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: Municipality: 

Referring Agency: 

Tax Parcel Number(s): 

, Project Name: 
; 

. Applicant: 

Address of Property: 

Town of Dover 

Planning Board 

7063-00-509295 

Dover Plaza- Fresh Town Plaza 

Dover Acquisition LLC - Daniel 'Katz 

3081 Rt 22 Dover Plains, NY 12522 
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Type of Actlonl 

o Local Law I Text Amendmen I 
o Rezoning 
IZI Site Plan'" me.n:trnent 
o Special Permn 
o Uso Variance 
o Area Variance 
o Other. Amendment 

Jur1sdlctlonal Determinant: 

liZ] Slate Road 
o County Road - '~-

o State Property 
o County Property 
o Municipal Boundary 
o Agricultural District 

Date Responlie Requosted (if less than 30 days): 

• It subject of a previous referral, please note County referral number(s): 10-488 O)~d~~ 

FOR COUNTY OFFICE USE ONLY 

Response from Dutchess County Department of Planning and Development 

~m.nt.: Comment. Attached: 
alter of Local Concern C Local Concern with Comments 

D No Ju~sdlclion CI Conditional 
0 No Author~y CI Denial 
0 Withdrawn CI Incomplete ­ municip~/ity must resubmit to County 

CJ Incomplete with Comments ­ municipality must resubmit to County 

Date or SUbmittal: 3"~ 
Date Submittal Received: 3-5 
Date Report Requested: 

Dale Report Required: ~-a 
Date of Transmittal 

raxed: mailed:'i/" 
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~eviewer: , ~U4~A~l, 

Print Fonn ' I I Reset Fonn] 

D Archive 
o Major Project Cl Discard after 2yrs 

o Discard after 7yrs 

Referral #: \t.t-064 
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