CITY OF GLEN COVE

APPLICATION TO THE ZONING BOARD OF APPEALS
FOR AN AREA VARIANCE

Applicant hereby appeals to the City of Glen Cove Zoning Board of Appeals from
the decision of the Building Department Director in denying a building permit for:

Dooposeat 24 X 28 detadred
Cm&(a()@@,

Applicant’s Name, Address and phone number are:

V\Q,YW\QJ(V\ Sohnsen  316-206-1086
3 thitman lane Glen Cae NY (S22

If the Applicant is NOT the owner of record, the Applicant is (circle one):

a. contract vendee (attached copy of contract)
OR

b. the tenant (attach copy of lease)
OR

c. prospective tenant (attach copy of conditional

lease or binding letter of intent)

The address of the property which is the subject of this Application is:

2 ohitman lane Glea Coe NY sz

Nassau County Land & Tax Map designation is:

Section: Z_L Block: OBLI Lot: Z2 q’

City of Glen Cove Zoning District is: R Li

Applicant became the owner of the subject property on

by deed dated recorded in Liber Page




State whether the subject premises is located within 500 feet of the boundary line
of any Village or Town, of any County or State Park, of any County or State
parkway, thruway, expressway, road or highway, of any County stream or
drainage channel, of any County or State owned land on which a public building
or institution is situated, or of any farm operation located in an agricultural
district.

Yeszosl=S No ﬁ

The Petitioner requests the following relief from the Board of Appeals:
haximom hreiﬂ\% OQ Qne. S ;ny_‘gui
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The Applicant seeks variance(s) from [or challenges 1nterpretat10n of] the
following section(s) of the Zoning Chapter 280

ZgO’S’q : ZSO ”‘qu!

a. State how the granting of the relief requested will benefit the applicant and
why it is necessary.

/\(@,Bcfbwd (Qod@@ i Al mede
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b. State why the requested variance(s) will not cause an undesirable change
in the character of the neighborhood or a detriment to nearby properties if the
application is granted.

e feguested Votance will not
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10.

c. State why the benefit sought cannot be achieved by some method feasible
for the Applicant to pursue other than an area variance.

meed A whod cmcm(l\g
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d. Describe the difference between the proposed dimensions and the Code
requirement for each variance.

Doooosed he. fQV\Jr S 99 MAax_ peentted |
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e. Explain why the requested relief will not have an adverse effect or impact
on the physical or environmental conditions in the neighborhood or district.
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Has the subject premises been the subject of prior applications for variances,
special use permits and/or subdivisions?

Yes No__ Al

If “Yes’, please describe and provide written decisions, if any, on those prior

apphcatlons b A




11.

12

13.

14.

15.

State the names and phone numbers of any of the following licensed professionals
who may appear at the public hearing representing the Applicant:

a. Attorney:

»

b. Architeet: )Y YA~ QD Non y Monistee

c. Engineer: (P.E.):

d. Certified Planner:

If the Applicant is a corporation, the Petitioner has adopted a resolution (copy
attached) authorizing the following corporate officer to act on its behalf: N /A

Name Title

The approximate dimensions in linear feet of the subject premises (lot) are as
follows:

2. width: JOO [(M@D\@C o+

b. Depth: ‘2.@ . Li {
c. Size of lot (in acres):(DaZ,éOg S- g S— q

Are there current violations and/or criminal charges which relate to this
Application pending against the subject premises and/or the Applicant?

Yes No

If “Yes’, please describe.

Does the Applicant seek to legalize a use of land and/or structures and buildings
which already exist?

Yes No __z:_




16.  The Applicant represents that Applicant has received a copy of the Board’s Rules
of Procedure and acknowledges that Applicant has complied with said Rules in all
respects as the same apply to this Application. !

I HAVE READ THE FOREGOING APPLICATION AND UNDERSTAND THAT
ANY FALSE STATEMENT MADE THEREIN IS PUNISHABLE AS A CLASS ‘A’
MISDEMEANOR PURSUANT TO SECTION 21045 OF THE NEW_ YORK

STATE PENAL LAW.

Appllcant s nature

Date: Q“ ‘Z ‘ 2




DISCLOSURE AFFIDAVIT
In the Matter of the Application of

N 25 (AN PN

Name of Applicant(s) (Exactly as name appears on deed, lease and/or contract)

fora variance, modification, revocation of declaration of Affidavit of Certification by applicant pursuant to the
restrictions, or (state other reliefrequested) whichrequires  provisions of Sec. 809 of the General Municipal Law
the favorable exercise of discretion by the Board

mentioned below™*
BEFORE: Board of Appeals of the " Refer to the preamble before completing this form.
City of Glen Cove

Every applicant before the Board of Zoning Appeals,
including an owner, lessee, agent and contract vendee
must execute this Disclosure Affidavit.

STATE OF NEW YORK }
}ss.:
COUNTY OF NASSAU

}
V\ G/m ﬂ@,’(/h :S O L\A %dﬂ , being duly sworn,

Name (Exactly as name appears on deed, lease and/or contract), deposes and say(s):
* Strike out inapplicable phrases, letters'or words and fill in where necessary.

Your deponent(syis the applicani(s) in the above entitled proceeding (and)

(who) is ¢are) the owner(s) in fee, (cent %) of the prenﬁses referred to in

the application and is {ase) interested in the outcome thereof (exseptasotimrurisestated) and there are no other persons

interested either in the fee ownership or as holder of an encumbrance upon the property.

Your deponent's home address is as follows: 5 C\.) }/\ “\—m @ﬂ \ 8@@ @\Qﬂ CO/Q

(street) (town/city) (state) (zip)

TO BE COMPLETED BY BUSINESS - IF NOT APPLICABLE, PLEASE LEAVE BLANK

Your deponent is an officer,

(office title)
of

(mame of corporation/company)

a corporation duly organized and existing under and by virtue of the laws of the State of New York, with its principal

place of business at:

(street) (town/city) (state) (zip)

All officers, directors and shareholders and their addresses are as follows:
OFFICERS: ADDRESS:

DIRECTORS: ADDRESS:




APPLICABLE TO BUSINESSES ONLY
(continued)

SHAREHOLDERS: ADDRESS:

Your deponent is a (General) Partner of .

a co-partnership (Limited Partnership) having a principal place of business at

comprising the following named (General) Partners, whose addresses are set opposite each partner's names:

NAME: |, HOME ADDRESS: -

: TO BE ANSWERED BY ALL
Are any state officer(s) or any Officer(s) or employee(s) of the County of Nassau or of the City of Glen Cove
or a Political Party Officer(s), interested in the favorable exercise of discretion ofthe Board of Zoning Appeals in the
above-entitled proceeding? -

8 /ﬁ/ NO YES

J/ Ginitial required)

(If yes, please complete below)

: NATURE & EXTENT
NAME POSITION ADDRESS OF INTEREST

Sonnett Sameon

PRINT NAME (Exactly as it appears on deed, lease

and/or contract)
Sworn to before me this )
Z( day of Se o ,20 2 : ' )
. /
s
Signature / _

PRINT NAME (if more than one owner or applicant)

SHININGSTAR RUIZ
Notary Public, State of New York
Reg. No. 01RU6362390

Qualified in Nassau County Sienature
Commission Expires 07/31/207.( gnatur




