TOWN OF MILAN

ZONING BOARD OF APPEALS
DUTCHESS COUNTY, NEW YORK
Wilcox Memorial Town Hall Tel. (845) 758-5133
20 Wilcox Circle www.milan-ny.gov
Milan, NY 12571 Fax. (845) 758-0445

ZONING BOARD OF APPEALS MEETING AGENDA

WEDNESDAY, MARCH 28,2012 7:00 P.M.

7:00 p.m. OPEN MEETING
PUBLIC HEARINGS: None
APPLICATIONS:
- Zatwarnicki — Area Variance/Special Use Permit

Accessory Apartment
257 Milan Hollow Road

DISCUSSION ITEMS:

ADMINISTRATIVE ITEMS:

- Approval of Minutes — Qctober, 2011

Updated 03-20-12 THIS AGENDA IS SUBJECT TO CHANGE
K;jB



TOWN OF MILAN Date Received: O 3- 14 - 012

Review by ZEO:
ZONING BOARD OF APPEALS Application Complete:
APPLICATION Public Hearing;:

To Be Completed by Applicant:

Request for (Circle One): (Area Variance) Use Variance Interpretation (Special Permit

Other: 3 cesdo it ‘%—*

Name of Applicant:_Sd-g o\ e, + O d e\lve  ZoaN Gaac a\ ;C)Lﬁ

Complete Address. LS 77 ™A\ \cavn \No\Mogd R4 ; Q\ru nebeck

Telephone # ¥ ) =2\ Cell Phone #
E-Mail
Is the subject property in your name? Yes No

If no, property owners name/telephone number___ {~ / A

Property owners complete address: N / AN
Complete Address of Property: ‘Lf’/ 1A
Grid Number: \g&)0-00- & DIPLe o Zoning District: _._ ¥ & A

What is the size of the property:___2) . "3 S acres

If yes, are there valid Certificates of Occupancy for those structures? P re Qxke 2g.
If yes, as: Commercial Residential Other; G0 varlone.

Are there currently structures on the property? No @ <\eo ilw ey
es @j}"

Has the property been before the Zoning Board of Appeals before?  Yes
If yes, please provide name of applicant and date:

Milan? Yes It yes, which one?

Is the property within 5i I ieet of a state or county road, state parkway, boundary of the Town of

Premises affected are situated on the side of road or street.

Updated 06/2007



Applicant’s Name LoNoes e X ¢ Date:_ 2=\ - 20\~

AREA/USE VARIANCE

To be completed by the Applicant:

Variance Request: Cite the section of the zoning ordinance you are requesting a variance from:

Section: Pertaining to: From: To:
(i.e. Table B Side Setback/Shed 50 feet 25 feet)

Table G _LoN ocrec Sde  2.06A

Briefly explain the nature of the variance request, what you wish to accomplish, and why you

need the varlance*‘\"\r\\i \I(‘F\QN\C;@ LS (‘mu\m—(\ Am a\\ooug vl Rve)

D;ﬂﬁ_ﬁjﬁi_&u-u‘_& uu\\»h aur Specia We perni\ivc Ser g CCe@ SI0m,
\ o0~ ) ‘ N .

bulk * afea Cegquitements Soc WAe 2 dodelck Voo weds

(Me oce o dau. WS AJ0eich ok gue Vo o AR E aecey
' L) Ny

It will be necessary for the Zoning Board of Appeals and/or Planning Board members,
Town consultants, Town officials to visit the site in order to properly evaluate your
application. Please call the Zoning Office at 758-5133, extension 21, if you do not agree
with this. Kindly make it easy to find your property by identifying any landmarks,
etc.,

Updated 06/2007



Applicant’s Name_ 2 c muc ko Date:_%2 -~ \Q ~ D2O\>

SPECIAL PERMIT

To be completed by applicant:

Special Permit For: Dr CcesSsoca 'ps-qu%\eA\A\'

Section of the Zoning Law: 2O -\7

Please describe proposal:_tuJe uisw %% _Conmvecd M Secand CAgne 089
el d 3 . ! ¢ ey

‘A‘—?\ cende s, e Vrivve 5 o (e VAN oW, SO =Y "\E«\%o

s g u-t

Existing Use(s) of Property:

Residential, No. of Units: <l echd Sl deW\ine wigorage

Commercial, Type \ \
Industrial, Type AN N
Other: N\ )

Existing Structures on the Property: < | joo0 £q _AA
Structure:

Ground Floor Area:
Total Floor Area: 7~} w0 ¢ & el iy e (\ 1 ag
Number of Floors: : §
Structure Height:

Proposed Structures:

Structure:

Ground Floor Area: \

Total Floor Area: \
Number of Floors: \
Structure Height:

Demonstrate (show on the site plan) an adequate parking area, ingress and egress, accessibility
for emergency personnel, adequacy of existing services (water and sewage), appropriate
screening, and that the project will be in harmony with the neighborhood

Updated 06/2007
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617.20
Appendix C
State Environmental Quality Review

SHORT ENVIRONMENTAL ASSESSMENT FORM
For UNLISTED ACTIONS Only

PART | - PROJECT INFORMATION (To be completed by Applicant or Project Sponsor)

1. APPLICANT/SPONSOR : 2. PROJECT NAME GC(‘_!?S.SCN“-\

Stocden /orod eline Zatvurcnichi | OceaVasionmee | Sy P Oa:

3. PROJECTLOGATION: 3§77 v~ A Noivm o o wy 3= & Doz N
Municipality e | Neo v Coty Ny cheg S

4. PRECISE LOCATION (Street address and road intersections, prominent landmarks, etc., or provide

5. PROPOSED ACTION IS:
vm New [] Expansion El Modification/alteration

6. DESCRIBE PROJECT BRIEFLY: Qe Y_4 s, Specinn Use Permiv 4 WERTY
QCQ&SSD\'\!\ ‘KQ-\-—. PN EL C'K:\--S'\"\\Y‘\Q\ CSC‘\r-Q\xe_ - DA LNone, I need
Occa varanee Loe Nox aveo. Ao GCtommplMih SIS,

7. AMOUNT OF LAND AFFECTED:

Initially a g acres Ultimately 2L 32 acres

8. WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?

D Yes E No If No, describe briefty Lo\ \ (“CQU‘\FQ_ O T o e o
Lo ateo .

9, WHAT IS PRESENT LAND USE IN VICINITY OF PROJECT?

g Residential D Industrial D Commercial I:l Agriculture |:| Park/Forest/Open Space D Other
Describe:

10.  DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL AGENCY
(FEDERAL, STATE OR LOCAL)?

Yes I:l Na if Yes, list agency(s) name and permit/approvals: .
Qu:\édlﬁc'\ Pe_r B S " NP oL v Nae

11.  DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
Yes [E No If Yes, list agency(s) name and permit/approvals:

12. AS ARESULT OF PROPOSED ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION?

I:l Yes m Na
| CERTIFY THAT THE INFORMATION PROVIDED ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE
Applicant/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 assessment

OVER
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