
OWN O

PO Box 180, West Shokan 12494 / Building Department (845) 657-8118, Ext. 18

03/23/2023

Michael Olson
35 Red Maple Drive
Shokan, NY 12481

RE: 35 Red Maple Road-Denial Letter for ground mounted solar panels

Dear property owner,

Your zoning permit application for ground mounted solar panels did not meet the required
setbacks.

Irecommend you to go to the Zoning Board of Appeals for the variance.

Sincerely,oJohn Ingram
/Code enforcement Officer/



LHiANRVA

FORM F

NOTICE - ThisAPPLICATIONMust be filed in duplcate within 30days of the date of the order of the administratve officlal on whlch

appilcation is based, accompanied by necessary data. (See reverse slde of this sheet.)

TOWN OF OLIVE

BOARD OF APPEALS

Owner:Mehae T olsen
Address:35 Red Maple bRye

(For OfflceUseOnly) Date Initlals

Cal.
|Appilcation & Fee Red'd.
|other Req. Documents/Informatlon

No

BhoKeun NY. 1a48)
nuhae lsern Rec'd.

Hearing Notice Glven.Signature:

e:3l23a3 -Phone(9142308-6l14 Copy Sent to Town Board and Planning
Board

Planning Board Oplnion Rec'd.
Publlc Hearing Held
Declsion NoticeSent
County Planning Board

Appilcant, If other than owner:

Address: Referral
Notice to Abutting Property

_Phone:, Owners

Interest of appiicant, If other than owner:

TO THE ZONING BOARD OF APPEALS OF THE TOWN OF OLIVE: Applicatlon ls heretby made for:

( )A Varatlon of Article

( )An interpretatlon of Artlcle.

( JAn interpretatlon of the Zoning Map in the

Sectlon of the Zoning Ordinance.

Section of theZoningOrdinance.

(Describe the generai area)

( )AppealunderSectlon280(a)of theTownLaw.
( )An Appeal fromanOrderof theZoning inspector to correctaVlolation of theZoningOrdinance, Section

(onon 2onisPesnmitddnetMeettheaesuiredsetaacks, frç
and further deacrlbed as follows (Specity uling sought); Groun Monted Solar Systewn.

The Solar Systemdoes ot meette baekBaundnyLineso
Setbeck. Would akealanee Te Mount Sohr Systemwthin the So' seHoack.

1. Location of Affected Premises

PamMikOlson, 35RedMayeDeive.Shakan NY. lae
(Give street number, name, slte distance from cross street)

32.17 Lot 3Oand shown on the Tax Map (if any) as: Sheet. Block

Zoning District Touon oF Ollve
275 LArea24 eres2.SizeofLot: Front |So

3. Have previous appeals been filed in regard to these premises?

Rear 150 Depth

No
(If yes, gve calendar number and date, it any)

Cal. No.

Cal. No.

Cal. No.

Date

Date

Date

4. Has court summons been served relative to this matter? ND



5. Have you inqulred of the Clark of the Town of Ollve whether there ls any petition pending to change the use dlstrict regulatlons affecting

the biock on which these pramises are iocated? Nore
6. ATTACHED HERETO AND MADE A PART OF THIS APPLICATION, I SUBMIT THE FOLLOWING:

(Note- Ali these papers must be submitted with the application or as requlred by the Board)

&. A facamile copy of decision of order of administratlve offlclal on which appllcation is based.

b. A statement of the grounds on which i base my applicatlon with a clear and accurate description of proposed work, if any.

c. THREE SETS OF DIAGRAMS, Inciuding:

a block diagram with street numbers and tax block and lot numbers (if any and street frontage, showing the character and occu-

pancy of ali property affected, with polnts of compass and scale indicated. A copy of ground fioor plans and eievatlon of buid-

Ings with ail necessary measurements. A copy of Zoning Map for locatlon.

d, A full ist of NAMES andADDRESSES of owners of all property shown on biock dlagram or aii abutting propertles, and indicating

property owned by Tax Section, Biock and Lot numbers (If any.)

e. Duly acknowledged or signed consents, given by such property owners; affidavits of pubiication and service of notice by mali, and

such other date or information as the Board may deem necessary when speciflcaily asked for by the Board.

f. Copy of notice to the particular Town office, offices or agency from whose order i have appealed.

9. A fee in the amount of $

(Spaces below to becompletedbyytheNotaryPubllcexceptwhereotherwise indicated)

I hereby depose and say that all the above statements ang nepfs contained in the papers submltted herewith are true.

Swom to beforeme thls.
(Applicant to sign here)

march t 2023of

AFFIDAVIT OFOWNERSHIP

State of New York
Countyof Gster

) michael slso
35 RedmapePd

being duly sworn,

deposes and says that he resides at in the Town of

Shokan
and that he is the owner In fee of all that certain lot, plece or parcel of land situated, iying and being in the Town of Ollve, N.Y., aforesald

and known and designated on the Tax Map (if any) as Lot Number

andthatheherebyauthorizes OLn of ouuR
fact contained in sald application including the statements contained in ail of the exhiblts transmlttedrherewith are true.

Sworn to before me this

of

- IntheCountyof- Ulsłer - IntheStateof esYork
- 30 in Block.

to make theannexed application in hls behalf and that the statements of

.onSheet 307

day)

Marcn . 2023
(Notary Publc)

KARISSA SULLIVAN
NOTÁRY PUBLIE,STATEOFNEWYORK

RegistraionNo.01SU6396986
QualifiedinUlsterCounty

ComnissionExpires (0826/2023
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