CITY OF MIDDLETOWN
PLANNING BOARD MEETING AGENDA
JUNE §, 2024 7:00 PM

COMMON COUNCIL CHAMBERS
AND VIA DIGITAL TOWN HALL

Meeting Called By: Anthony Capozella, Planning Board Commissioner
Clerk: Martina Tu, Clerk

Members: Nicole Hewson, Dan Higbie, Richard McCormack, Gretchen Witt, Anthony Capozella, Andy
Britto, Dave Madden

l. PLEDGE OF ALLEGIANCE
2. ROLL CALL
3. APPROVAL OF MINUTES

3.1.  Accept the Minutes of

4. NEW BUSINESS

Approval of a 6-month extension request of the previously approved site plan and
special use permit for Sound of Hope Radio Network located at 45-51 Academy
Avenue

Approval of the request of Flores Milo Mendia for a special use permit and site plan
approval in order to serve wine, beer, and cider at an existing restaurant, located at
86-90 North Street, Middletown

Approval of the request of Lady Quintero, for a special use permit in order to serve
wine, beer, cider and liquor at an existing eating and drinking establishment,
located at 240 Wickham Avenue, Middletown

Approval of a request filed by Luz Chauca for a special use permit and site plan
approval for a clothing boutique located at 7 North Street, Middletown

Approval of the request filed by Green Eastern USA, Inc., for a special use permit
and site plan approval for an eating and drinking establishment where liquor, beer,
wine and/or any alcoholic beverage will not be served, located at 19 North Street,
Middletown

Approval of the Madstank Enterprises, LLC request for a special use permit and
site plan approval for wine production, bottling, drinking establishment, and sales
located at 3 West Main Street, Middletown.

Approval of the request of Munish Khanna for a special use permit and site plan
approval for a grocery and eating and drinking establishment located at 21 Center
Street, Middletown



Approval of the request of Susan Mayte Quizhpe Guaman for a special use permit
and site plan approval for a beauty salon located at 203 Wickham Avenue,
Middletown

5. ADJOURNMENT



Martina Tu

From:
Sent:
To:
Cc: N A . 1
Subject: L ' ‘ -.J[Iemy Ave

Dear Martina, | would like to request an extension to our planned renovation which was approved last December by the
Planning Board. We still have several factors that haven't come together.

Please let me know if you have any questions or concerns.
Regards,

Allen Zeng

President

Sound of Hope Radio Network
47 Academy Ave

Middletown, NY 10940
415-539-6068

CAUTION This email orlglnated from outside of the organization. Do not click Imks or open attachments unless you recogmze the
sender and know the content is safe. .-




APPLICATION

PLANNING BOARD
City of Middietown, New York

Date deemed complete Date 3/19 / ety
Accepted by

Items 1, 2 and 3 are required to be completed

§é- ' ,
1. Address of Subject Property Qo perth S4, p M Wbz Y [¢940
- vAFS A bD
Sectionj_’__Block _z— Lot 3_‘/ Current Zoning District Dmv
New

Building Existing
- 2. Owner of Property I-H’f‘— o# Mm! 3d ledrwn Gerdn§ LLC
Owner’s Address_ 36— 10 porkh SF

City M’Jél"‘["w’\ State MY Zip o406

Phone numbers; Home:
Business:

Cell: S| - He—-06159

3. Applicant name Flees mile Mandia
If different from Owner
Applicants Address b Gewny S

City _pidd lebron State _ MY Zip__ls%¥10

Phone numbers: Home:
Business:
Cell: _2.03 - 770 — T4

Fax:




Answer 4, 50r 6

4. Special Use Permits/Site Plan Approval. An approval for a special use permit and/or site
plan approval is hereby requested. In the space provided indicate the section(s) and
classification(s) of the occupancy for which you are seeking a special use permit. Included all
uses which are currently or will be in the subject property. All dimensions shall be listed in
the space provided. Refer to the tables at the rear of the Zoning Ordinance for requirements in
UR-3, SR-3, SR-3A and SR-3B districts. Additional sheets may be attached if required.

