i
TOWN OF OLIVE DRIVEWAY PERMIT APPLICATION

PLEASE SUBMIT YOUR REQUEST FOR INSPECTION PRIOR TO ANY COMMENCEMENT OF WORK. IF
YOU CONTACT BRIAN BURNS, HIGHWAY SUPERINTENDENT, IN ADVANCE AT
845-657-8809 x20, HE WILL MAKE ARRANGEMENTS TO MEET WITH YOU AT THE SITE.

PROOF OF INSURANCE AND/OR PROPER INSURANCE DOCUMENTS (ATTACHED) & REQUIRED FEE OF
S575.00 MUST BE SUBMITTED WITH DRIVEWAY PERMIT APPLICATION. THANK YOU.

10/3/2024 i Luca Farinelli

Date: Applicant Name:

Cell/Phone #: 91 7-327-2346 E-Mail Address:

Mailing Address 207 W 106th st Apt. 16B New York NY 10025

Luca@BLDNY.com

Address for permit (if different from mailing address): Shigidon Hill Road Olivebridge NY 12461

(25' strip at north end of 296 Sheldon Hill Rd currently part of parcel 53.4-1-10 subject to lot line adjustment)
Tax #/SBL #: 53.4-1-1.100

Owner’s Name/Address/Phone # (if different from applicant):

Driveway is: New [] additional (279) Driveway O Change in driveway location

L 10/3/2024

Signature of Applicant Date:
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Fee Received: Check #: Permit #:

Final Approval/ Date of Inspection:

Inspected By/Remarks:




