
TOWN OF PHILIPSTOWN CONSERVATION BOARD 
TOWN HALL 238 MAIN STREET, COLD SPRING, NY 

TUESDAY SEPTEMBER 10, 2013 at 7:30 PM 

MEETING AGENDA 

ELIZABETH ANDERSON TM# 71.-2-17 WL-13-235 
16 FOX HOLLOW LANE 
POOL HOUSEl REMOVAL AND GRADING OF SOIL 

APPROVAL OF MINUTES MAY 14, 2013 

• ITEMS MAY NOT BE TAKEN IN ORDER AS LISTED 



Philipstown Conservation Board 
Town Hall, 238 Main Street, Cold Spring, NY 10516 

MAY 14, 2013 
Minutes 

The CB held its regular meeting at the Town Hall on Tuesday May 14, 
2013. Mrs. Martin opened the meeting at 7:30 p.m. 

Present David Klotzle (Wetlands Inspector) 
M.J. Martin (Acting Chairman)
 
Michael Leonard
 
Lew Kingsley
 
Bob Repetto
 
Andrew Galler
 
Mark Galezo
 
Tina Andress- Landolfi (Secretary)
 
Nancy Montgomery (Town Board Liaison)
 

Absent Eric Lind 



TOWN OF PHILIPSTOWN 238 Main Street 
PUTNAM COUNTY, NEW YORK Cold Spring, NY, 10516 

(845) 265-5202 

APPLICATION FOR WETLANDS PERMIT 

Note to Applicant:
 
Submit the completed application to the appropriate permitting authority. The application for Wetlands
 
Permit should be submitted simultaneously with any related application (e.g., subdivision approval, site
 
plan approval, Special Use Permit, etc.), being made to the permitting authority:
 

(Office Use Only) 

Application # Wl:-- \3 -d,2>S~ Permitting Authority 

Received by: Z.B.A. 

Date __ Planning Board 

Fee __ Wetlands Inspector 

Pursuant to Chapter 93 of the Code of the Town of Philipstown, entitled "Freshwater Wetlands and 
Watercourse Law of the Town of Philipstown" (Wetlands Law), the undersigned hereby applies for a 
Wetlands Permit to conduct a regulated activity In a controlled area. 

1. Owner: Name: i£L!'La.h~.,.fA. A.,d~/) 

Address: If, ~~X I/.JII~w t<J GJI'l/'/JON V( /bJ7-1 

Telephone: 9'll-fz,;-Cf?>1 

2. Agent: Name: 6'~a~ B("5!Jr~re 
(Applicant must be owns f the fan. he Application may be managed an authorized agent of such 
person.) 

3/ Name of Agent 

Mailing Address: co2(~lZJ.etllI~~OO~~..Q.!~,¥'/!:tI.l.¥-J!!.fI---f.!,~L---------

Telephone: 9t i - y()(, ~Ol rr: 
3. Location of Proposed Activity: 

Ie. 4)(. lie/bY r:WJt1rlo(l fi 

Tax Map No.: -1/ - .2 ·/7 

Acreage of Controlled Area Affected: 

t'A.:er ~rJ 

-L/ 

q,( Hrzvu 

_ 



6. Each copy of this application shall be accompanied by: 

a.	 A detailed description of the proposed activity and a comparison of the activity to the criteria for
 
approval specified in §93-8 of the Wetlands Law. (See below)
 

b.	 A completed short form environmental assessment form (included in the application folder) 

c.	 A map prepared by a licensed surveyor landscape architect or engineer showing: 

1.	 The controlled area(s} wetland buffer zone 100 feet from the edge of any wetlands, lakes, ponds or 
streams on the site; 

2.	 Any wetland or watercourse therein and the location thereof; 

3. The location, extent, and nature of the proposed activity. 

D. A list of the names of claimants of water rights in the wetland or watercourse of whom the applicant 
has record notice and the names and addresses of all owners of record of properties abutting and 
directly across from the proposed activity as shown on the latest tax record. 

(Note; Any map, plat or plan showing the above information that is required to be submitted for any 
other permit or approval In connection with the regu lated activity, and that is acceptable to the 
Permitting Authority, may be used.) 