Section #

Classification of Occupancy requested San~ a5 ensSims

Description of what you are requesting: _Sechiag v AV Fr o e Vease
o\vahj J’kﬂ. /(J-wanv}' 4—- ’\Ji bcl—f, wi) ¢ (I\J (Illf‘ ..'L,, .{-l\(

Mav

Uses currently in property: A\ Servre — fU"’"'_ b Chors and Seneml offen ¥

;M
4 Ve 'H\L.S‘\W\.g’) - "\0,/} 8 +0 1T am

Title Section Required Actual
Number Dimensions Dimensions
Lot area
Front yard
Rear yard
Side yard
Side yard
Parking

Answer this section only for multiple dwellings
Lot coverage
Building height
Open Space
Playlot
Livable floor area
Number of Bedrooms




5. Nonconforming Use. In the area provided, list each use for which an expansion is sought
and the reason therefore. State the current use and all conditions that presently exist and those
that will be created. Refer to the excerpt from the Zoning Ordinance Section 475-44.

Additional sheets may be attached if required.

6. Fence and/or Parking Nonconformance. In the area provided, list the reason(s)
requested for all conditions which are not in conformance with the regulations. Indicated

the requirement(s) and the amount of relief requested. Additional sheets may be attached

if required.

7. Sign at the Place Indicated




Signature: /(/\— /Q‘/
Forrrtr—foomen

Printed Name and Title: Fl.as mtlo MU\J”\ Rvmon bV Trwr R peia ¢ esa_

Date: 3/19(1%
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APPLIGATION

" PLANNING BOARD
City of Middietown, New York
Date deemed complete Date 5 ) 1 )2Lf
Accepted by '

Items 1, 2 and 3 are required to be completed
1. Address of Subject Property 2490 W \C\C\’Um AN ﬁ\& A\Qsﬂdﬂ '\\\“ \OCH O

Section iBlock ‘__ Lot I_ Current Zoning District C -2

Building Existing__/_ New
2. Owner of Property __| N (€S Bl [LLC.

Owner’s Address (2 Ged fod AN

City N \éA ledoon State W] Zip (0940

Phone numbers: Home:
Business: 49 3424Y 0O
Cell: __ ay5 - M 336

3. Applicant name [' Qa (3 \0 ﬂ oY \(\‘\'C‘(O

If different from Qvbner.
Applicants Addigzlsi ) ,\ﬁ: HS(XXCHG’ O v

City _DOOSSEX State 0 zip __ OOY Y

Business:
Cell:
Fax:

I 1

. : . {

Phone numbers: Home: -~ - , ‘i
B ]

!




Answer 4, 5 or 6

4. Special Use Permits/Site Plan Approval. An approval for a special use permit and/or site
plan approval is hereby requested. In the space provided indicate the section(s) and
classification(s) of the occupancy for which you are seeking a special use permit. Included all
uses which are currently or will be in the subject property. All dimensions shall be listed in
the space provided. Refer to the tables at the rear of the Zoning Ordinance for requirements in
UR-3, SR-3, SR-3A and SR-3B districts. Additional sheets may be attached if required.

Section #

Classification of Occupancy requested

Description of what you are requesting: _ () { é\( ddf_ Hq O\CM\ \TC A ‘ \(‘( ende.

(C\c)ev U)\‘(\CL )B@e() 1o R) l\ccs« | tcense.

Uses currently in property: 2 < 5‘(’ AW (\‘{'"
ch*m(\g hous: M- w (loom-?pm) Dat (QQm'C\fm)
Th- ?r@&j (loam =4 ()m) g Cclam(g(am>

Title Section Required Actual
Number Dimensions Dimensions
Lot area
Front yard
Rear yard
Side yard
Side yard
Parking

Answer this section only for multiple dwellings
Lot coverage_
Building height
Open Space
Playlot
Livable floor area
Number of Bedrooms




5. Nonconforming Use. In the area provided, list each use for which an expansion is sought
and the reason therefore. State the current use and all conditions that presently exist and those
that will be created. Refer to the excerpt from the Zoning Ordinance Section 475-44.
Additional sheets may be attached if required.

6. Fence and/or Parking Nonconformance. In the area provided, list the reason(s)
requested for all conditions which are not in conformance with the regulations. Indicated
the requirement(s) and the amount of relief requested. Additional sheets may be attached
if required.

7. Sign at the Place Indicated




Signature: UOL/J (\Q &? WTE Z@
Printed Name and Title: LQ(\B\(/ A . ® O f“\f(o \l .

