® - AR
TOWN OF BROOKHAVEN BUILDING DIVISION .

-

FIELD INSPECTION REPORT FUR OBTAINING CERTIFICATE OF ZONING COMPLIANCE

-

An inspection of the premises located at NO#: g’{f-l’?)

@ S E W SIDE OF EJH ﬂ[[l(‘ distance
N S E S};? SIDE OF ' Village ﬂhﬁz ﬁ

MAP OF ) SECT/BLK__ = LOT(S)
045010490

COUNTY TAX MAP NO# -9% 7. 0 ¢

HAS INDICATED THAT THE__ 0a¢ #amuly I‘/z Story 20.2 x_ 3t gegu/a/ residence_
_Mfﬁ_.éﬂaf_m&ﬂﬂfdh ZQ¥3I and /QMW_ZJ(BI

=

TO BE EXISTENT AND AS SHOWN ON COPY OF THE ATTACHED SURVEY.

THIS IS NOT A CONSTRUCTION INSPECTION. THE INSPECTION IS STRICKLY ZONING UNDER 85-1
7

DATE INSPECTED 4/ Z@/ﬁ’é’ INSPECTOR/‘M

REMARKS :

9)
LAW DEPARTMENT REVIEW szm_i_@%ﬁ,\_(,\si DATE: ql?— ) OL 73
APPROVED & GRANTED TO ISSUE CZC: DENIED:

-

i &/
lo# 83910 one Story res. addition 12 %16 &z 05’V
CO# 0094  detached gurage 20%2 % [ > ab
q -

Convenience Copy Do Not Rescan
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BUILDING OIVISION
MEDFORD MEW YORK

10702796  #00DD0O

12052 #
RES CZC &0.00
SUBTTL 60.00 |
TOTAL 60.00 |
CHECK 60.00

JEAHETTE 4 309
WS HOOOD O9:48
HAVE A& WICE DAY |
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, Town of @ £l
B Brookhaven |
Yy New York

Felix J. Grucci, Jr., Supervisor

DATE: g//;-]/?(ﬂ

APPLICATION FOR CERTIFICATE OF ZONING COMPLIANCE

Street # ﬂ"/ﬁ @S E W side Cﬂ/lv/ Kﬂﬁdl
distance comb}/ N S E@side @/ﬁ/\fﬁt ;DE’/\-/Z,
Hamlet M{M}Jf_’, &Jlﬂh s, State of New York.

Filed Map Name ‘]"}770_’[V ﬂ)ﬂdl)’[& ﬁ(j]ﬂ}’) Section/Block e
Lot number(s) /0‘7’5‘?‘ /W—/U/ + /0‘7’20-'/19"/676

SUFFOLK COUNTY TAX MAP NUMBERS: District (400
Section 952 02
Block 0Z.0)
Lot DA * Jﬂﬁ

A CERTIFICATE OF ZONING COMPLIANCE IS REQUESTED FOR THE FOLLOWING STRUCTURES:

REMARKS :

APPLICANT'S NAME V!HDY 5 .//)Ajgjm 3% Butles St : &ol{gn vy 11231
avpress JH3 Slu M MM{/’I'& breh

HOME PHONE (/%) 0 34- 4477 OFFICE PHONE

Kk kkRARARRRARRRAR K hhhkhhhhdhrhAhkkhhhdhhkhhhhhhidddkiddddhdhhhhhhhddiikhdidihkkkid
FOR OFFICE USE ONLY ]

_ ’r=‘ C ) f "’ 5 !
RESEARCHED BY:

=R
CERTIFICATES FOUND: _J_Q_A_d/%ﬁﬁ#@)(‘ o# 83‘“0 "2/“/75

0o o694 - de}m A0¢ 32 (5[3/R) 21765 (5

20 ."',Y':-“,..ﬁ.'w oF E1TN%

[Fasdial

CoRvéhience Copy D6 NétRescan

Pt Trom s et ment of Planning and’ Developiietit « ?ﬁeﬁﬁﬁﬁp&&mﬂem L.A.. Commissioner .
Building Division Andrew G. Dark, Chlcf Building Inspector

Ny -



® m ki
-STATE GF NEW YORK ) ) OWNER'S AFFIDAVIT IN' SUPPCRT
K!ﬁi 8S: OF REQUEST FOR A CERTIFICATE
4 COUNTY OF ) OF ZONING COMPLIANCE

Is ﬁ?cjﬁgq o> u/aAﬁVQFDIV/ » being duly sworn, hereby submit the following in support

of this application for a Certificate of Zoning Compliance for the use of the subject

property as (structure and size) /%z S!éﬂq /mﬁe /g;;, X OX 3E . "
Pi

&ELr) Logdd .
1. The property is located at # #4% 7 @S E W side of oDiday Dlrrz v)

distance CoRW R N S E@of DB L DR 1w = Hamlet M AS77c 687}64'.- >
and 23,00

Suffolk Countj;‘Tax Map: Section 964, 60  Block 02:00 Lot(s) 02¢, 800

2. The subject parcel of land consists of approximately _ /, 422 square feet.

3. The following uses and structures exist on the subject premises. Check all that apply.

Structures (#) Uses (deseribed)

One family dwelling / /ﬁ’d'sxaéwcf"
Two family dwelling
Garage (detached)
Barn

Shed

Business

Other

Other

Other

4. The following uses: were
added in . If none, so state: NONE -

5. Was the use of the subject premises discontinued for a period of one year or more?
Yes No X If yes, explain:

6. Do you currently own any parcels of land adizcent to the premises as shown on the
survey submitted with this application?

