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
TUESDAY, AUGUST 28, 2012 7:00 P.M.

PUBLIC HEARINGS:

- Elizabeth Young (Estate of Schmidt) ~ Area Variance - Continuation
Turkey Hill Road

- Randy Klawson — Area Variance
Route 199
APPLICATIONS:

- Denise Chiumento — Area Variance
Hamlet Lane

- Cindy Binnie — Area Variance
11 Hillcrest Lane

- Keil for Bond — Area Variance
311 Milan Hill Road

ADMINISTRATIVE ITEMS:
- Approval of Minutes — July, 2012

- Correspondence

DISCUSSION ITEMS:

Updated 08/16/12
kb



Date Received:  § ~ % o va—

TOWN OF MILAN Review by ZEO:  &-\1- 251>
' Application Compilete:

ZONING BOARD OF APPEALS To County Planning: M /)

APPLICATION Public Hearing: ’

To Be Completed by Applicant;

Use Variance Interpretation  Special Permit

Request for (Circle One}” Area Variance

Other:

Name of Applicant; D-?n 15€ Cb; umento
Complete Address: 0D > OX B3 i eI QN U}’ 1ZYp 2
Telephone# GBS - 758 - B732_ Cell Phone #

E-Mail ;
Is the subject property in your name? No

If no, property owners name/telephone number

Property owners complete address:

Complete Address of Property: 2\ l"\AM‘\‘e‘f' Ln Ml Nl‘l{ 12x7}

Grid Numbe::f' 8 (i SVY b Zoning District: _ 4 A
What is the size of the property: -72 acres ’ '
Are there currently structures on the property? @ No
If yes, are there valid Certificates of Occupancy for those structures? @ No
If yes, as: Commercial Residential Other:

Has the property been before the Zoning Board of Appeals before? Yes No AloT Surg.
If yes, please provide name of applicant and date:

ary of the Town of

Is the propegtswithin 500 feet of a state or county road, state parkway, bound of
Milan? No If yes, which one? _ /Vsadh R ‘§ Y50— S8 et orv
I')// uﬁ-ﬁc

Premises affected are situated on the MNes T side of Moz 4 @or Street.

Updated 06/2007



Applicant’s Name_ L@ s ¢ CHhumenss Date: 2/7/[ 2—

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)

Toble R fence o Sodhwel 20’ 1o’
benee Sd< Sodbacde 20° o’

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

need the variance.__ f~@+1F Sodhacld o¥f 10 feet wirlf
F@M & LTI Edqﬂ of 17//04—-’{ Zodd. Side Setbel

wil/ b€ o) Apbr >/n Lo, J
EY/,L‘F( 4/& J@ﬁ-e/}tv 4(_ o .S:(v_ SHAbL A hosrders

_4_0540@/22(4 ricd? 04 wihd . Rond Wiesf S1de @rve
A peprtA 5‘6‘)"64‘(_,2 /‘)-//DV //0 FCC‘# Ff?_nw EvisTiW(
TV Arg rad Fd&r, v
SO & Acke 7‘"5’7&5 23" _/'),4—;».'29/.:

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 you dproperty by identifying any landmarks,
ete. plom/ef (ane dodce _on [j-£FF #2./

Updated 06/2007
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App:ndix C
State Environmental Quality Review
SHORT ENVIRONMENTAL ASSESSMENT FORM
For UNLISTED ACTIONS Only

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

i APPLICAMT/SPOMSOR 2 PROJECT NAME

Deﬂiff CA / U/HF/’?%O
3. PROJECT LOCATION:
Municipality / CAP) f% M/QA/ Counly ;)‘-)#C 4 ‘395

PRECISE LOCATION (Street address and road intersections, prominent landmarks. elc.. or provide map}

21 famfet La M )aw Ay J25T)

o

PROPOSED ACTION IS:
New D Expansion D Modification/aleration

6. DESCRIBE PRQJECT BRIEFLY.

;;’/r L6

7. AMOUNT OF LAND AFFECTED:
initially s A= acres Uttimately __s 170 acres

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

[] ves m No If No. describe briefly

(VioVe L\C\N Q. (‘C‘C‘\\ A

9. WHAT IS PRESENT LAND USE N VICINITY OF PROJECT?
Residential L—_I Industrial [_:] Commerciai D Agriculture [:, Park/Forest/Open Space D Cther

Describe:

DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY CTHER GOVERNMENTAL AGENCY

(FEDERAL, STATE OR LOCAL}?
Yes D No

fn Uy \é\\f\\ P@r A

If Yes, list agency({s) name and permil/approvals:

DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVALY

11
D Yes @ No If Yes, list agency(s) name and permit/approvals:

AS A RESULT OF PROPOSED ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION?

