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From \sedesen )e[l C.Q

.+ Municipaty:

Phone #a45-53e-381~ W*O
239 Planning/Zoning Referral - Standard Form

2P

‘I- The Clty of Beacon
‘o, Refering Agency: [ Pianning Board [J2oning Board of Appsals [3Municipal Board
] " Tax Parcal Number(g): ————————
. Project Name: LL concarning amusemant centars with only vintage amusement devices
‘& Applicant City of Beacon
,ﬂ . Address of Property: 1 Municlpal Plaza Beacon, NY 12508
& Tyve of Actiont Parcels within 500 feet of:
¢ a [] Local Law / Text Amandment ] stata Road
, g ] Rezoning [J Counly Road RECT) #0718 MOU 20 g1cp5d DCF
A [ Site Plan [ state Property {with recreation area or pubhc building)
. ow L] Spscial Permit County Properly (with recrealion area or public building)
o [7 Use Varianoe Municipal Boundary
- [ Area Veriance ] Farm operailon In an Agriauiturel Diswlet
[ Other;

Dale Response Requested (if fess than 30 days):  Public Hearing set for 12/17/18

. Woubject ¢f a previous referral, please note County referral number(s): —

Fur Coumnty OFFIeE UsE ONLY

Response from Dutchess County Department of Planning and Development

Eo/pommannl
Maller ol Local Goncem

Commentu Attached:
O Locel Concern with Comments

DO NoJurdsdietion B Conditional
O No Authorlly a Danlal
O Withdrawn 0O Incomplele — municipalily must resubmit o County

O Incomplete with Gomments — municipality musi ragubmit o Caunty

Pole Bubmllled; ”_fm! [A Notea: O Major Profeet
‘Dale Recaived: || | 90| ¢
Dale Requested: H—l 11) % Referalt: 24 1%-3713
Date Roquimd’ |q \g_ | O Atsomafed | z
Date Reaponaa Fm(ed ] ‘ 201h 8 l d capy Revlewer Mﬂ. \%ﬁ’\y/
’ @)
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