Date: ---=:.,'!,-'U--,-)_'0=-_ 
f Applicant: 



617.20 

Appendix C 
State Environmental Quality Review 

SHORT ENVIRONMENTAL ASSESSMENT FORM 
For UNLISTED ACTIONS Only 

PART I - PROJECT INFORMATION (To be completed by A :lplicant or Project Sponsor) 
1. APPLICANT/SPONSOR ,J 2. PROJECT NAME 

~ // ~<:l be::r~ 'tl~J/! Poe-I /f;f/Jfl
3. PROJECT LOCATION: 

Municipality PhI//JbfTr;1VffI County ftTNAM 
4. PRECISE LOCATION (Street address and road intersections, prominent landmarks, etc., or provide map) 

/~ Fox /fD//:Jt,v L41Jfl..- 6o.r.ryJON Irt..r /~S/t, 

5. PROPOSED ACTION IS: 

~w o Expansion o Modification/alteration 

6. DESCRIBE PROJECT BRtEFLY: 

5i/Jr/1l- 5riJ"1 edlt7{t<Yt! "'Ie f4!r ~ ~/ f'v;vJIt.-~ Wilt 11(C<JIII~Jrr- a
-r;r-~YCI~ . {(Lt.:r'"{,-Ikv-,P&1 /LVItJ?JK. 0TI1.U' ~ P~/I1'tt.J...c,It/(c'/f 

7. AMOUNT OF LAND AFFECTED: 
JInitially / acres Ultimately acres 

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

~es D No If No, describe briefly 

9. WHA~RESENT LAND USE IN VICINITY OF PROJECT? 

Residential D Industrial D Commercial D Agriculture 0 ParklForesUOpen 
Describe: 

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

~s D No tf Yes, list agency(s) name and permiUapprovals: 

1Oun't of" Ph,/f,II7lJI/I,J Bt.J, fN;! 
11. DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL? 

DYes [J1No If Yes, list agency(s) name and permiUapprovals: 

12. AS A RESULT OF P~SED ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION? o Yes No 

I CERTIFY THAT THE INF2rMATION PROVIDED ABOVE IS TRUE TO THE BEST OF MY 

ApplicanUsponsor na'lln ~fI$.L .-.0.1.. 
CU2:...J ~ v 

Signature: ./~ -

ONS? 

Space 

KNOWLEDGE 

R GOVERNMENTAL AGENCY 

(Vlr~",r ~S''$'tf!« ptID I 

o Other 

Date: "1"J,r,,h)
TI 

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 - IMPACT ASSESSMENT (To be completed by Lead Agency) 
A. DOES ACTION EXCEED ANY TYPE I THRESHOLD IN 6 NYCRR, PART 617.4? If yes, coordinate the review process and use the FULL EAF. 

DYes D No 

B.	 WILL ACTION RECEIVE COORDINATED REVIEW AS PROVIDED FOR UNLISTED ACTIONS IN 6 NYCRR, PART 617.6? If No, a negative 
declaration may be superseded by another involved agency.
 

DYes No
0 
C.	 COULD ACTION RESULT IN ANY ADVERSE EFFECTS ASSOCIATED WITH THE FOLLOWING: (Answers may be handwritten, if legible) 

C1.	 Existing air quality, surface or groundwater quality or quantity, noise levels, existing traffic pattern, solid waste production or disposal,
 
potential for erosion, drainage or flooding problems? Explain briefly:
 

C2. Aesthetic, agricultural, archaeological, historic, or other natural or cultural resources: or community or neighborhood character? Explain briefly: 

C3. Vegetation or fauna, fish, shellfish or wildlife species, significant habitats, or threatened or endangered species? Explain briefly: 

C4. A community's eXisting plans or goals as officially adopted, or a change in use or intensity of use of land or other natural resources? Explain briefly: 

C5. Growth, subsequent development, or related activities likely to be induced by the proposed action? Explain briefly: 

C6.	 Long term, short term, cumulative, or other effects not identified in C1-C5? Explain briefly: 

C7. Other impacts (including changes in use of either quantity or type of energy)? Explain briefly: 

D.	 WILL THE PROJECT HAVE AN IMPACT ON THE ENVIRONMENTAL CHARACTERISTICS THAT CAUSED THE ESTABLISHMENT OF A CRITICAL 
ENVIRONMENTAL AREA (CEA)? 
DYeS 0 No If Yes, explain briefly: 

E. IS THERE, OR IS THERE LIKELY TO BE, CONTROVERSY RELATED TO POTENTIAL ADVERSE ENVIRONMENTAL IMPACTS? 
DYeS 0 No If Yes, explain briefly: 

PART III - DETERMINATION OF SIGNIFICANCE (To be completed by Agency) 
INSTRUCTIONS: For each adverse effect identified 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; (c) duration; (d) irreversibility; (e) 
geographic scope; and (f) magnitude. If necessary, add attachments or reference supporting materials. Ensure that explanations contain 
sufficient detail to show that all relevant adverse impacts have been identified and adequately addressed. If question D of Part II was checked 
yes, the determination of significance must evaluate the potential impact of the proposed action on the environmental characteristics of the CEA. 