Date: D l \b( ?,U(‘

! ]




OWNERS ENDORSEMENT

i e s dvem e oo b S 4 TR P e

COUNTY OF ORANGE
STATE OF NEW YORK

Michae! Berlin being duly sworn, deposes and

481 Ingrassia Road Middietown, NY

says that he/she resides at :
and that he is the

in the County of Orange and State of NY
owner in fee or Partner of the __

OFFICIAL TITLE ~
Three B's LLC : Corporation which is the owner

in foe of the premises described in the foregoing application and that he has authorized

Lady-Quintero (Bambuco A Taste of Cof0mbia) to make the foregoing app]ication for

approval as described herein.

W~
Sworn before me this \O  day of Movy 2024

{\(\OJT\U/\ \D)jk-&/'&

NOTARY-PUBLIC

NAMCY WRIGHT -
Notary Public, State of New York
Mo, 4904627
OWNERS SIGNATURE

Qualified in Orange Count
Commission Expires L FS ']le.é




APPLICATION

PLANNING BOARD
City of Middietown, New York

Date deemed complete Date OS -/ é// 2027
Accepted by

1.

Items 1, 2 and 3 are required to be completed
Address of Subject Property 7 NORTlr G267 MM LETOw) A). Y4 o3 0
Section ﬁLBlock 1 Lot _L7 Current Zoning District DH u
Building New |
Owner of Property «/O o5y AN Qo_ff ) LLC
Owner’s Address 2 L ( C o 0L /Qg M
City M//S)) LETOwW N State M. % Zip_ / 09 4/

Phone numbers: Home:
Business:

cel: G/ GLI- /960

Applicant name )..l/f L Ch auUla
If different from Owner
Applicants Address __ "7/ TJodan lane.

city Middletowon State UU\ | zip__ [0qUO -

Phone numbers: Home: =~~~ : . o
Business: ' 5

Cell: -

Fax:




Answer 4, 5 or 6

4. Special Use Permits/Site Plan Approval. An approval for a special use permit and/or site
plan approval is hereby requested. In the space provided indicate the section(s) and
classification(s) of the occupancy for which you are seeking a special use permit. Included all
uses which are currently or will be in the subject property. All dimensions shall be listed in
the space provided. Refer to the tables at the rear of the Zoning Ordinance for requirements in

UR-3, SR-3, SR-3A and SR-3B districts. Additional sheets may be attached if required.

Section #

Classification of Occupancy requested

Description of what you are requesting: /B\O[ﬂ' |.q, ue G?@fﬂd : Sjr()(e) ([ ()-W\w W\f{) ﬂl—ACCC?SS(JV;(J’
7 North Siceet Hiddlebon sy 0740

Uon -sa+ G — 7
Uses currently in property: \/C{(‘Cl/fl""

Actual

Required
Dimensions

Title
Dimensions

Section
Number
Lot area ‘ _
Front yard g ]
Rear yard e |
Side yard e
Side yard o -
Parking o f
|

Answer this section only for multiple dwellings ;
' o

Lot coverage
Building height
Open Space
Playlot
Livable floor area, ‘
Number of Bedrooms ' {

—
i




5. Nonconforming Use. In the area provided, list each use for which an expansion is sought
and the reason therefore. State the current use and all conditions that presently exist and those
that will be created. Refer to the excerpt from the Zoning Ordinance Section 475-44.
Additional sheets may be attached if required.

6. Fence and/or Parking Nonconformance. In the area provided, list the reason(s)
requested for all conditions which are not in conformance with the regulations. Indicated
the requirement(s) and the amount of relief requested. Additional sheets may be attached
if required.

7. Sign at the Place Indicated




Signature: % %{:ﬁ\

7

/ y
Printed Namtaa/nd Title:  LUL CP’(MCCL ( Hember >

pate: 515024




OWNER’S ENDORSEMENT

COUNTY OF ORANGE
STATE OF NEW YORK

/’//ANC (&) /Z)_( i fjﬂ being duly sworn, deposes and says that

@she resides at 7 //ﬁf C iRl QOM M/f)b LET O N

in the County of Oﬂ A £ and State of /(/é Al VOA/A and tha he is the

owner in fee or ﬁé{ INE ;\7/// | of the '/QQJ 1 AAD /4.(—( ;1 LLC

OFFICIAL TITLE

Corporation which is the owner in fee of the premises described in the foregoing application and that

@she has authorized Z V2 CHA ucﬁ to make the foregoing

application for approval as described herein.

