TOWN OF NEW WINDSOR

555 UNION AVENUE
NEW WINDSOR, NEW YORK 12553
Telephone: (845) 563-4615
Fax: (845) 563-4689

PLANNING BOARD APPLICATION
TYPE OF APPLICATION (check appropriate item):

Subdivisiong Lot Line Change Site Plan Special Permit

Tax Map Designation: Sec. S !} Block j_ Lot 19\&-5 N

BUILDING DEPARTMENT PERMITNUMBER: P4 200X - ?CZZ_

MUST FILL IN THIS NUMBER
1. Name of Project ? EO ?0&6_‘> 2 W1 3§ dBDld 131@"‘ ﬁ) { TH Sen B ﬁ’ﬁ (ol
2. Owner of Record F HUL BPSPDCUC < Phone Kblg ’Slq’ Li\ (\lﬁ
Address: ’KQ\ ﬁHBCN/K bﬁl\’g , ﬂfk) WINDSHR N:{ i DHSS 3
(Street Name & Number) (Post Office) (State) (Zip)
3. Name of Applicant 3 HSD T\E AR tC Phone O\l_\u\‘" t36ﬁ Jﬁci 50
Address: 30\ &BB (e K (,HIJB NE W U)INPSOK /\/;‘/ 128 33
(Street Name & Number) (Post Office) (State) (Zip)
4. Person ?rEparing Plan SONP‘—‘TH Hﬁj C 5LLH 4 P.. 5 Phone f"/ S")‘ff‘_ —0363
adiress_ST_SUFIE) SToeeT ey WY 155 86
(Street Name & Number) (Post Office) (State) (Zip)
5. Attorney Phone
Address
(Street Name & Number) (Post Office) (State) (Zip)

6. Person to be notified to appear at Planning Board meeting; EMI1L % F ' hﬁ 3 @ hat mau . m

QAT AN CELLA PS-744-03¢ 3
(Name) (Phone) (fax)
- 7. Project Location: On the EH 3T sideof STTAT fL O?\j C D
8. Project Data: Acreage Mm Zone 2’1_ S(E;r:cflt)l)ist. WAS H:WFIGMLL({ '
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9. Is this property within an Agricultural District containing a farm operation or within 500 feet
of a farm operation located in an Agricultural District? Yes No

*This information can be verified in the Assessor’s Office.

*If you answer yes to question 9, please complete the attached AAgricultural Data
Statement.

10. Detailed description of PI'O_]eCt (Use, Size, Number of Lots, etc.)
LLOT SUBDIIINIeN TNUUDWe 4 EXTSTIn = RESIbeNte

A 1 PpepeSED Ryze e T, i ARe SeRVTCen 3V ZUIDIIpINC
el Apd  aDs,

11. Has the Zoning Board of Appeals Granted any Variances for this property? yes no _L>f_

12, Has a Special Permit previously been granted for this property? yes no

IF THIS APPLICATION IS SIGNED BY ANYONE OTHER THAN THE PROPERTY OWNER,
A SEPARATE NOTARIZED STATEMENT OR PROXY STATEMENT FROM THE OWNER
MUST BE SUBMITTED, AT THE TIME OF APPLICATION, AUTHORIZING THIS
APPLICATION.

STATE OF NEW YORK)
SS.:
COUNTY OF ORANGE)

THE UNDERSIGNED APPLICANT, BEING DULY SWORN, DEPOSES AND STATES
THAT THE INFORMATION, STATEMENTS AND REPRESENTATIONS CONTAINED IN THIS
APPLICATION AND SUPPORTING DOCUMENTS AND DRAWINGS ARE TRUE AND
ACCURATE TO THE BEST OF HIS/HER KNOWLEDGE AND/OR BELIEF. THE APPLICANT
FURTHER ACKNOWLEDGES RESPONSIBILITY TO THE TOWN FOR ALL FEES AND COSTS
ASSOCIATED WITH THE REVIEW OF THIS APFLICATION

SWORN BEFORE ME THIS: Mg /}V&%

(OWNER’S SIGNA

L, 3 ~ P
A DAY OF S&MM 20 O‘? I@M ~T .
- . / (AGENT'S SIGN TURE) [ ™y

BARBAHAS A. VE?LEA .
: Notary Pubiic, State ew Yor . _
anhfled In Oran§oounty rlgriam Q. Bubrpc k.

