CITY OF ALBANY
‘ NEW YORK

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

MASTER APPLICATION: ust THis FORM FOR ALL DEVELOPMENT APPLICATIONS

P APP ATIO OR (P pplicatio q A 0 0
O Administrative Adjustment O Demolition Review O Historic Property Hardship Modification
L] Amendment to Zoning Map or USDO Text | L] Design Review of Tall Buildings O Lot Modification
,&Area Variance [0 Development Plan Review O] Wall Display Application
O Certificate of Appropriateness O District Plan O Special On-Premises Sign Program
O cConditional Use Permit O Floodplain Variance O other: ,

Part 2. Brief Description of Proposed Project / Activity
Dhstallaton of a ©F+ Oparve fnce amprnd Hhe PErimeter p
backyard.

Part 3. Property Information

Project Name (if applicable): Fence. NSt lehon

ProjectAddress: 40 S mianning Blvd

Tax IdentificationNo: &Y. S50 — &-7| &S Lot Size (sq. ft.): S400 SR 4
Zoning District: R - Abutting Zone District(s): o
P 4. Prope O O O

Property Owner(s) Name(s): _BreH «+ Alecio Sears

MailingAddress: 4D S manning plvd

Phone No.:( S |, - \ - Email: pauerSears & qgmatl.conn
P A 0 0 ere ope O

Applicant Name:

Mailing Address:

Phone No:

Part 6. Project Engineer/Surveyor Information

(if applicable)

Company Name: Engineer or Surveyor Name: License No.:
Mailing Address:

Phone No.: Email:

P P Qje A e O a O adpP dDie

Company Name: Architect Name: License No.:
Mailing Address:

Phone No.: Email:

P A Ade O A O

Authorized Agent Name: "B et =+ AMecia Seacrg

Mailing Address: 40O Smannne B \vd

Phone No.: { S } - S'l\" Email: bquerscqr_g )] N\ar!].C—OM

> o o O o
P O O o) box belo O a O helo

| am the Owner and have no other agent or répre‘sentative authorized to represent me in this and other corresponding applications subject to review under the

SDO. | 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.

O 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 Albany
Department of Planning and Development permission to access the property for inspection.

Print Owner Name(s): Ownerf(s) Signat 2 Date:
| reH: A’ SearsS ?Aji"ﬂ« el Q/QSIZOZI

/i LV 2 A

Master Application Form Form Ubdated: April 2019