D Yes @\No

| CERTIEY THAT THE INFORMATION PROVIDED ABOVE 1S TRUE 7O THE BEST QF MY KNOWLEDGE
Date:

Applicant/sponsar name:

Smnalure:

ﬂency, complete the
is assessment

If the action is in the Coastal Area, and you are a state a
Coastal Assessment Form before proceeding with t

OVER
1




Date Received: R-\§- Dei>» -
TOWN OF MILAN Review by ZEO: |
Application Complete:
To County Planning: .
Public Hearing:

ZONING BOARD OF APPEALS
APPLICATION

To Be Completed by Applicant:

Request for (Circle Onese Variance Interpretation Special Permit

Qther:

Name oprplicant: Ed Vel \ ‘¥0~f‘ CAlinr Qo

Complete Address:__\_\ O\ e da \e LA Easyx  SHo y vesan
SF; ‘ 3

Telephone# 2\ =299 2222 cell Phone # LS - 44 Y

E-Mail A

Is the subject property in your name? Yes @

If no, property owners name/telephone number C, \ ‘\ e Cond

Property owners complete address: S\ M \e M\ @ & O~ o, M A5

Complete Address of Property: S3N LA S Ve P R W 4d

Grid Number: \O\\’_] 2-~0 O~ I\ &3%33. Zoning District: _ ¥ <

What is the size of the property: S acres

Are there currently structures on the property? No :
If yes, are there valid Certificates of Occupancy for those structures? No
If yes, as: Commercial Residential Other:

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

Is the propergy-within 500 feet of a state or county road, state parkway, bounda
¢

fo the Town of
Milan? No If yes, which one?_Y™ 0\ \av- \NAN

road or street.

Premises affected are situated on the side of

Updated 06/2007



Applicant’s Name IKéﬁ, \ QD/ &U\,\é Date: ? “P S —u

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)

Prcces50 SHhrvidace
f)ﬂcz—[f ﬂl j}) g@gg‘cshf vy Ko of g&h‘m

Briefly explain the nature of the variance request, what you wish to accomplish, and why you
need the variance; 11’? o F lboof ) (WA ingsf' Cwou ] a£

Hﬂ-&t 2

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



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

O\
617.20 -\-\‘* O l‘\
Appendix C
State Environmental Quality Review
SHORT ENVIRONMENTAL ASSESSMENT FORM
For UNLISTED ACTIONS Only

1

APPLICANT/SPONSOR 2. PROJECT NAME

t?/ kﬂ L ('-/f&t T— Igow/ /?es ;cleu_cqe

(&%)

PROJECT LOCATION:

Municipalily 3/1 hdt—la “ /~/£ // /?J Counly Dqﬁ\ 2s

PRECISE LOCATION (Sireet address and road intersections, prominant landmarks. etc., or provide map)

31) nidaw Hll Rd

o

PROPQOSED ACTION IS:
B/New E] Expansion [:l ModHication/alteration

DESCRIBE PROJECT BRIEF

b4 ’
[w;i/raf/ 20xY4y” [quoqmﬂ Pso[

AMOUNT OF LAND AFFECTED:
Initiathy acres Ultimately acres

WILL PROPOSED ACTICN COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?
D Yes E’No If No. describe briefly

#a‘f P°°l 15 ia FreaT oF House CP‘:T“”? /é”acﬁf‘ﬂ/

WHAT |5 PRESENT LAND USE IN VICINITY OF PROJECT?

Residential D Industrial [____’ Commercial D Agricutture D 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)?
es D No If Yes, list agency(s) name and permitiapprovals:

:BU..A_.. OQ-“'V‘;'-\C\H— GU\.\A_U\\ (?er‘n-\-sr

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

AS A RESULT OF PROPOSED ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION?
Oves [

F CERTIFY_THAT THE INFORMATION PRQVIDED ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

Applicant/sponser name: LA oy Ke|l Date: - VE.
Signature: f-} -

i ol )]

R e

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
1
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Date Received: & —4"S — VD
Review by ZEO:_J -\ ~\ >~

TOWN OF MILAN
Application Complete:

ZONING BOARD OF APPEALS
Public Hearing:

To County Planning:_ N/A

APPLICATION

To Be Completed by Applicant:

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

Other:

Name of Applicant; (‘/lnd ';/ % (NN ( e,

Complete Address;_ | H"\ ] [Cre St lane i ?h? nebnee l<, N\! 125713
Telephone#_ 845~ B o - (3 (o4 | Cell Phone #__ o0 - 4 30-Z2LbO

E-Mail_CUNdy.binn,e. @\ajmai [,.com

J
Is the subject property in your name? No

—

If no, property owners name/telephone number

Property owners complete address;

‘Complete Address of Property:

Grid Number: l% _(ODO —{p371- QD - ?8’(1;0%[9"%%?1% District: A 3 A

What is the size of the property: ‘ o D '7 acres

Are there currently structures on the property? No
No

If yes, are there valid Certificates of Occupancy for those structures? @
Otter

If yes, as: Commercial

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

Is the property within 500 feet of a state or county road, state parkway, boundary of the Town of
It yes, which one?

Milan? Yes

Premises affected are situated on the EQS Q side of. l"l'i l /Gf GSt Lﬂfl @ _road or street.

