t L ALBRA T

DEPARTMENT OF PLANNING AND DEVELOPMENT
200 HENRY JOHNSGN BOULEVARD | ALBANY, NEW YORE L2210

CIT

MASTER APPLICATION: use THis FORM FOR ALL DEVELOPMENT APPLICATIONS
Part 1. APPLICATION FOR (Please check ali applications being submitted with this Master Application Form)

[ Administrative Adjustment O Demolition Review [1 Historic Property Hardship Modlfication
[ Amendment to Zoning Map or USDO Text | LT Design Review of Tall Bulldings [} Lot Modification

[0 Area Variance O Development Plan Review O wall Display Application

[2] Certificate of Appropriateness O District Plan C] Special On-Premises Sign Progrom

O Conditionaf Use Permit O Floodplain Varlance C other:

Part 2. Brief Description of Proposed Project / Activity

Replace deteriorated windows on the second / third floor, repair / keep the first floor Window & doors.
Replace 2nd / 3rd floor vinyl siding with concrete siding. Keep first floor aluminium siding. Possible
extend the back of house on the 3rd floor which is not visible to Lark st. Repair the entire inside of -
building. ’

Part 3. Property Information

Praject Name (if applicakie): 198 Lark St. total rehab

Project Address: 199 Lark St Albany, NY 12210

Tax |dentification No..0H0100 66.80-3-25 Lot Size {sq. ft.);

Zaning District: Abutting Zone District(s):
Part 4. Property Qwner information

Property Owner(s) Name(s): 198 Lark LLC (Kim Yat Yeung)
Mailing Address:934 Western Ava, Albany, NY 12203
Phone No.:(518)-542-9897 Email. rubyasianbistro@live.com

Part 5. Applicant Information (if different than property owner)
Applicant Name:

Mailing Address:
Phone No:

Part 6. Project Engineer/Surveyor Information (if applicéble)

Company Name: Engineer or Surveyor Name: License No.:
Mailing Address: ' '
Phone No.: Email:

Part 7. Project Architect Information (if applicable)

Company Name: . Architect Name: License No.:
Mailing Address: =
Phone No.: Email:

Part 8. Authorized Agent for this Application

Authorized Agent Name:Ron Xiong

Mailing Address: 204 Longhouse Lane, Slingerlands, NY 12159 ‘
Phone No.:(518)-253-8878 ' Email: rxiohg8@ gmail.com _

Part 9. Property Owner Consent {Check the box below that applies to this application and sign in the space indicated bele

w
B | o the Owner and have no other agent or representative authorized ta represent me in this and other corresponding appiications subject to review under the - J
UsDQ, 1understand the application must be complete and accurate prior to a hearing being scheduled, if required, or a decision being made. 1 grant the City of
Albany Department of Planning and Development permission to access the property for inspection.

B | hereby authorize the above listed Applicant and/or Agent to represent me in this and other corresponding applications subject to review under the USDO. §
understand the application must be complete and accurate prior to a hearing being scheduled, if require, or a decision being made. | grant the City of Atbany o
Department of Planning and Development permission to access the property for inspection.

1| Print Owner Name(s): . ) ’ Owner{s} ngnamre(s):- ) Date:

Kim Yat Yeung | g Vet P 3/14/2022

Master Application Form ’ . " Form Updated: April 2019




