Rl x Date received by ZEQO
" VILLAGE OF UNADILLA e
: Date Fees Collecte
Zo_nlng Board of A_ppeals _ Date of Public Hearing
Application for Special Use Permit |Date of Decision
. Approved ( ) Denied ( )
Date Filed with Village Clerk

Applicant Name(s) Applicant Telephone

Applicant Address’

Property Owner Name(s) Property Owner Telephone

Property Owner Address

Zoning District Tax Map Number

Section of Zoning Code Allowing Propossed Use

APPLICATION INSTRUCTIONS - COMPLETE APPLICATION REVERSE SIDE

1. Complete above requested applicant information.

2. Fully describe the Basis for the Request on the reverse. Use additional paper if necessary.

3. Complete all sections of the Justification for the Request on the reverse. Use additional
paper if necessary. ‘

4. Affirm the Justification for the Request by signature on the reverse.

5. Complete the SEQR form furnished by the ZEO.

6. Return the fully completed application, the SEQR form and any fees to the Zoning
Enforcement Officer. The ZEO will file the completed application with the Zoning Board of
Appeals for review and determination. You will be informed of the date of the hearing and

any further information required.

Attached: SEQR form

Form adopted by the Village of Unadilla Board of Trustees on May 18, 1939



BASIS OF THE REQUEST
I hereby submit this appligation to the zonipg board of appeals for the following proposed activity

JUSTIFICATION FOR THE REQUEST : :
| understand that the Zoning Regulations §159-105 C and the sections governing the zoning district in

which the property is located provide for this special use and submit below justification for meeting the
standards for the use requested.

1) CHARACTER OF THE NEIGHBORHOOD - Show that the proposed use will not have an adverse
impact upon the area or neighborhood in which itis proposed to be located and-wjll be in_harmony with
the appropriate and orderly develppment of the district in which it is situated, ] )

l

_orovisions of the Zoning Code, including Performance Standards, §1 59-87.|

| :

2) COMPLIANCE - Show that the request brings the proposed yse as close as possible to all applicable
a |

R C(;Mr’c hengive

W

=

3). COMPRE.HENS_IV%PLAN - Show that the proposed extension and exp-ansion is consistent with the
Od— 3

1

4) TRAFFIC/IPROPERTY VALUE - Show that the proposed use will not cause excessive t;affic, will not
detract from the property value of any g_glja:_:ent pro_pgrty and can be adequately serviged by existing or
proposed public facilities or utilities/ :

Vi

| submit that | (we) have met all the above criterion for the granting of a Special Permit.

Signature of applicant(s) .__. - ., Date




-

Eyery (95)—Taxl 12
. y 617.20

PROJECT L.O. NUMBER
Appendix C

Stale Environmental Quality Revilew

SHORT ENVIRONMENTAL ASSESSMENT FORM

N For UNLISTED AGTIONS Only

PART |--PROJECT INFORMATION (To be complated by Applieant or Project sponsor)

rorrean (NS

SEQR

1. APPLICANT /[SPONSOR 2, PROJECT NAME

3. PROJECT LOCATION:
Munlclpality Countly

4. PRECISE LOCATION (Sirest sddrens snd road interssctions, prominent fandmarks, eta., o provide map)

5. 18 PROPOSED ACTION:

O new [ expension [ ] Modinication/atteration
8. DESCRIBE PROJECT BRIEFLY: :

7. AMOUNT OF LAND AFFECTED:

Inltlafty acres Uitimalaly acros
8. WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?
[Jves Llne 1t No, cascribe briaity

B. WHAT IS PRESENT LAND USE I VICINITY OF PROJECT?
O Residentia [ industriar O commercia DAqdcultuu DPnrHFcromOpm spacs [ cther

Dezcribe:

10. DOES ACTION INVOLVE A PERMIT APPROVA
STATE OR LOGAL)?

3 You Lo H yea, iist agancy(s) &and permiltspprovals

L, GR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL AGENCY (FEDERAL,

11, DOES ANY ASPEGT OF THE ACTION HAVE A CURRENTLY VALID PERMIT DR APPROVAL?
Oves One if yes, list ngency name and parmiliapproval

12. A8 A RESULY OF PROPOSED ACTION WILL EXFSTING PEAMITIAPPROVAL REQUIRE MODIFICATION?

[ves [Ine

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE TO THE BEST OF WY KNOWLEDGE

Date:

Appilcantsponsor nams:

Sighulure;

If tha action Is In the Coastal Area, and you are a state agency, complete the
Coastal Assessment Form before proceeding with this assessment

OVER
1




