VILLAGE OF COLD SPRING 85 MAIN STREET

COLD SPRING, NEW YOCRK 10516
B U l L D l N G TEL. B45-265-3611
D E PA RT M E N T WWW,.COLDSPRINGNY.GOV

REFERRAL TO THE HISTORIC DISTRICT REVIEW BOARD

REFERENCE NUMBER: 2024-04-018

DATE OF REFERRAL: May 1, 2024

OWNER: Joe Zagame

ADDRESS: 26 Main Street #2, Cold Spring NY 10516

PHONE # 352-536-0925 TAX MAP # 48.12-1-57
APPLICANT: Gina Larson Stoller

ADDRESS: 26 Main Street #1, Cold Spring NY 10516

PHONE # 401-374-4145

LOCATION: 26 Main Street

PROJECT DESCRIPTION: Install new signage for retail business. Property
is located in the local historic district and as such a Certificate of
Appropriateness (COA) from the Historic District Review Board (HDRB)
is required as per §64 of the Village Code.

NOTICE: The issuance of a COA from the HDRB is not a Building Permit.

A Permit from the Building Inspector must be issued before
commencing any work.

W

Greg Wunner, Code Enforcement Officer




APPLICATION FOR PERMIT

January 1, 2015 (NO OLD APPLICATIONS WILL BE ACCEPTED)

Application is hereby made pursuant to the New York State Building Construction Code, the Zoning Laws of the Village
of Cold Spring and the Cold Spring Village Code for a permit for:

New Building .......... Alteration to Existing Premise ......... Addition to Existing Premise ....... Gas....cocoo....
Removal of Existing Fuel Tank ....... Installation of New Fuel Tank ........ Demolition of Existing Premise ...........
Installation of Fireplace, Wood Stove, Pellet Stove or Fireplace Insert .......... Site Work ............. Plumbing .......
Other ..... X\ ........ Swimming Pool ...........ccooonen. Mechanical Equipment, Generator: ............coccociiiinnin.

PROVIDE SPECFIC DETAILS OF PROPOSED WORK IN ¥ 5 BELOW

If a permit is granted, any work done thereunder will conform with the plans and specifications therefor submitted and with the layout
&/or plot plan also herewith submitted and shall comply with all applicable laws, ordinances and regulations.

1. Owner: \)OE ....... ZAG[\N\@#JK ......................... Phone #: ...3?3.@ ..... &?)L ..... C\Ct&‘j
g "

Address: Q(O ..... MAIN SV )..COL.—.B ....... AN P\&\l\\(b’)w\\l\_‘ ....... VoSl b
E-Mail: ....\'._.)Q@.».:...Z,cké? o & (escogoof?mm

2. Applicant: ..GSIN I U\YLBG‘\;{-WO ..... NG Phone #: .. HC . 23749 . A14D
Addressa(a/\’\f’(l\QST)C—oL—m ..... 8 S?‘L\&CT)N\I ............. \ bf)((.o .........................
E-Mail: ......Q .'w.\.ﬁ.-..@,,._\@.(.qss.mm_\.‘é_c’.«.&\..C.:.((i.@.i..\!..ﬁ.-..-...C;?m

3. Property Taanap NUMBETS susiemmemn s v sy s oo a5 S A e e P e T v s e T

4. Location of Property (GIVE SUFFICIENT DETAILS TO PERMIT READY IDENTIFICATION)

6. LIST OF CONTRACTORS, PUTNAM COUNTY LICENSE & WORKER'S COMPENSATION DISABILITY INSURANCE
FORMS MUST BE SUBMITTED BEFORE A BUILDING PERMIT WILL BE ISSUED.

State of New York, County of ..................... T ma—— being duly sworn says: | have read the foregoing
application; that the statements and representations made therein are true and correct to the best of my knowledge and belief
and | am authorized by the Premise Owner to make this application.

(Signatu
Swaorn to before me this ........... dayof .......c.oeoe...
Notaiy POBIE: wumssamssmmnnanmms County
For Office use only: Reference NO. ...oooviviiiieee e,
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APPLICATION FOR PERMIT

January 1, 2015 (NO OLD APPLICATIONS WiLL BE ACCEPTED)

Application is hereby made pursuant to the New York State Building Construction Code, the Zoning Laws of the Village
of Cold Spring and the Cold Spring Village Code for a permit for:

New Building .......... Alteration to Existing Premise ......... Addition to Existing Premise ....... Gas o
Removal of Existing Fuel Tank ....... Installation of New Fuel Tank ........ Demolition of Existing Premise ...........
Installation of Fireplace, Wood Stove, Pellet Stove or Fireplace Insert .......... Site Work ............. Plumbing .......
Other ...... :)(* ....... Swimming Pool ...................... Mechanical Equipment, Generator: .............ococvieniannn

PROVIDE SPECFIC DETAILS OF PROPOSED WORK IN # 5 BELOW

If a permit is granted, any work done thereunder will conform with the plans and specifications therefor submitted and with the layout
&/or plot plan also herewith submitted and shall comply with all applicable laws, ordinances and regulations.

1. Owner: HJZ)E ....... ?’A@AN\& .......................................... Phone #: 35&)?}3(0 ...... 0(1@5
Address: Q{QM.J’\HA o T T )..C,C).LA} ...... SPR)NG,N# ........ \OSI(& .................
E-Mail: .y 2AABN €. (2 ...@.(.c.‘:s.@@..csr.ou ). OV |

2. Applicant: é’u\‘nﬂsLP\p\BDN ....... SIBLAE Y Phone #: .LIOV 214 GI9S.
address: Do MAINST 70 CotD SPRING L tL A0S e
EMail: . Q0% (2. \ora 5.5 on Ken Creativeg .. 4o Y

3. Property 'I%)x Map Number: ‘/F(Z'/’é'? ...............................................................................................

4. Location of Property (G/VE SUFFICIENT DETAILS TO PERMIT READY IDENTIFICATION)

6. LIST OF CONTRACTORS, PUTNAM COUNTY LICENSE & WORKER’'S COMPENSATION DISABILITY INSURANCE
FORMS MUST BE SUBMITTED BEFORE A BUILDING PERMIT WILL BE ISSUED.

State of New York, Countyof ..................... S8 caamnc s A being duly sworn says: | have read the foregoing
application; that the statements and representations made therein are true and correct to the best of my knowledge and belief
and | am authorized by the Premise Owner to make this application.

Sworn to before me this ........... dayof .......ceevnnne.
Notafy PUblic, ... County
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