Cayuga County Planning Review:
(This page fo be completed only if to be submitted to CPB)

Project Name: _PEDEE ReESIDEAt ((=  Date Submitted:

Enclosed for your review and recommendation, pursuant to sections 239-1 and 239-m of General
Municipal Law, is the following application for (check all that apply):

¥ Site Plan Review o Area Variance o Special Permit
o Use Variance o Planned Development o Rezoning
o Zoning Text Change o Other

Project Sponsor/Applicant: __)C> 1 At 4 KelSTeM PEASE
Project Location: 225 SuMsSET PEACH DRIUVE
Tax iMap Number(s): l?’)a . 9:) - \ = (.05

Municipality: Owasco

Zoning District: y( Residential o Lakeshore o Agriculture/Residential

Brief Project Description: _ | REMO VE EXTT COoTTIinGE, MNew
2 BR. DWEL LA & PORCH , [RETINALLL (g "L

Other Pertinent Information: ___ ADPID ~ BSIO  SUOIALES FOR ST ORM,

W ATER. MNJAQgMgQ:]: ',’ C EROSIDM COMYROL DRI (5
COMSTRUCTILO A

This application is qualified for review because it meets one or more of the following (check all
that apply):

o Municipal Boundary o Farm in an Agricultural District
¥ State/County Road o State/County Park

o State/County DrainagewayAVatercourse o Zoning Text Change

o Zoning Map Change o Other:

Respectfully Submitted,

Signature
The following public hearings and/or meetings are scheduled by the (check all that apply):
Public Hearing Date Meeting Date (if required)

o Planning Board

o Zoning Board of Appeals
o Town Board

o Other.




Town of Cwasco Planning Board
2 Bristol Ava.
Auburn, NY 13021
Phone: (315) 253-9021 - Fax: (315) 253-2683
owascoplanning@centralny. .com

APPLICATION FOR SITE DEVELOPMENT PLAN APPROVAL

(Check appropriate hoxes)

Preliminary & Date ” Final XDate i.19. 2070
Name of Proposed Development PEA‘E)E EESIPEMCE
Applicant: Plans prepared by:

Name: )i FERISTEM PEASE  Name EGRLES oM B KKRPENZok ARCH
Address 4 TIO SETNINA SUM TERR Address: ) 25 5., GEMNESECE <T.

ST cusE | N VBH2U5  cbMEATELES , NI 1>I52
Telephone/Cell_21 6. 200~ 4712.5 Telephone/Cell: (085 - B|

Owner: (if different) (If more than one owner, provide information for each)
Name: SAAS

Address:

Telephone/Cell:
Ownership intentions—i.e., purchase options: __ U RCHNSE OCT ©) . 2020

Location of site: __ D25  SULM DET BepctH Devs

TéxMapNo.:_%.%ﬂ 1- 05

Current zoning classification: o Residential X Lakeshore o Agriculture/Residential

State and federal permits needed (List type and appropriate depariments):