D Check this box if you have identified one or more potentially large or significant adverse impacts which MAY occur. Then proceed directly to the FUL 
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 WIL
 D 
NOT result in any significant adverse environmental impacts AND provide, on attachments as necessary, the reasons supporting this determination 

Name of Lead Agency Date
 

Print or Type Name of Responsible Officer in Lead Agency Title of Responsible Officer
 

Signature of Responsible Officer in Lead Agency	 Signature of Preparer (If different from responsible officer) 
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091211 Town of Philipstown 
Code Enforcement Office
 

238 Main Street, PO Box 155
 
Cold Spring, NY 10516
 

Office (845) 265- 5202 Fax (845) 265-2687
 

APPLICATION FOR BUILDING AND ZONING PERMIT 
/, 

Tax Map # _-,-,"-,-,_"--::".,'---"1 _ Date Received: ~-,!-j_!J_'::-f)'!'-!_/-"~_" _ 
i 

Construction Located at: _,_I ,-'~/_L:_::;,,--,.;.-=-:.,-"--(__ -'C"'" Ga~isonor Cold Spring.I,-")-,-/=-!~_',-/_,-!---,,,f=-~i_"P_' '_"! 
. d'_ ", .

Owner: ----'=----'---="'-'--'--"--'----'---'-------'-'-'--'--"=------=------'------- 
, ' ' " /~ 

Mailing Address ,-,-/_'(,-'_L-:-_'~/,-)._'. ---l!-,I+----=,-",,/{..!"i;::,,0.::.c:,,-/_'_.<..L==:f'....J""u:.;r,-'O.Q.,,,,,,--_.::::(:",,,,Y,-3;'.:..f,,-:",-,/::::.L::::.,~,_,\,_I_,-.;--,.1.J'-''<f-·/_; _ 

,r;, 
Authorized Agent: _,-",,--_,_.;;:,-;'-_""_'~-=-.,,-(;,-.,-------,_~,-./,-.r_'.-=-?,-(.-,-~'--='2'-=-~--,J?::::.- _ 

,......., ~ J
 

Mailing Address .) ..._,.~_'_'::__ '-:-_-_----"-(_~""D--'{'-:-~/_j_,§..:..'/_'I''_'~_/l_cl_; _,,-/..:..\.,-F.,/,-',---!_'-::_':',-,';-,'-'_~,-~ ___---'-!_j,'-'1-'-(-'- ':""~-:'_,-_~,,-,-::~,._'_·-:-=-2__ .i

! 
:.'-_ ....Description of Work: 

Occupancy Classification: Construction Classification: __ Number of Stories: L Building Area: :' I'; i.; sqft 

J 

New Const:__ Addition: \/ RepairlReplacement: __ Alteration: Change in Use: Demolition: _ 

Heating Appliance: Electrical, Mechanical, Plumbing: 1~~L6,;re'i I~ Wood Stove: _ Oil or LP Tanle
 

Zoning District: __ Located within Special Flood Hazard Zone: __ Located within IOOfeet WetlandlWatercourse: v·/
 

l r1~'
Area of Land Disturbance: V_"_'~ .sq.ft. Estimated Value ofConstruction $----,r-=--------

Subcontractor: 

Subcontractor: 

I hereby make application for a pennit and all infonnation entered above is true and accurate. All work shall be perfonned in 
accordance with the construction documents which were submitted with and accepted as part of this application for a pennit. I 
understand that as the pennit holder, I shall immediately notify the Code Enforcement Official of any change occurring during the 
course of the work and further understand that if the Code Enforcement Official detennines that such change warrants a new or 
amended pennit, such change shall not be made until and unless a new or amended pennit reflecting such change is issued. 

.j,~_,~.,<~ --:; .,'. ,..... ~...,'.:~'_~/,~~"_' '/,/( ;-r't'"..J'/',
~ ;:.. .. ,. ';;.~ ----~ ..,.;;____ - ,;;;7' ;'" \:- / / ""(':' 
Owner/Au'lliorizecl)\:gent Signature 

Make Checks Payable To: Town of Philipstown (Office Use) 

Chargeable footage: sqft. FEE$ _ Received Date .2011 

When the application for pennit has been examined and the proposed work is deemed in compliance with the applicable requirements 
of the Unifonn Code, Energy Code and the Code of Town Philipstown, the Code Enforcement Official shall endorse this application 
by signature and date which herby authorizes the issuance of said pennit when payment of FEES are received and duly recorded. 

Code Enforcement Officer Signature Date BUILDING PERMIT NUMBER: _ 
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PROPOSED ELEVATIONS - A
 
SCALE, 1/5"- 1'-0' 

PROPOSED ELEVATIONS - A(WITU VI~IOtm !llTL'S) 

SCALE, I/5"~ 1'-0' 
JULY 17,2016 
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