Incorporated Village of Sea Cliff For Village Use Only
300 Sea Cliff Avenue
Sea Cliff, NY 11579
(516) 6710080+ = . .t By
Signature

FACILITY USE PERMIT APPLICATION

Date of Application 6 - % . l O 2 2

Check one:
O Park S p 0 p,/( m 3 é i M O Facility [J Beach

name of par (name of facilitv)

Approved (O

Denied [

APPLICANTS NAME_ [ py 1 \b ) ? ) e:@ 0 )‘E[/Sea Cliff Resident 1 Non-Resident
APPLICANTS ADDRESS f’} é ’“f Q / W _

APPLICANT'S PHONEA | £ - Y £ G0 5 APPLICANTS EMAIL (1 1) y2 /7] 07/ / p’ie,‘}ro ﬂ:)
name oF orcanization. S CC iU 10 N SSoc 4 5/}76’0/\ (

APPLICANTS POSITION IN ORGANIZATION P ResSIHENT

ORGANIZATION’S OFFICIAL ADDRESS

N

cary STATE — ZIP CODE

Is this a Non-Profit Organization? [ YES %\IO FED TAX ID (if yes)
DESCRIPTION OF ACTIVITIV(S) ¢ e. (2 e (] Yocia /
Dates Requested \j NWhe 2/ %

Days & Hours Requested

MONDAY TUESDAY WEDNESDAY THURSDAY S( 5 - 7

FRIDAY SATURDAY SUNDAY

# of Participants Expected Daily f O O Will Admission Be Charged%lo OYES
Admission cost

Will Alcohol Be Consumed?%l\lo OYES If Yes, will alcohol be sold or served? CINo [OYES

The APPLICANT understands and acknowledges that the information provided in the application is true and accurate, and that the
Village of Sea cliff is relying on these statements and representations as a basis for the issuance of a permit. The APPLICANT agrees
to abide to the terms set forth in-this application, and the WS, Rules and regulations of the Village of Sea Cliff. The APPLICANT
understands that their orgagization ot sublease, 1 r assign a permit to another entity. Any violation of the rules or conditions
will result in a permit being revoked.

SIGNATURE / o DATE




Incorporated Village of Sea CIiff For Village Use Only
300 Sea CIiff Avenue
Sea Cliff, NY 11579 gpneved-t]
(516) 671-0080 » www.seaclili-ny.ov By
Signature

FACILITY USE PERMIT APPLICATION

Date of Application J UL cg QoL

Check one:

i Park Q@S Hm O Facility O Beach
(name of paﬂ;l (name of facility)

APPLICANTS NAME \'/ qwih Ay [_))ﬂwgl;{sﬁm Nic:f-REidea{tOO
APPLICANTS ADDRESS._ (AS CWDW A

APPLICANT'SPHONE B[V 718 UYPS  APPLICANTS EMAIL _OWCWA T nnez
name oF organization_ AR %ﬁ N Acedn b ¢ érga}im |

APPLICANTS POSITION IN ORGANIZATION L,“ 4 L on

ORGANIZATION’S OFFICIAL ADDRESS 20 Sea @f/’ 4&4'

Denied O

CITY % CZ"//?/ STATE M ZIP C(;DE / / ﬂ 6

Is this a Non-Profit Organization? O YES O NO  FED TAX ID (if yes)
DESCRIPTION OF ACTIVITIY(S) (@ cteqmr , A1 muwsic, S k)

/ %’i"’w"
Dates Requested MCLM da-‘j ?}?};}T ! y

Days & Hours Requested /2 20 %M

MONDAY TUESDAY WEDNESDAY |/ THURSDAY

FRIDAY SATURDAY SUNDAY

# of Participants Expected Daily 4O Will Admission Be Charged? MYES

Admission cost,

Will Alcohol Be Consumed? IZT(EIYES If Yes, will alcohol be sold or served? ONo QOYES

The APPLICANT understands and acknowledges that the information provided in the application is true and accurate, and that the
Village of Sea cliff is relying on these statements and representations as'a basis for the Issuance of a permit. The APPLICANT agrees
fo abide to the terms set forth in this application, and the Laws, Rules and regulations of the Village of Sea Cliff: The APPLICANT
understands that their organization may not sublease, sell, or assign a permit to another entity. Any violation of the rules or conditions

will result in a permit bf_!u revoked. :
SIGNATURE__ ———_4 ' DATE (o ,La’ / -




Incorporated Village of Sea CIiff For Village Use Only

300 Sea Cliff Avenue

Sea Cliff, NY 11579

(516) 671-0080 By_ ——
Signature

FACILITY USE PERMIT APPLICATION

Approved [

Denied [J

Date of Application 6-9-22

Check one:

O Park O Facility # Beach
(name of park) (name of facility)

APPLICANTS NAME Sara Jones O Sea Cliff Resident [0 Non-Resident

APPLICANTS ADDRESS 385 Littleworth Ln

APPLICANT’S PHONE 917-992-9768 APPLICANTS EMAIL sliones718@aol.com

NAME OF ORGANIZATION Sea Cliff MAKEshop

APPLICANTS POSITION IN ORGANIZATION Co-founder

ORGANIZATION’S OFFICIAL ADDRESS 328 Carpenter c/o Pooja Vira

ciry Sea Cliff STATE NY Z1p CODE 11579

Is this a Non-Profit Organization? 00 YES O NO FED TAX ID (if yes) 47-2752083

DESCRIPTION OF ACTIVITIY(S) Marine/Environmental Science Classes for Kids - Please see attached

Dates Requested Four Fridays in July - 8th, 15th, 22rd, 29th

Days & Hours Requested

MONDAY TULESDAY . ____ WEDNESDAY THURSDAY

FriDAY 10:30-11:30 SATURDAY SUNDAY

# of Participants Expected Daily 20 (@8PPTOX.) - wj|j Admission Be Charged? 0 NO OYES

Adinission cost

Will Alcohol Be Consumed? ﬂNo COYES If Yes, will alcohol be sold or served? (ONo OYES

The APPLICANT understands and acknowledges that the information provided in the application is true and accurate, and that the
Village of Sea cliff is relying on these statements and representations as a basis for the issuance of a permit. The APPLICANT agrees
to abide to the terms set forth in this application, and the Laws, Rules and regulations of the Village of Sea Cliff. The APPLICANT
understands that their organization may not sublease, sell, or assign a permit to another entity. Any violation of the rules or conditions

will result in a permit being revoked,
SIGNATURE /%,-, 7 & DATE 6-9-22




JOURNAL ENTRY

for year end 5/31/22
6/13/2022
GENERAL FUND DEBIT CREDIT
IIAII
A00.0917.0000 UNRESTRICTED FD BAL $ 211,321.13
A00.0915.0055 ASSIGNED, ARPA FUNDS $ 211,321.13

Under the guidelines set forth by the State Comptroller,

and in accordance with the requirements of the

Municipal Law of the State of New York:

EXPENDITURES MAY NOT EXCEED APPROPRIATIONS

Accordingly, budgetary transfers are to be made at this time in order

to comply with the law.

6/13/2022

Marianne Lennon, Treasurer