Yes K No M@ If yes, explain:

7. Have you ever owned any parcels of land adjacent to the premises as shown on the
survey submitted with this application?

Yes No If yes, explain:

=
8. Has said parcel been reduced in lot area? Yes No v

If yes, state the year reduced and explain how reduced.

9. I understand that I am executing a legal document and that providing false information
will result in rejection of this affidavit and potential prosecution for perjury.

ature

=
-3 '
[ =
-l =
) Notry Public ' = B
o L_‘_': * )
MICHAEL J. CINCOTTA = =0
Notary Public, State of New York =
No. 24-4968189 o
o
~0

Qualifled in Kings County %
Commlssion Explires June 18, 199

Convenience Copy Do Not Rescan

Printed from Laserfiche on 11/25/2024 1:43:45 PM by TOBMtsambucci Please RESCAN modified by: on_




DAVIT IN SUPPORT OF
ST e ; ss.. @ &fr‘on A CERTIFICATE

COUNTY OF SUFFOLK ) OF ZONING COMPLIANCE

I, h_/xﬁ?/?#/? C A& -{74{ , being duly sworn, submit this affidavit in support

of the application of M'!?ZA’ 3 o /A/_S?M/ for a Certificate of Zoning

Compliance for the use of the subject property as Dewetlivg

/
1. The property is located at # A43 @S E W side of £LM KoAD
distance C'OA’A/&’A N S E@of @%A DRIV E hamlet MﬁS?ée ﬁe’#c/

Suffolk County Tax Map: Section _m—ao Block OX:.0p0 Lot(s) 2%, 000

2. The subject parcel of land consists of approximately /222 square feet.
3 The following uses and structures exist on the subject premises. Check all that apply.

Structures (i) Uses (describe)

One family dwelling / fas s Aencs
Two family dwelling
Garage (detached)
Barn

Shed

Business

Other

Other

Other

I know that the uses and structures listed above have been continuous since (year
/757 because I have been familiar with the subject premises since (year) /%5

4. The following uses: were

‘ added in . If none, so state: MNowvt

S Was the use of the subject premises discontinued for a period of one vear or more?
‘ Yes No )_( If yes, explain:

6. Has said parcel been reduced in lot area? Yes No X

If yes, state the year reduced and explain how reduced.

T I am ’E years of age. Date of birth 4%91,//7 Vi W ¥

8. I am not related to the applicant nor do I have a financial interest in the subject
property.
9. I understand that I am executing a legal document and that providing false information

will result in rejection of this affidavit and potential prosecution for perjury.

e £, =

—~  Sighature//

7 Fh

Sworn to before me this day ) .
of _@/cw/(,._#- ., 19_9 6. VERONICA A 141" ' £
/ 0 Notary Public, State of New York

Notary Public

PLEASE PRINT OR TYPE WHERE INDICATED BELOW THE NAME, ADDRESS AND TELEPHONE NO. OF SIGNER.

PR A C/\#¢ﬁ/&/
ADDRESS: /0 3L LOER pﬁ Poriu L37 JIASTe foea < Kf 1070)

Converrencea

k qegrilzt?s érom Laserfiche on 11/25/2024 1:43:45 PM by TOBMtsambucci Please RESCAN modified by: on [ [




ZETDAVIT IN SUPPORT OF
. STATE OF NEW YORE § SS.: ' EST FOR A CERTIFICATE
COUNTY OF SUFFOLK ) OF ZONING COMPLIANCE

I.<:2ﬁz%2920€/é’4?:~/f%éﬂhﬁﬂzfyéj being duly sworn.'submit this affidavit in support

of the apl;lication of V;C%A JG \.75/64/50/’\/ for a Certificate of Zoning

. }f\w =¢/ :
Compliance for the use of the subject property as S /ﬂe%

1. The property is located at # R4%3 @S E W side of ELNT %0/9%
distance CoRwWER N S E@of @/ff%//? DR |y = hamlet M4She /5:5’46%. ,

Suffolk County Tax Map: Section J82.00 Block ©X.00 Lot(s) o4 . 000

2. The subject parcel of land consists of approximatelﬁboé foo square feet.

3. The following uses and structures exist on the suhject premises. Check all that apply.
Structures (i) Uses (describe)
One family dwelling /[ Aees rolepcs

Two family dwelling
Garage (detached)
Barn

Shed

Business

Other

Other -

Other

I know that the uses and structures listed above have been continuous since (year)
/759 because I have been familiar with the subject premises since (year) /?f;é’ .