Registration Na. 01VEB076057 Please Print Agent's Name as Signed

@gﬁnon Expires Jun@lé}fO IAQ

NOTARY PUBLIC

] ok sk sk ok sk ok oF o ok o s ok ok ke 36 ok 3k e ok ok ok ok e ok o e o ke e o e o o ok ok e ok ok ok ofe ok sk s ok ok ok ok s sk ok o ok o ok K ok K ok ke ok o 3 ok of ek e s ok B ok o sk ok ok ok

TOWN USE ONLY:

DATE APPLICATION RECEIVED APPLICATION NUMBER
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AGE T/OWNER PROXY STATEME™
(for professional representation)

for submittal to the:
TOWN OF NEW WINDSOR PLANNING BOARD

PHUL B H &(,D o , deposes and says that he resides
(OWNER)

a1 RAR (e LANE NER WIS in the County of DL ANCG ™

(OWNER’S ADDRESS)

and State of MEU \JDRK and that he is the owner of property tax map

(Sec.  Block Lot )
designation number(Sec. S 7] Block 1 1otd 35, ) which is the premises described in
the foregoing application and that he designates:

Thson BRMUL | 39 BARLCK. ANE  pEW s, il 12533

(Agent Name & Address)
YN CELW pe. S suptetn steer, whden) MY 195 S

{ Name & Address of Professmnal Representative of Ownér and/or Agenf)

as his agent to make the attached application.

THIS DESIGNATION SHALL BE EFFECTIVE UNTIL WITHDRAWN RY THE OWNER OR
UNTIL TWO (2) YEARS FROM THE DATE AGREED TO, WHICH EVER IS SOONER.

SWORN BEFORE ME THIS: k* Q/ / g‘t/é@%
Owner’s Signature (MUST BE NOTARIZ
3’23“5 DAY OF_ adngufthu  2009) //Zhe - £ )
e

BARBARA A. VESTEA Q S U S
Notary Public, State Of New York W «S_Lgna 3 iffable)

Qualified In OrangeCounty
Registration No. 01VEBQ76057

Commission Expires June 17,20 | ia m
“Badeaua eX‘QL -

NOTARY PUBLIC Profedsional Representative’s Slgnature

* *PLEASE NOTE: ONLY OWNER'S SIGNATURE MUST BE NOTARIZED.

THIS PROXY SHALL BE VOID TWO (2) YEARS AFTER AGREED TO BY THE OWNER



~— : b
14-16-4 (HB7)—Text 12 :
PROJECT |.D. NUMBER 617.21 | SEQR
Appendix C
State Environmental Quality Review
s SHORT ENVIRONMENTAL ASSESSMENT FORM
: For UNLISTED ACTIONS Only

PART 1--PROJECT !NFORM;\TION (To be completed by Appficant or Project sponsor)

1. APPLICANT /SPONSOR 2. PROJECT NAME

Dfsw AR U - - 2 Lo SURDIelYLen) FoR. Thomd Bakce

3. PROJECT LOCATION:

Municipality N‘El/\) [,\.)II\JD(S'(\ . County O EHM (7'6

4. PRECISE LOCATION (Straét address and road Intersectjona. prominent landmarks, etc., or provide map) o _
9 coT SuBDZVISIen oF §9.9 peee plecel ©/ 4 exT3INE (ESI04T]
FRrcey BY ﬁ']\‘ EXI571al6- WEL AND SDS, PRomeshe 1 NCL v OES CLETYT

DFE 2V Ao RI0we-T FoR SIneLE AMILY LESIDENCE.

5. 18 PROPOSED ACTION:
New D Expansion D Modificationfalteration

6. DESCRIBE PROJECT BRIEFLY:

7. AMQUNT OF LAND AFFECTED:
Initially acres Uttimataly Q\ acras

8. WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?
\%’es . D Ne If:No, describe briefly

Resldantlai D Industrial D Commaercial L__J Agricuiture E] ParkiForest/Qpen space D Other

9. WHi:‘lS PRESENT LAND USE IN VICINITY OF PRCJECT?
Dasbriba:

10. DOES ACTION INVOLVE A PERMIT APPROVAL, CR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL AGENCY (FEDERAL,
STATE QR LOCA