Lo g
Sworn before me this | Y~ day of Wa/ 20

No\t’éry Pubh\s\)

DENISE MACCLUGAGE

Notary Public - State of New York
NO. 01MA6277176

Qualified in Orange County o,) .

My Commission Expires Mar 4, 20__6

ER’S SIGNATURE




T










APPLICATION

PLANNING BOARD
City of Middietown, New York

Date deemed complete Date 3-19-2024
Accepted by ‘

Items 1, 2 and 3 are required to be completed

1. - Address of Subject Property 19 North St 1% floor

Section 31  Block 7 Lot _21 Current Zoning District ™M Y

Building Existing X New

2. Owner of Property _ LONGHOPE ENTERPRISE LLC

Owner’s Address 86 MAIN ST

City __ OTISVILLE State NY Zip 10963
Phone numbers: Home:
Business:
Cell: (646) 705 5756

3. Applicant name Green Eastern USA Inc.
If different from Owner
Applicants Address _ 36 WALLKILL AVE

City _ MIDDLETOWN State _ NEW YORK Zip _ 10940.
Phone numbers: Home: . o ]
Business: » G | P
Cel: . - | ) ’1
Fax: . ' ' |




5. Nonconforming Use. In the area provided, list each use for which an expansion is sought
and the reason therefore. State the current use and all conditions that presently exist and those
that will be created. Refer to the excerpt from the Zoning Ordinance Section 475-44.
Additional sheets may be attached if required.

Open a back door for emergency exit so we apply to open a door on the brick wall

6. Fence and/or Parking Nonconformance. In the area provided, list the reason(s)
requested for all conditions which are not in conformance with the regulations. Indicated
the requirement(s) and the amount of relief requested. Additional sheets may be attached
if required.




gﬁw ! WS c) é)

RENOVATION EXISTING BUILDING
Tst FLOOR & BASEMENT
FOR
—— HONG KONG 19 ——

AT
19 NORTH STREET, MIDDLETOWN
NEW YORK, 10940
S—-B-L: 31721

19 NORTH STREET, MIDDLETOWN
/ NEW YORK 10940
S-B-L: 31-7-21
SCHEDULE OF DRAWINGS
T-1. COVER SHEET
S—1 1st FLOOR PLAN
S-2 BASEMENT PLAN
BUILDING USE GROUP; = o . B
TENANT USE GROUP: U B.... . .
CONSTRUCTION. GLASSIFIGATION: ... ... ... ... TYpe v
FIRE SPRINKLERS: NONE
REQUIRED FIRE RESISTANCE RATING: o . L
CCEXITS: ... NA_
...EXIT._ACCESS . CORRIDOR:. L ... 0HR .
. TENANT SEPARATIONS: ... 0HR .
.. .COLUMNS,. BEARING WALLS: ... ... ... .. ... 0OHR
.. FLOOR CONSTRUCTION: S 0 HR
NUMBER. OF EXIT ACCESS. DOORS REQUIRED. . _ _ o1
NUMBER. OF EXIT ACCESS DOORS. PRQVIDED . . .. 02
MAXIMUM. ALLOWABLE, DISTANCE TO. EXIT ACESS. . .. .. 100°
ACTUAL DISTANCE TO EXIT ACCESS = . LESS THAN 100’
TOTAL PROJEGT. AREA .. 645 SQUARE FT.
OCGUPANCY LOAD REQUIRED 645 SF/15 _ 43
CATEGORY OF WORK A v . RENOVATION

APPLICABLE CODES:

2020 BUILDING CODE OF NEW YORK STATE; 2020 EXISTING BUILDING CODE OF NEW YORK STATE; INTERNATIONAL BUILDING CODE (IBC 2018).
[NTERNATIONAL MECHANICAL CODE / 2018, (IMC 2018). INTERNATIONAL FUEL GAS CODE / 2018, (IFGC 2018); NATIONAL ELECTRIC CODE / 2017, (NFPA 70, 2017).
NATIONAL STANDARD PLUMBING CODE / 2018, (NSPC 2018)

HONG KONG 19 Revisivns

19 NORTH STREET, weva] pare [ oy | oreason ﬁﬁ :rs‘ - Sheet
SB: 31721 COVER SHEET e

MIDDLETOWN, NY 10940 JC;r;:nl;By.N\Ty T—]




GENERAL NOTES:

PATCH AND REPAIR
EXISTING WALLS, FLOORS
AND MAKE READY FOR
NEW FINISHES.

