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Zoning Referral 
• Municipality: Town of Dover .. ' ;; 

, Referring Agency: Planning Board 
., 

~ 
" 
. 

, ,~ 
~~'.'~ ~ Tax Parcel Number(s): ',.'.1 ':: 'J) . . ' ;'\I 7160-00-840375 . " .. ':'. :. ".' .c.; :'5 

".:" : .. -) ~, .~ Project Name: Beller Accessory Apartment '.....-. :(;: 
. 

' ~ •Applicant: Roy & Kathryn Beller --.. ~: 
IT'1: 

i . J ::::~ Address of Property: 6737 RT 55 Wingdale, NY 12594 . 
~ .... 
~ 

Type of Action:,rl .Jurisdiction•• Determinant: 
~ o Local Law I Text Amendment IZI State Road rt 55... 
::s o Rezoning o County Road 

D SitePfan 
<:) o State Property~ 
~ IZI Special Permit o County Property 
;'II o Use Variance o Municipal Boundary 

o Area Variance o . Agricultural District~ o Other 

Date Response Requested (if less than 30 days): if possible before 8/18/14 

If subject of aprevious referral, please note County referral number(s): 

FOR COUNTY OFFICE USE ONLY 

Response from Dutchess County .Department of Planning and Development 

Dutchess County Department of 
Planning and Development 

.. . 
Laodu5e@tOwoOfdOYC:IOYD Dale/-~f) I#pgs \~ To 

..1...; Co.lDepl. Land use From ..~ . \\PU 
I ~ . Phone #'" • Fax # 84583:23188 48b'~&-' 

No Comments: Comments Attached: 

)!If Malter of Local Concern 0 Local Concern with Comments 
o No Jurisdiction 0 Condi~onal 

0 No Authonty 0 Denial 
0 Withdrawn 0 Incomplete ­ municipality must resubmli to County 

0 Incomplete with Comments ­ munIcipality must resubmit to County 

, I 

Date of Submittel: l/d'1 N~B) lS ~ lS U W lS 

U 
o Archive 

Date Submittal Received: 7~ l!J o Major Project o Discard alter 2yrs 

1~1 JUl 3 0 2014 
o Discard after 7yrs 

Date Report Requested: 8-IP) 
l' 7D Referral #: I~ -d8()Date Report Required: 

Date of Transmittal /1} 

faxed: I ,. '\J mailed: - Reviewer: trlL 
.' ....... 

Print Form I IReset Form 

l 'd 