7
El Yes L%’No if yas, list agency(s) and permitfapprovels

11.  POES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
K‘!es CIne if yes, iist agency name and permitfapprovai

Co FoR X1 pesIpENGE

R

Cves

12. AS A HESULT%HOPGSED ACTION WILL EXISTING PERAMIT/APPROVAL REQUIRE MODIFICATION?
No

Rl
[ CERTIFY THAT THE INFORMATION FROVIDED ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Apgplicant{sponsor name: Date:

Signature:

If the action is in the Coastal Area, and you are a state agency, complete the
Coastal Assessment Form before proceeding with this assessmeni

OVER
1




PART [I-~ENVIRONMENTAL ASSESLMENT (To be completed by Agency)
A. DOES ACTION ?EED ANY TYPE | THRESHOLD IN 8 NYCAR, PART 517.127 if yes, coardinate tha review process and use the FULL EAF.
N

D Yes o

B. WILL ACTION RECEIVE COORDINATED REVIEW AS PROVIDED FOR UNLISTED ACTIONS IN 6 NYCRR, PART 61767 If No, a negative declaration

may be superseaj/by another Involved agency.

D Yes No

C. COULDh ACTION.(RESULT IN ANY ADVERSE EFFECTS ASSCCIATED WITH THE FOLLOWING: (Answers may be handwritten, if leglble)
C1. Existing air quality, surface or groundwater quality or quantlty, nolse levels, existing traffic patterns, solid waste produf:tion of disposal,

potantial for erosion, drainage or tlooding problems? Explain briefly:

A/

C2. Aesthetic, agricultural, archaeoiogical, histeric, or other natural or cultural resources; or community or neighborhood character? Explain briefly:
C3. Vegetatlon or fauna, fish, shellfish or wildlife species, significant habitats, or threatened or endangerad species? Explain briefly:

W

C4. A community’s exlsting pians or goals as offieiaily adopted, or a change in use or Intensity of use of land or other natural resources? Explain briefly.

i

cs’ Growth, subsequent development, or related activitles ilkely to be Induced by the proposed action? Explain briefly.

Wi |

C8&. Long term, short term, cumulative, or other effects not identified in C1-C57 Explain briefly,

W/h

C7. Qther impacts {including changes in use of either quanlity or type of energy)? Expiain brisfly.

N/P

D. IS THERE, ORXBQE LIKELY TO BE, CONTROVERSY RELATED TC POTENTIAL ADVERSE ENVIRONMENTAL IMPACTS?
™ ’

-~

T T8, GAIGIN DhBGHY

PART lII—DETERMINATION OF SIGNIFICANCE (To be completed by Agency) )
INSTRUCTIONS: For each adverse effact ldentified above, determine whether it Is substantial, large, important or otherwise significant.
Each effect should be assessed in connection with its (a) setting {i.e. urban or rural); (b) probability of occurring; (¢} duration; {d)
irreversibility; (e} geographic scope; and {f) magnitude. !f neceasary, add attachments or reference supporting matserials. Ensure that
expianations contain sufficient detail to show that all relevant adverse impacts have been |dentified and adequately addressed.

[0 Check this box if you have ldentified one or more potentiaily large or significant adverse impacts which MAY
occur. Then proceed directly to the FULL EAF and/or prepare a positive declaration.

[ Check this box if you have determined, based on the information and analysis above and any supporting
documentation, that the proposed action WILL NOT resuit in any significant adverse environmental impacts
AND provide on attachments as necessary, the reasons supporting this determination:

TN OF Aew WINDsR  FLAWN- BOACD

Name of Lead Agency

i Jof Responsibie Officer

Print or Type Name of Responsibie Officer in Lead Agency

it from responsible officer)

Signature of Responsible Officer in Lead Agency

3//804
ava

" Date

2




b | . racy éga‘r‘é‘,-]

"XX"

] ATTACHMENTS

a Tlood Hazard Area Development Fermit Appiication Form.

B, Cartificate of Compliance?

PLEASE NOTE: I¥ PROPERTY IS NOT IN A FLOOD ZONE, PLEASE INDICATE THAT ON
THIS FORM AND SIGN YOUR NaME. RETURN FORM WITH PLANNING
BOARD APPLICATION.

IF PROPERTY IS LOCATED IN A FLOOB ZONE, PLEASE COMPLETE

THE ATTACHED (LEGAL SIZE) PAPERS AND RETURN WITH PLANNING
BOARD APPLICATION.

TN R LoD EE

15 Wb

s HRCEC




