CITY OF ALBANY
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DEPARTMENT OF PLANNING AND DEVELOPMENT
= 200 HENRY JOHNSON BOULEVARD | ALBANY, MEW YORK 12210

MASTER APPLICATION: USE THIS FORM FOR ALL DEVELOPMENT APPLICATIONS

" Part 1, APPLICATION FOR (PIeasé check all apphcatlons bemg ‘submitted with this Master Apphcatlon Frm)

O Administrative Adjustment O Demolition Review O Historic PropertyHardshl'p Modiﬁcat)‘oh ’
£1 Amendment to Zoning Map or USDO Text | [0 Design Review of Tall Bulldings O Lot Modification

1 Area Variance, O Development Plan Review O waell Display Application

d pertificate of Appropriateness O District Plan [J Special On-Premises Sign Program

& conditional Use Permit EI Floodplain Variance D Other:

unaﬂzms,%ho /%144/77% »v"/z/'/wm *g)

Part 3. Property Information
Project Name (if applicable): KENoyBTiond OF 3.36. E LT BPUE Bl ARAT L Y
PojectAddress: 8 30, QLW TN BIE, Blsbogrlf NS t2256 (] !
Taxldentlﬂwtlon No.: 35 RGO /?ﬁ / Lot Size {sq. fl): /Q,'}éd S8 FL

ra Abutting Zone District(s):
Part 4 Property Owner lnformation

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

Applicant Name:
Malling Address:
Phone No:

Part 6, Pro;ect EngmeerlSurveycr Infonnatuon (:f apphcable)
Company Name: B Engineer or Surveyor Name: ‘ " JlcenseNo: T
Malling Address:
Phone No.:

Part 7. Project Arch;tect Informatlon (if apphcable)

Company Name: A Zr S/ (221 E/ | Architect Name:
Mailing Address: & 4~ //2/,2-57" ,dz/é' ,4/.5/9/&/‘9/ AJ v /olad ¥
PhoneNo.: 5 /5 — =0, 9_2‘ e

| LicenseNo. & 7 2.

Authorized Agent Name:
Matling Address:

Phone No.: Email:
Part 5. Property Owner Consent (Check the box below that app!ies to this application and sign in the space indicated below) |

%] | am the Owner and have no other agent or representatlve authorlzed to represent me in  this and other corresponding apphwtlons subject to review under the
USDO. ! understand the application must be complete and -accurate prior to a hearing being scheduled, If required, or a deciston belng made. i grant the City of
Albany Department of Planning and Development permission to access the praperty for inspection.

[ t 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 declsion being made. | grant the City of Albany
Department of Planning and Development permission to access the property for inspection.

L
Print Owner Nome(s): Owner(s} Signaturefs): ) Date:

MBRTE 9,4?/ /= C%M{» o A///&?/ 2/

Master Application Form Form Updated: April 2019




