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101 RoUTE9A, P.O.Box 1166 '
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APPLICATION TO THE ZONING BOARD OF APPEALS

pate. 4 Veene 2027
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() APPEAL TO THE ZONING BOARD OF APPEALS FROM THE DECISION OF
- THE BUILDING INSPECTOR/_\ND.INCONNEQTION THEREWITH REQUEST

() an Interpretation of the Zoning Code or Zoning Map of the Town of Ossining
() aVariance from the terms of the Zohing Code of the Town cf Ossining, or

() a Temporary Certrfrcate of Occupancy

(\[) APPLY TO THE ZONING BOARD OF APPEALS FOR A SPECIAL PERMIT.

1. LOCATION OF PROPERTY:_ \O %(OW\
(Street and Number)

SECTION qO HBLOCK Z’ LOT. (10 ZONE &'ZO

A) Is the Property located within a distance of 500 feet of the boundary of any village,
town or county, or any boundary of a State park or parkway?

Ifyes, specify. /
Yes No

B) Does the Property abut the boundary of any village or town, the boundary of any State
or County park or other recreation area, the right-of-way of any stream or drainage
channel owned by the county or for which the county has established channel
lines, or the boundary of any county or State owned land on which a public building
or rnstltutlon rs located? If yes, specify. :

: o - " Yes No \/

C) If a Special Permit is being applied for, is the property shown on the Hudson

River Valley Commission Jurisdiction Map?
Yes No \/




2. PROVISION (S) OF THE ZONING CODE INVOLVED:

Sectionsi)-31.2 subsectionﬁ\ paragraph H
Section subsection paragraph

Section subsection___ paragraph

3. DESCRIPTION OF RELIEF REQUESTED (Set forth the circumstances of the case,
interpretation that is clarmed and details of any variance applred for. Use extra s?;et

. ifnecessary.) ﬁaﬁ_{' { 5(5&5 0 é‘fajka
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4, REASON FOR APPEAL State precrsely grounds on whrch |t claim that relief
should be gra ted. Use extra heet if necessary!‘ C aﬁe (e %( ROCLSS Of
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5. Enclose 10 copies and 1 pdf version of an accurate and intelligible plan, survey,
location map, of the Property drawn to a suitable scale email to
bldgdept@townofossining.com and a nonrefundable fee of $350.00 payable to Town

of Ossining.
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TOWN OF OSSINING

BUILDING & PLANNING DEPARTMENT
101 RouTtE9A, P.O.Box 1166
OssINING, N. Y. 10562
PHONE: (914) 762-8419 Fax: (914) 290-4656
www. townofossining.com

bldgdept@townofossining.com

APPLICATION FOR AN ACCESSORY/SECOND DWELLING UNIT

Name of Applicant(s) QCA/C Zfﬂ:ﬂl/\/ "’\75) AMV) ark Date (5 M?M 17,
Address 10 20b e Dﬂi (/C OSSHMM )\J\/ (0502
Telephone Number (Home) . ' (Work)

Location of Property 10 (Obm Dr lVC OSSM«M A)\/ 105@1 |
Tax Designation, Sectlonfio , Plate (L/ Block % , Lot (IO/ Survey Submitted ':a’:‘/

Portion of Dwelling occupied 1ggawner

Location 10 IKQ’@M OY%WM /\W )Yy

“No. of Rooms %if Zﬁs No of Bedrooms 441 s uq !

Square Feet ijbo/ e
Portion of Dwelling or Lot occupied by tenant Jﬂ /'

Location Ve "Me QWQ /‘ﬁ"[) 'Mﬁ Jmem\[ﬂ)

No. of Rooms _J / O {&77 ﬂ/ﬂ'/K \{Mﬂ No. of Bedrooms , J?

Square Feet (061? ﬁ%uM( :

Total Square Feet of DwelllnqﬂnWX (46D  Floor Plans submitted V(l,rW

Is this application an }gmﬁl KS'{' 1['7 or a Renewal

!
Expiration date of previous grant if a renewal Have there been changes since the previous
grant __, L/»/ , if yes, please specify & ; o~

Number of Vehicles in use for entire residence I_,_

Is the accessory dwellify unit existing exs ﬁMj proposed
Signature of Applicant G4A~, Qw Date A /\]f:;{ ZZ/
Signature of Building Ikspéctor _Date

Application fee of $300.00 for initial application; $150.00 for each renewal, provided that no changes
are made. The initial term of the special permit shall be one year. Renewal payment shall be for three
years provided ownership remains unchanged and all conditions of the permit and of the Town’s

Zoning Ordinance are met. Annual Inspection of unit is required.