CEILING HIGH 9’3 1/2”
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000 00

(00 01 ’
OI0D 03

0D O -
DD O

L00L0 0J

1st FLOOR PLAN

1/4"=1"-0"

HONG KONG 19 Revisions

Dare 10509204

19 NORTH STREET, (ke vate | v [ reasow

Scale; HTS

Deom By: DL

S-B-L: 31721 Ist FLOOR PLAN

Checked By: Wn. Ty

MIDDLETOWN, NY 10940

JNu

Sheet
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(o]
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431_ 1211

NOTES:

1. STAFF ONLY.

2. CEILING HIGH 7.
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MIDDLETOWN, NY 10340

Revisions Dae: 04i09,2034
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OWNERS ENDORSEMENT
.COUNTY OF ORANGE
STATE OF NEW YORK
/? / 0 X being duly sworn, deposes and

says that he/she resides at (9 6 M in S'f Ok syille
mﬂle Couty of 07'0/)”7 ¢ _and State of /VM\/ mefa andthathe is the

ownerin feeor ___- /W em b . of the
/o OFFICIAL TITLE . . - o
on ‘7 /W re wam’mv YRS Corporation which is the owner
in fee of the premises descnbed in the foregomg application and that he has authorized
(;I Vi,e/n E MTO/Vn Us A [N C______tomake the foregoing application for
approval as described herem. '

. Sworn before me ﬂns&f day of Mavel\ 20 2 \(

NOTARY PUBLIC ‘
- NN fon )/ .
NOTARY PUBLIC, ETATE 604 OWNERS SIGNATURE

IED I » 5',?‘




APPLICATION

PLANNING BOARD
City of Middietown, New York

Date deemed complete Date 5 l Mlz"{
Accepted by R

Items 1, 2 and 3 are required to be completed
1. Address of Subject Property 3. wﬁ"' W\C&i A S’L

Section ﬁBlock l_a Lot )_l Current Zoning District bm J

Building Existing New
2. Owner of Property M‘ﬂt( YA E(U‘\(\'\
Owner’s Address [© .Q,Ou)m\\ , g‘(‘

City M\A&\Q:\'DN:J . State '\)\I e -1‘ -».

Phone numbers: Home: L
Business:

W

Cell:

3. Applicant name ﬂ/‘ K(({S“"‘ﬂﬂ lL En \lf ( P Ses LLC
If different from Owner ~\ \ A
Applicants Address H acCSin M

City MIQ‘,C\«‘U ‘vb' State ,\)\/ Zip IDd/"/O

Phone numbers: I.Iome: C o ST e
Business: ' ‘

Cell:

Fax:

i




Answer 4, 50r 6

4. Special Use Permits/Site Plan Approval. An approval for a special use permit and/or site
plan approval is hereby requested. In the space provided indicate the section(s) and
classification(s) of the occupancy for which you are seeking a special use permit. Included all
uses which are currently or will be in the subject property. All dimensions shall be listed in
the space provided. Refer to the tables at the rear of the Zoning Ordinance for requirements in
UR-3, SR-3, SR-3A and SR-3B districts. Additional sheets may be attached if required.

Section #

Classification of Occupancy requested MU 475 - 2_[ . l S«'Lc'!'l (.m 2.0

Description of what you are requesting;

\A)t:/M D(oéuc)[\(m/ bD'HhM)

‘“S%‘f))“”l Sales. Sula hegia atec' e oblin our |
licause am NYSUA. M Hut Fine g luoes wwill be 0% o

Uses currently in property: G)COWH‘« fﬁ (@0’ C)P L"'Q’ U?\‘M( ﬁ !"W s_fe§ ‘Q’QMI‘ ) T duIS.

Title Section
Number
Lot area,

Required Actual
Dimensions Dimensions

Front yard

Rear yard

Side yard

Side yard

Parking

Answer this section only for multiple dwellings
Lot coverage

Building height

Open Space

Playlot

Livable floor area

Number of Bedrooms




S. Nonconforming Use. In the area provided, list each use for which an expansion is sought
and the reason therefore. State the current use and all conditions that presently exist and those
that will be created. Refer to the excerpt from the Zoning Ordinance Section 475-44.
Additional sheets may be attached if required.

