TOWN OF WINDHAM

PLANNING BOARD For office use only:
P.O. Box 96 . ‘ ~ Application # Fee paid
Hensonville, NY 12439 Date of receipt of sketch plan:

(518) 734-4170 ‘ Official Submission date: ,
' : First Planning Bd. Meeting after date of
Receipt: (date)

APPLICATION FOR REVIEW OF MINOR SUBDIVISION PLAT

Note: An application in it’s entirety with fee must be received by the Town Clerk ten
(10) days prior to regular Planning Board Meetings. Planning Board Meetings are held on
the first and third Thursdays of each month.

1. Name or Title of Subdivision:
2. Name of Owner (5):
Address:
Phone: _ ( ) and _( )
3. If an Agent or if Owner is a Corporation, give name of person acting for and

supply a letter of permission to act as such:

Name:

Address:

Phone: ( ) and _( )
4. Licensed Land Surveyor and/or Engineer:

Name of Surveyor:

Address:

Phone: ( ) | or ( )

Fax number: ( )




Name of Engineer:

Address:

Phone: (__ ) _ and_(__ )

" Fax NumBer: ( )

Location of Proposed Subdivision: :

Tax ILD. #: Liber: Page:

Entire Parcel Acreage:
Total Area of Subdivision: Number of Lots:
Area of Each Lot: A. B.

C. _ D.

Linear Feet of New Roadway:

Are there currently any deed restrictive covenants, easements or other restrictions

on the parcel? No , Yes .

Will there be any deed restrictive convenants, easements, or other restrictions on
subdivided property? No , Yes

If yes, describe:

Attach a copy of deed restrictions and/or convenants and easements

Names and Addresses of abutting owners, and owners directly across adjoining
streets adjoining streets/roads:

Name: Address:
A.

B.




E.
F.
G.
H.
8. . Do you intend to build houses on these lots? No: - Yes
Only sell lots? No Yes . If “Yes”, attach a statement of the
details.
9. Do you intend to subdivide balance of property (if any) in the future? No |
Yes . If yes, when?
10.  Have you read the Subdivision Regulations of the Town of Windham?
No Yes .
Signature:
Printed Name:
Title:
Date:




APPLICANT CHECK LIST
' Applic&ﬁﬁﬁ-s"ubnv}':.'ittve‘d Wit‘hi;n’ six mon‘diS of sketch plan revié{vx;?
Sketch élan, (5 50‘31%);, 10 days betl’ore. regular meeting?
Application fee $24.00 per lot?
_____________ Comp_lian'ce 'W.ith S.EQR'requiremcms (EAF or EIS sub.m.itté&)‘?I
Five (5‘)‘: .cc':)pies. of Su'bd‘ivis.ioﬁ Plat?

Copiés of all covenants and deed restrictions submitted?
Location map with all adjacent property owners identified?
Contours shown, if required?

Designated Wetlands and/or F lood Hazard boundaries shown?

Drainage plan and easements on property and on adjacent property?

Water' é(ip’ply imformation and well locations? Adjacent leach field and water source
locations?

'Percolaﬁon tests as necessary; deep hole locations noted, dates and results?
Septic system designs included (if required)?

Notification of adjacent landowners?
Road in.iprovemen't specifications? Type of road: If public, date of approval;

or, if private, copy of road maintenance agreement? Do not include road names for private
roads at this time. All road names must be approved by the Town Board. See Town Clerk.

Utility Easerhents?

e Special Di’stric‘;s: Is property in any of the following Special Districts?

Water District Lighting District-
Fire District Historic District
Sewer District Other Districts

Public Hearing: Sub-divider notified adjacent landowners of Public Hearing
Public Hearing beld: : Date:




Comments:

Note: No final maps shall be signed until all conditions are fulfilled or modifications
made. :
E L T R LA e R R R R R R LR R R T

Minor Sub-division plat: | o Date:
Approved: _ | S ‘Disap'prove'd:

Reasons for Disapproval:

Conditions / modifications:

Planning Board Chairman Signature:

Date:




14-16-4 (9195)—Text 12
PROJEGT 1.D. NUMBER 617.20 SEQR
Appendix C
State Environmental Quality Review
SHORT ENVIRONMENTAL ASSESSMENT FORM
For UNLISTED ACTIONS Only
PART I—PROJECT INFORMATION (To be completed by Applicant or Project sponsor)
1. APPLICANT /SPONSOR - 2. PROJECT NAME

