Town of New Paltz

Planning Board

PBE_ 3| - 531}

Name of Project DITE PN - 4 €. Putt CORNERS RD.
Applicart. NEW P12 HosP IT B AT, LLC
Apblicant’s Address 4 S. Put1 CorNERS BD.

Applicant’s Telephone Number _ E-Mnil_

Initial Authorization:
Town Supervisor Authorization

%/5{@ Date 27 WV - 2|
Escrow Initial Deposit < 00D Replenishment ﬂ;jL,sz
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Planning Board Acceptance _{__0c0 MU)V@ Date m‘ \a\m\
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Modifications?  Escrow Initial Deposit _£H- 000" " Replenishment ';l;fL!QQQO
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Final Town Board Sign-off Date: {Z I LN

This form requires 3signatures for audit purposes.
(* This farm is used for bookkeeping purposes only. It is not part ofthe publicrecord of the Planning Board Application file)






