
LYNDA G. LEVINE
DIflEC10H

OJtlNfY C:;\TSKUJ,:':

TEL. 845-807-0221
FAX 845-807-0.232

lliloUPI oins of (lppOifllniUef;

COUNTY OF SULLIVAN
HEAL PROPERTY TAX SERVICES
SULLIVAN COUNTY GOVEHNMENT CENTEH

100 NOHTH STRGET
PO BOX 50'!?

MONTICELLO, NY "12701

APJllJCATlON FOR OBTAINING A 90 ArmHESS
Ii'ROIVI SIJLLlVAN ICOUNTY IlEAL I'HOPEHTY SEHVH:li;S

Date:

"LEASE COM PLlCfE TIm FOiJ,O\VING INFtH{l\lATlON. 'riBS APPUCA'H()N JVHJST BI~
StJBMrrrED TO THE 91J AIJIJRESS CL1WJ(JN TIlE HI~AL PROPERTY OJi'IflCIC. wrrnour THE
ImQtlU{ILD SlTEl'LAN AND Al'PLICA'flON NO ADDHESS \VILt m~AS::li.GNED.
] . Building Permit No .._ .._. __ ._
2. Full sized engineered site piau showing the property lines and tile location ofproposed structure and driveway

IT MUS'r INCLUDE:
a. North !UT(\\V

b. Sired name the driveway meeUi __ __. .

c. TOWNSIIIP ...._._._._ .. _._. ... __._ Town/Village
d. Pm! ClDke Zip
e. Tax M'lP: Section. . .... . .. _Dlod____ Lul .......... - .

3. Contractor's Name and Address ---'--.~------....----- ..---~--.-----.-.-----.--.-,---.----.-,---.~----.---.--.-.------ ".- ~-.-.--- ..-.-, .....-.-,---

Email Address
.- ----, _-, _--, ,,----_._--- - ,- --------- -- --_._------- - ._------

'lelephoue NllInher_._ .
4. Homeowner's Name

Address ~----,----.-.-,------ --.-- ..-------.-~-.---.----.--...-

Email --------~----,--~,--~.~--.~---.--,---,-,-
TelephoneNumber: Cell PI10llcNumber: __

5. Description of Building: Single Family __ __ . Multifamily Conuucrcial
n. I-story____ ... __ 2-story_.____ :~-story __ __ oj her
b. Coior of: Exterior Trim Shutters.._-_._--_ ..._--_.'--_.. -------,------".-----._--

c. Covered Porch: Location
......... "._-_ .._-._.,-._--. ----- ..,.-'.-.--~-..--- --------.----~.--,,-.-.-

d. Deck: Location . ,"-'--'" _ ..•__ ..-----_."---------- _ ...".- _. --"._.-.._ .... --_._ ..._-_ ..-

e. Garage: Attached __.__ ._ Iklached_ ... .... Location __._ .. 1low many bays ... _.__ ._
1'. Shed Barn 1'001 Gale Fence Other---'- --------- --------------- .._-_ .._-

g. Is the House Visible Irom the road? ~ _._._ _._.. .._ __ _. .__.__ __._ .
h. i\ lly distinctive [calures'?_ __ ._ _ ___ __ __ ._._..

Sf'wl 1.0: Sulliv:lU County Heal Property S>ervk(~s
AIIII: Lynn Md)ollald
PO Box 5012, 100 North St
Monticello, NY 12701
F~lx: (1'l45HW7-0LU
Phone: (845) 807-U133