6. Fence and/or Parking Nonconformance, In the area provided, list the reason(s)
requested for all conditions which are not in conformance with the regulations. Indicated

the requirement(s) and the amount of relief requested. Additional sheets may be attached
if required. :




7. Sign at the Place I%%
Signature:
g

Printed Name and Title: EVAN  Serddupng § L rEMBE(L
Date: S\ \‘)\\’Z"\




Site Plan for 3 West Main Street
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APPLICATION

PLANNING BOARD
Gity of Middietown, New York
|
Date deemed complete Date (ﬂ'f) D (7 /2@2,4‘ ’
Accepted by

Items 1, 2 and 3 are required to be completed

1. Address of Subj'ect Property ? I Cﬁﬂ+€r g+ i\zl ;C\ld ,C(-OUU N N \} [ Oci q 0

Section] Block B_LO'EQZJ Current Zoning District 12 ‘ l &2
Building Existing_ 1/ New

2. Owner of Property _E)-nu T?&n ’
Owner’s AddressO) | Ciéifd'elf‘ St l

City M\lddlekit“l(); L ‘\\'\I 7 ! f\Q(ln}_
Phone numbers: Home:E' 2 o N " '
Business: A - ' " o Z EV'l!ﬁVy#)

Cell: ;= "

3. Applicant name M Uh 1S h | Khan ha\ / N%C\ K%CU’)/ICL
If different}”rom Owner, [
Applicants Address __ Q5 ‘AAQ Mm< .74’\/’92

City 15!'@&]&!’0@}’_) | ,Sta,t,e,N\/ Zip 10940

Phone numbers: Home:
Business:

Cell:

Fax:

Il




Answer 4, 5 or 6

4. Special Use Permits/Site Plan Approval. An approval for a special use permit and/or site
plan approval is hereby requested. In the space provided indicate the section(s) and
classification(s) of the occupancy for which you are seeking a special use permit. Included all
uses which are currently or will be in the subject property. All dimensions shall be listed in
the space provided. Refer to the tables at the rear of the Zoning Ordinance for requirements
in UR-3, SR-3, SR-3A and SR-3B districts. Additional sheets may be attached if required.

Section #

Classification of Occupancy requested

Description of what you are requesting: EWALQ N (\ 100 ﬁ/\'(JJ GOJ"CI" 1iNqg OJ/L_d

(e fresh \jluwe \Smcm“H’\le«S Colfee , Te_au\+ Cooliin
\%/Jsescurrentlylnproperty R’{ dw ‘ﬁ?DTn 7 00 W\ +o 81002i>

‘Gmcery Store. & palal Moot

Title Section Required Actual
Number Dimensions Dimensions
Lot area
Front yard
Rear yard
Side yard
Side yard
Parking’

Answer this section only for multiple dwellings
Lot coverage
Building height
Open Space
Playlot
Livable floor area

Number of Bedrooms

5. Nonconforming Use. In the area provided, list each use for which an expansion is sought
and the reason therefore. State the current use and all conditions that presently exist and those

SeS




that will be created. Refer to the excerpt from the Zoning Ordinance Section 475-44.
Additional sheets may be attached if required.

6. Fence and/or Parking Nonconformance. In the area provided, list the reason(s)
requested for all conditions which are not in conformance with the regulations. Indicated
the requirement(s) and the amount of relief requested. Additional sheets may be attached
if required. '

7. Sign at the Place Indicated

A
VY‘/

Signature:




Printed Name and Title: W\‘QJ/\C( ‘K’/\&V) }’W\

Date: Og\aﬂ)oml_,l .
| =




APPLICATION

PLANNING BOARD
City of Middietown, New York

Date deemed complete Date
Accepted by

Items 1, 2 and 3 are required to be completed

1. Address of Subject Property 203 fr/ickham  Aue LSte 105

SectionlL_Block 5 Lot_31.\ Current Zoning District _C-3
Building Existing \/ New
2. Owner of Property «A/(/a,nzéz, éa//?‘q AL C /,,245 -~ 243 ,U,CLAan Ave LLC
Owner’s Address G268 Louste I & Sde /1)
City_/Middlefoun <o N4 7in JIFLO
Phone numbers: Home: _ B | R . _, | _ J _
Business: ;. o o § ‘ J

