CITY OF ALBANY

DEPARTMENT OF PLANNING AND DEVELOPMENT
200 HENRY JOHNSON BOULEVARD | ALBANY, NEW YORK 12210

MASTER APPLICATION: USE THIS FORM FOR ALL DEVELOPMENT APPLICATIONS

P23 APP ATIO OR (Please check all applications being sub d aster Application Fo
L] Administrative Adjustment [0 Demolition Review [ Historic Property Hardship Modification
[ LI Amendment to Zoning Map or USDO Text | [ Design Review of Tall Buildings (B Lot Modification
[1 Area Variance Development Plan Review [ Wall Display Application
[0 certificate of Appropriateness [l District Plan O Special On-Premises Sign Progrom
U] Conditional Use Permit O Floodplain Variance C] Other:

Part 2. Brief Descrlpt:on of Proposed Pro;ect ) Actlwty

Wwr  RhNaly  into AS 6RO e s L €000
Commercial

: : Part 3. Property Information
Project Name (if applicable):

Project Address: @RS %(oodwa\{ A\booany NY IRAGF — 12V
Tax Identification No: (55 | - Y - 53 Lot Size (sq. ft.): 33 190 F
Zoning District: N OthQ\)SQ dlS\(\(‘;\ Abutting Zone District(s): Q% - ©

Property Owner(s) Name(s): €83 %ga&wa\‘ QQ ANo C\.’(\\l LLQ
Mailing Address: 5Q5 L Jaion Sreer [une 10V, cSc'r\em: Acdy  NY (3208
Phone No.: . AO0  exx Email: Mﬁdd&\b DR .y

Part 5. Applicant Informatmn (if different than property owner)

Applicant Name: (' ey =y ™M aodd a\Dne
Mailing Address: SAD  Vavonn Sk, SOve  \O\ Sc\ner\e A ANy WY \axxg
Phone No: 5\ - 2)\—“‘, -3% 0o Q_‘L\ a’a’& Email: Q)\\'\ S maddaldae. nes

Company Name: Shomrgc_\( Eﬂ QiNeL ¢i Nd Engineer or Surveyor Name: ™ { Qn su€\, KRanga) |cense No.: DU\ R

Mailing Address: | T Yo e, 'Tewace Lagy Q‘.\W.Qf\\oo%‘n NN 120k
Phone No.:

801,

Part 7. Project Architect Informatlon (if applicable)

Company Name:Svgento g Ef\e\\neu 0y Architect Name: p Ay cn ael YRaneno Ny License No.: O quy13

Mailing Address: | Thneon  Terrace, Easy  Ciceemousn WYX 1&0 W

Phone No.: 'S5\ g - MY1 - b\Yyg Email: mw.eangall V@ ont 0 cx RO L. Lorn
Part 8. Authorized Agent for this Application

Authorized Agent Name: C Aris MQddQlQr\Q
Mailing Address: SRS Unioa  SF. Siuwe Oy Sc_\\es\m\m\u NN QIO
Phone No.: S\ % ~ AW\ - ¢ 1S @ Maddalone. ney
Part 5. Property Owner Consent (Check the box below that applles to this application and sign in the space indicated below)

[J i am the Owner and have no other agent or representative authorized 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 required, or a decision being made. | grant the City of
Albany Department of Planning and Development permission to access the property for inspection.

[J 1 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 te a hearing being scheduled, if require, or a decision being made. | grant the City of Albany
Department of Planning and Development permission to access the property for inspection.

Print Owner Name(s): Owner(s) Signature(s): o Date:

C_\m\g M o\ \oee T /U119

[

Master Application Form / Form Updated: April 2019



