropriate, and at a minimum, a completed Part I of a Short

Environmental Form (SEQR) (see attached), for type 1 actions please use

Part J of a Full Environmental Form (SEQR) (also attached).

7) If the property is a farm operation within a New York State Agricultural

District or with. boundaries within 500 feet of a farm operation located in

a New York State Agricultural District, the applicant must complete and
submit (with this application) a completed Agricultural Data Statement

(Ag. and Markets) (see attached}

8) Other a) explain:

b) explain:

c) explain:

d) explain:

e) explain:
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2/10/2044 Application#: ZBAR C&S — 9-37

Date: 6 - 23-2025

Town of Amsterdam

Zoning Board of Appeals

Application to Board of Appeals

A completed Application must be filed at least ten (10) days prior to the meeting at which it is to be

considered by the Zoning Board of‘Appeals.

Applicant: JAM A t Win Whe {ldAEAHii) Property Owner: fieG Ite be Bor
; - a (if different)

Address: A Sen i ile Dyhve Address: 6308 tin ef se Qed 2S10
Foughtventie NY 12003. _GbinssviieFL. 326593 nu os

Phone: ($49.5 3/- 7359 Phone:( ) 352 ~- 229 ~ Uy ; CL

Professional Advisor: odl\e Glows Other : ACH ly Aan (Lec\:ty
_ (if appropriate)

Address: 21, Necbow Deuce, Address:__3(4 Mdnaw Dee
Ey (OD. Trthee HACNY (ONT Tribes Hilt UY l20e77
Phone: ( ) 5\g- Yu - O15 Phone: ( 1H(8° BIS- 7250

1.) Property Location

Address, nee ne HickekY KIDbE Lyfl LAY AD BISTERDAM NY

General Location: Mee c wiforsy Poclae, |

t Me Kas Con
Zoning District: Q A

Tax Parcel ID#(SBL) 4-H7

2.) Type of Application (please check appropriate box(s)):

C) Interpretation of the Zoning Law and/or map

“hte Variance
[] Use Variance

I Temporary Permit aXXo C~

Cl Other | icv On Lo
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3.) For variances and interpretations, indicate the articles(s), section(s), subsection(s) and

paragraph(s) of the Zoning Law that apply (by number)

article -

section -

subsection ~

paragraph ~

4.) If previous applications have been made with respect to this property, indicate the

Application(s) or Appeal Number(s) and Date(s) below

tt date

# date

# date

# date

# date

5.) Indicate the reason for the filing of this application. Complete only the relevant blanks

below (attach exbra sheets, if necessary)

A. Interpretation:

B. Area Variance; ((orcel 1S on ertystiag [O02 Gare,
; 6.9; ~\ SJ
Riel 626 % DIB: with [b5\ asec (makage

OA Heller Ridge. Dole. Lown chonced raatatiaal¥lvat
Jlot <(22 a OF, C0 S§, ft ABC L. UR Ocle

C. Use Variance:



Docusign Envelope ID: 9CED5010-F698-4162-AF4A-D31EE6A71019

z

D. Temporary Permit:

E. Extension of a Temporary Permit:

F. Other

State of New York

County of

Sworn to this day of _, year of

Signature of Applicant

State of New York

County of

Sworn to this day of

6/2/2025

Notary Public

, year of

Signed by:

ina Duk
RpPPAaTe Uf Property Owner

(if different)

Notary Public
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Yor Office Use Only

Applicant#: Other fees:

Application Fee: $ Description:

(if applicable) a:

Total Amount Received:$

Date Received:

Check #

PRK RE RAE RR oO ee a eee ope ee eee ee oe he oe a a a Se he Re oe eae ee te ea Se eae ok Be eek Re

Received by;

For Zoning Board of Appeals Use Only:

The Zoning Board of Appeals held a Public Hearing on (day) of (date),

(year) in consideration of this application.

The Application is hereby:

[J: approved : CJ: approved with modifications

[_]: disapproved

Modifications and comments:

Secretary, Town of Amsterdam Chairperson, Town of Amsterdam

Zoning Board of Appeals Zoning Board of Appeals

Date Date
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Application #:

SKETCH PLAN °*

Rear Lot Line ft

A A

Left , Right

Yard Main Yard

Left Building Right
Lot ___ ft —_t Lot
Line Line

_ ft

y Y

Front Lot Line _sft

*Please locate main building, accessory building, any additions, and any significant features, including but not limited to
well and septic location giving all pertinent yard dimensions.

Below, please identify the type and approximate distance of any structures within 50’ of

the structure or area in question, on neighboring properties.

TYPE DISTANCE (FT)
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(WN Wine F House WE ARE CONS IDERMIG
PENNSTLVANTA

Bore > Indeute Exparsence> Exterior

Exterior
Ector Sit? Roof Prish wht Corbalda ExhrtorfA]

Tha Wate Tan

Verval Sarg Write .

Sule Bask Wirat

Sabgss O=1 Back

SOrg Matnet Sqane Grape

Suites Bock

Fron Doce Votega - White

*The InHouse Experience Is a representation of colors and possible exteriors only. Some veriation between inHouse renderings and the live sample vailf
exist . ’

*Select colors & styles may be an upgrade from standard offerings.

éAdditional selections not shovmn may be available.

+e reserve the nghtto make changes at any time In price, colors, material specifications and options and to discontinue options without notice ar

obligation, Please see your sales center for complete Information about standard and optanal equipment in currently available models, and actual

color representation.

©2025 Commodore Homes, LLC A? rights reserved. - Website by DigitalH@Lcom Goshen

Accessiplins
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Signed by:

[Pez Druk
5FD2A10F23B0469...

6/2/2025 |

~
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