Updated 06/2007



Applicant’s Name C l‘ﬁd\;/ B ]ﬂn 4] I. -Q/ Date: % ng léb

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)

Toble B Front Sebback/shed 95 04 154
Side. Sethack/8hed 35 €+ 17 4.

Briefly explain the nature of the variance request, what you wish to accomplish, and why you
need the variance:_ U0, anre ,ﬂ&@%: & VaAIanCe. Lreplge A

Udlow 408 ek 4 f gh. Cha,

AMM 281 a9 W&MW i
(D The pdtud : ; e £ Sl ll —
w,ow:j,c needl 4o ol 4 % £n b bront ausl g te.

_aetbalk . WWW&LW%@@JW

LA [Tl

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



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

617.20
Appendix C
State Environmental Quality Review

SHORT ENVIRONMENTAL ASSESSMENT FORM
For UNLISTED ACTIONS Only

2. PROJECT NAME

T W

o

i ARPLIC&HTIEROHISOR )
R . . . )

Cindy Binnie \orionce - Shed

3 PROJECT LOCATION:
hMuropality Ml IM County )t&.tc,hdrs‘j
4 PRECISE LOCATION (Street address and road inlerseclions, prominent landmarks. elc.. or provide mapi
1 Hillerest I\am/) Rhinebet ks, N 35 70—
5 PROPQSED ACTION IS
M New [:] Expansion m mModgification/alteration

£ DESCRIBE PROJECT BRIEFLY:

Replaa (\6 old thed with new Ined .
7 AMOUNT OF LAND AFFECTED:

Initially . acres Ultimately , ‘ 07 acres
E WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?

D Yes MNO If No, describe briefly Va_m I MCQ/ b_eA hﬁ Sou.ﬂ ht ‘PDY' S-thﬁi,k.
9 WHAT IS PRESENT LAND USE N YICIMITY OF PROJECT? .
ﬁﬂesmemial D industrial D Commercial D Agriculture E] ParkiForest/Open Space D Other
Deschibe
~ A . .\ - ' " - . LY
ADA zonm oy district- lots Lnvicini bf are residential tots
10 OOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL AGENC'Y
(FEDERAL, STATE OR LOCAL)?
D Yes Na If Yes, list 2gency(s) name and permit/approvals:
DOES ANY ASPECT OF THE A4CTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?

11

Y&s Mo If Yes. st agencyls) name and pearmit/approvails’

SOSED AN TION WILL EXISTING PERIMIT/APPRO VAL REQUIRE MOOIFICATION?

|
|

|

A5 A RESULT OF R
[] ves Mo
| CERTIEY THAT THE WIFCRIATION SROVIDED JROVE 15 TRUE 774 THE BEST OF MY KNOWILEDRE
Spplicant'sponscr name: c “"\du B‘\f\ 'f\\t ? Dale
L3 o
Senn ature: M@W
- L W P | = :

VA
If the action ish the Coastal Area, and you are a state aﬂency, complete the
Coastal Assessment Form before proceeding with this assessment

OVER
1
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Value Series

OQUR MOST AFFORDABLE STORAGE SOLUTIONS

* 6ft. tall side walls
* Extra-wide 64in. double doors -
¢ Standard wood floor

d

Installed b To see product demo, scan this tag with your .
ltem No, Base smariphone or visit rca%.noéﬁmz_mu%__&m
146278 $1899 Stmply open your phoge’s hrawser and %ﬁ_@_ =.a

10ft. 7in. 4 Rainier @
Tall Peak § . e Our most popular model . . . more
. . i for your money
« oft. tall side walls
* Extra-wide 64in. double doors
* Standard wood floor
 Over 10ft. tall roof peak

Installed . To see product demo, scan this lag with your
- Item No. Base smartphone or visit Lowes.com/heartlandsheds:
A - Simply oper your phone’s browser and downfoad the
.- 121050 " $1699 | : ; -
- f ; .mobi. Standard &
202127 L é4000 um_.mw WWWIDM-.U_.HWW .\.hm-m.ﬁ.m_.mlmm.w_l::m data Tates mﬂﬁ@

M o1nfe v 108 .
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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

NOTICE OF PUBLIC HEARING
TOWN OF MILAN ZONING BOARD OF APPEALS

NOTICE 1S HEREBY GIVEN that the Zoning Board of Appeals of the Town of
Milan will hold a public hearing at the request of Randy Klawson seeking an area
variance pursuant to Table B, Area and Butk Regulations of the Town of Milan Zoning
Ordinance, to construct a handicap ramp having a front setback of approximately 0 feet

where 20 feet are required. The property is located at 1645 Route 199, tax grid number
6671-00-005450, in the HA Zoning District.

SAID HEARING will be held on Tuesday, August 28, 2012 at the Milan Town
Hall, 20 Wilcox Circle, at which time all interested persons shall be given the opportunity
to be heard. The meeting starts at 7:00 p.m. and this application will be heard in the
order at which it appears on the agenda.

By Order of the ZBA Chairman