3. PROJECT LOCATION:
Munlclpality . L County )
4. PRECISE LOCATION (Strest address and road Intersections, promlnent landmarks, ete., or provide map)

5. 1S PROPOSED ACTION:

D New D Expanslon D Modiflcation/alteration
6. DESCRIBE PROJECT BRIEFLY:

7. AMOUNT OF LAND AFFECTED:

Inlttally acres Ultimately acres .
8. WILL PROPOSED ACTION GOMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?
D Yos D No il No, describe briefly

9. WHAT IS PRESENT LAND USE IN VIGINITY OF PROJECT?

D Residentlal D Industrial D Commerclal D Agrlculture D Park/Forest/Opon space D Other
Descrlbe:

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

D Yos D No if yes, list agéncy(s) and pernll/approvals

11. DOES ANY ASPECT OF THE AGTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
D Yes D No if yes, list agency name and permlit/approval

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

D Yes D No ¢

| CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS 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
1



PART II—-ENVIRONMENTAL ASSESSMENT (To be completed by Agency)
A. DOES ACTION EXCEED ANY TYPE | THRESHOLD IN 6 NYCRR, PART 617.47 If yes, coordinate the review process and use the FULL EAF.

D Yes D No

B. WIiLL ACTION RECEIVE COORDINATED REVIEW AS PROVIDED FOR UNLISTED ACTIONS 4 6 NYCRR, PART 617.67 It No, a negative declaration I
may be superseded by another involved agency.

D Yes D No ] .
C. COULD ACTIOM RESULT IN ANY ADVERSE EFFECTS ASSOCIATED WITH THE FOLLOWING: (Answers may be handwritten, il fegible)

C1. Exisling air gualily, surface or groundwaler qualily or quanlily, noise levels, exisling lraffic patlerns, solid waste produclion or disposal,
polential for erosion, drainage or flooding problems? Explain briefly:

C2. Aesthetic, a(;)ricullural, archaeological, historic, or‘ other natural or cultural resources; or communil.y or neighborhood characler'.»" Explain brie!ly:
C3. ch‘elalioﬁ or faunab, fish, sheil!ish or wildlife species, Slgni“-canl habitats, or Ihrealened'_or ghd?rmgered spvec‘ies? Explain brfe!.ly':

C4. A community's existing plans or.goals as officially adopled, or a change in use or 'mlenSHy of use of land or other natural resources? Explain briefly|
C5. Growth, subsequent devolopment, or relaled aclivilies likely lo be induced by the proposed aclion? Explain brielly.

C6. Long lerm, short term, cumulative, or other elfects not idenlilied in C1-C57 Explain briefly.

C7. Other impacts (including changes in use of eilher quantity or type of energy)? Explain brielly.

D. WILL THE PROJECT HAVE AN IMPACT ON THE ENVIRONMENTAL CHARACTERISTICS THAT CAUSED THE ESTABLISHMENT OF A CEA?
(Jves (Ino

E. IS THERE, OR IS THERE LIKELY TO BE, CONTROVERSY RELATED TO POTENTIAL ADVERSE ENVIRONMENTAL IMPACTS?
(ves e If Yes, explain briefly - ’

PART Nl—DETERMINATION OF SIGNIFICANCE (To be completed by Agency)

INSTRUCTIONS: For eachi adverse eifect identified above, determine whether il is substantial, large, Important or oltherwise significant.
Cach effecl should be assessed in conneclion with ils (a) selting (i.c. urban or rural); (b} probability oi occurring; (c} duration; (d)
irreversibility; (e) geographic scope; and (f) magnitude. If necessary, add attachments or reference supporling materials. Ensure thal
explanations contain sufficient detail to show thal all relevant adverse impacls have been idenlified and adequately addressed. If
queslion D of Part Il was checked yes, the determination and significance musl evaluate the potential impacl of the proposed action
on the environmental characteristics of the CEA.

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

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

Name ol Lead Agency

irint or Type Nanwe of Responsible Ofticer i Lead Agency Title of Kesponsible Ofhicer

Siunature of Responsible Oflicer in Lead Apency Signature of Prepacer (M dilferent Trom responsible ofticer)

Date