4, The following uses: were
added in . If none, so state: A ONE

5. Was the use of the subject premises discontinued for a period of one year or more?
Yes No If yes, explain:

6. Has said parcel been reduced in lot area? Yes No ZS
If yes, state the year reduced and explain how reduced.

a4 /
7. I am éé years of age. Date of birth 5///f /3 S
7 7

8. I am not related to the applicant nor do I have a financial interest in the subject
property.

9. I understand that I am executing a legal document and that providing false information
will result in rejection of this affidavit and potential prosecution for perjury.

Signdture

" Sworn to before me this 74% day
B o A , 19 96.

of
Jd . VEROng;;xw#ER“mk
. Notary Public, ow
/Zégbé%wig./éL /%Z«lﬁé;\ lllll=gz:==a%=ahnnn5ia
Notary Public ’ Commission Expires May 6, 1 7

PLEASE PRINT OR TYPE WHERE INDICATED BELOW THE NAME, ADDRESS AND TELEPHONE NO. OF SIGNER.

sae: 47 / - /§/€/V/V€ SSoy
ADDRESS: /0 /4/ LS oyz /)//yé ﬂéj’]éc %c//ﬂ Y/ V4

I\‘Rev"‘



TOWX OF BROOKHAVEN BOARD gk ETHICS
SACTIONAL DISCLOSU. ORM

i APPLICANT NAME: O hps s 00 Ma%<

(I.ASTM{ME,MTNAME,ML)

APPLICANT ADDRESS: 38 Button Stec!
STREET, APT)

 Sero My, WY 1123/
cary U STATE ZIP CODE)

NATURE OF APPLICATION: (CHECK ALL THAT APPLY)

O  TAXGRIEVANCE 00  APPROVAL OF PLAT

O VvarRNCE O  EXEMPTION FROM PLAT OR OFFICIAL MAP
0O AMENDMENT. O  LICENSE OR PERMIT

(3 CHANGE OF ZONE O OTHEER:

DOES ANY OFFICER OF THE STATE OF NEW YORK, OFFICER OR EMPLOYEE OF THE TOWN OF BROOKHAVEN,
OFFICER OR EMPLOYEE OF SUFFOLK COUNTY, OFFICER OF A POLITICAL PARTY IN SUFFOLK COUNTY OR HIS
OR HER SPOUSE, BROTHER, SISTER, PARENT, CHILD, GRANDCHILD, OR THE SPOUSE OF ANY OF THEM HAVE '
AN INTEREST IN THIS APPLICATION BY VIRTUE OF BEING THE ACTUAL APPLICANT, OR, BY VIRTUE OF
HAVING AN INTEREST IN THE CORPORATION, PARTNERSHIP, OR ASSOCIATION MAKING SUCH APPLICATION?

YES NO
O =8

IF YOU ANSWERED "YES", COMPLETE THE REST OF THE FORM AND DATE AND SIGN WHERE
INDICATED.

IF YOU ANSWERED "NO", SIMPLY SIGN AND DATE THE FORM WHERE INDICATED.

INTERESTED PARTY AND NATURE OF INTEREST

NAME:

ADDRESS:;

TITLE: DEPARTMENT:

RELATIONSHIP TO PUBLIC OFFICER/EMPLOYEE AND HIS OR HER TITLE IF OTHER THAN
SELF: '

INTERESTED PARTY: YES NO

A.) IS THE OWNER OF GREATER THAN FIVE PERCENT (5%) OF THE CORPORATE | O
STOCEK OF THE APPLICANT WHEN THE APPLICANT IS A CORPORATION WHOSE
STOCK IS LISTED ON THE NEW YORK OR AMERICAN STOCK EXCHANGES;

B) THE ACTUAL APPLICANT; 0 |
C) AN OFFICER, DIRECTOR, PARTNER, OR EMPLOYEE OF THE APPLICANT; OR 0 a
D.) LEGALLY OR BENEFICLALLY OWNS OR CONTROLS ANY STOCK OF A NON- 0 O
PUBLICLY TRADED CORPORATE APPLICANT OR IS A MEMBER OF A '

PARTNERSHIP OR ASSOCLATION OF THE APPLICANT.

/41/ G /10 .19
DATE
R N

e,
SIGNATURE GF APPLICANT




SMOKE DETECTOR AFFIDAVIT

RESIDENTIAL

STATE OF NEW YORK PREMISES LOCATED AT:

COUNTY OF SUFPOBK ﬁzsw%zj RE3 LA Lond
ApSsTic Binch L)
WVeey %4/(:

M’%ﬂ ‘/d//l/fﬁld _» residing at _F& /ga-//m J%wc//
éwwz%/ Ve Youl  1/237-#F07

certify that there is an operating smoke detector installed in a location
that will make it clearly audible in each bedroom or any other room used

for sleeping purposes, with intervening doors closed.

A =V

SIGNATURE

///fvéfe Sl son’
Print Name

I %A%;}? -%(/
Address

Ly MY /23 %

City, State, Zip Code

/ 73
Sworn fore me_t day
ary Public

MICHAEL J. ClN(f:?d.‘TAY "
Notary Public, State of New YO

v ‘No. 24496818%0 oty

Qualified in Kings Cou
Commission Expires June 18, 199.8/
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