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
Part 1. APPLICATION FOR {Please check all applications being submitted with this Master Apphcatlon Form)

0 Administrative Adjustment O Demolition Review O Historic Property Hardship Modification
U Amendment to Zoning Map or USDO Text | (1 Design Review of Tall Buildings [J Lot Modification

O Area Variance [0 Development Plan Review O3 Wall Display Application

O Certificate of Appropriateness O District Plan k{ Special On-Premises Sign Program

O Condltlonal Use Permlt 0 Floadplam Vanance 0 Other

Peplactenent and. Qenovcd-tons b exicting Signa
1o petter \dentiCy Hne ﬂumcn{—anﬂ %L,horc\)% w\f‘awqﬁ
now KAPP bronding quidelnes.

Part 3. Property Information

Project Name (if applicable):  FARN-EA \raru SQnoge. caalele®:

Project Address: (35 Krouny. S5t

Tax ldentification No.: e . \% -1—1 Lot Size (sq. ft.): {0 .59 acre,g
§ A i Abutting Zone District{s):

Property Owner(s) Narne(s): ' (\>0AIA Commohll—u Arowter inaol
MallmgAddress LQ5 \(_\'(]_,n\c_ Q,—{— Q\mhu H,U 1‘5702

wﬂwﬂh “ Comm\—\mu»&
e

aiing Address 300 Cureat” OAWe, bivd it 0™ ooy ﬂ\bantéh MU 12205

Phone No:

Part 6, Project Engineer/Surveyor Information (if applicable)
Engineer or Surveyor Name:

Company Name:
Mailing Address:
Phone No.:

License No.:

Part 7. Project Architect Information (if applicable)
Architect Name:

Company Name:
Mailing Address:
Phone No.:

License No.:

Part 8. Authorized Agent for this Application

Authorized Agent Name: ynciae Hee, Shoeyvaker , G120 ¥idae,
Mailing Address: 200 (:med} Um(g v, %wcc, bﬂa@oq‘ [ bour’xu n M l 2 203
Phone No.: { &1 0 ‘s, >

Part 5. Property Owner Consent (Check the box below that applles to thls apphcatxon and signin the space mdlcated below)

[ 1 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. Iunderstand 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.

&Ll 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 hearigg being scheduled, if require, or a decision being made. | grant the City of Albany
Department of Planning and Development permission to access the propelfifor inspection.

~~
Print Owner Name(s): Oudner(s)Signatyte(s): Date:
Vigke. Brestter C W b]23]5

Master Appiication Form Form Updated: April 2019