Cell: _ - -~ SR S
: ' ' | g
3. Applicant name Sosan ﬂw)\'e Quiznge  Guaman
If different from Owner
Applicants Address Dt Beattie Auve Afh L

City MiddleYown State_ NY Zip  \0440
Lo '
Phone numbers: Home: - i
Business: -
Cell:
4 Fax:,




Answer 4, 5 or 6

4. Special Use Permits/Site Plan Approval. An approval for a special use permit and/or site
plan approval is hereby requested. In the space provided indicate the section(s) and
classification(s) of the occupancy for which you are seeking a special use permit. Included all
uses which are currently or will be in the subject property. All dimensions shall be listed in
the space provided. Refer to the tables at the rear of the Zoning Ordinance for requirements in
UR-3, SR-3, SR-3A and SR-3B districts. Additional sheets may be attached if required.

Section #

Classification of Occupancy requested

Description of what you are requesting:

sNess

2vooms suteble (or -aKm Aceakments wnere eaceh gom il mc,\usde -}he.r respective hand siaks,

Uses currently in property: 5(’“&*\"& YobS suitoble for clientSs and 3 mupicure tables wil)

B¢ included- The will olso be & recepchion arec and acest area .

Oh Yhe ?(Dée‘*:\ Frece (o 0\&0«33 a_bothewwom and olso o wom that yill be

made -Ga-r o 3y 99\&3 oﬁ modendls for -‘Lhebuﬁi‘ness. Thee is olso ear k(nj L £he clveat.

Title Section
Number

Lot area

Actual

}in(ensions

Required
Dimensions

Front yard

Rear yard

Side yard

Side yard

Parking

Answer this section only for multiple dwellings
Lot coverage

Building height

Open Space

Playlot

Livable floor area

Number of Bedrooms_




5,/Nonconforming Use. In the area provided, list each use for which an expansion is sought
and the reason therefore. State the current use and all conditions that presently exist and those
that will be created. Refer to the excerpt from the Zoning Ordinance Section 475-44.
Additional sheets may be attached if required.

/

6. Fence and/or Parking Nonconformance. In the area provided, list the reason(s)
requested for all conditions which are not in conformance with the regulations. Indicated
the requirement(s) and the amount of relief requested. Additional sheets may be attached

if required.

7. Sign at the Place Indicated




Signature: é“”@

Printed Name and Title: ~_ Susan HQ\/«I-C, (Yuizhpe Goaman

Date: 05/43 /2024




OWNER’S ENDORSEMENT

COUNTY OF ORANGE
STATE OF NEW YORK

_p—"
wﬁc’m 49 ~—//l C/M Ze— being duly sworn, deposes and says that

265 Lowde 2t & Ste 1) Mhdd lefoen Py 10770

he/she resides at

in the County of OrGJ\CK, and State of Nﬁb’ k/ ok and that he/she is the
owner in fee or MYe L ber of the -El d&f\’z O E CQ.L‘LH LJ-/C*
OFFICIAL TITLE 203 -3 Mickhon AL LLC

Corporation which is the owner in fee of the premises described in the foregoing application and that

he/she has authorized S\ASOLA @U .7)\@@, ’ OCW 'to make the foregoing
' Pesthere

application for approval as described herein,

Sworn before me this % day of W 202({

SARAH JANE STORMS .
NOTARY PUBLIC-STATE OF NEW YORK /%WNER’S SIGNA)?ﬁle
No.018T6361214 ‘
Qualified in Dutchess County

My Commission Expires 07-03-2025
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	1. Pledge of Allegiance
	2. Roll Call
	3. Approval of Minutes
	1. Accept the Minutes of ____________

	4. New Business
	1. Approval of a 6-month extension request of the pre
	sound of hope

	2. Approval of the request of Flores Milo Mendia for 
	86-90 north st

	3. Approval of the request of Lady Quintero, for a sp
	240 wickham-005

	4. Approval of a request filed by Luz Chauca for a sp
	7 north

	5. Approval of the request filed by Green Eastern USA
	19 north-004

	6. Approval of the Madstank Enterprises, LLC request 
	3 west main-001

	7. Approval of the request of Munish Khanna for a spe
	21 center

	8. Approval of the request of Susan Mayte Quizhpe Gua
	203 wickham-001


	5. Adjournment

