TOWN OF BARRE
APPLICANT ACKNOWLEDGEMENT

Date: 5:/ 5/:3 5 ) .

Applicant: NanC: T;é(f’/ﬁ AS - \<7£ g CREA ﬁ ‘
Address: / ‘{/ ?.‘%5 LALS 8}4’% Hfl{/ /d/ é]/&é’/, /{/ / 7
Telephone: 5@5 ~ 570 79 7

Sﬁbject Property:  Address: _ 149425 EAST [DARLE IZCJ’ AI bipa L. Y.
' Tax Lot No. C}'é;» — ! 58

Referred to Zoning/@eﬁd of Appeals for:

™, Area Variance J:LUse Variance

s

Applicant shall reimburse the Town of Barre for all engineering, legal, or other extraordinary or
unanticipated expenses incurred by the Town in review of the proposed action. The applicant shall
reimburse the Town as expenses are incurred.

Where such expenses are estimated to be greater than $1,000.00, the Zoning Board of Appeals will
require an escrow account be established in an amount determined by such Board, The escrow
account will be replenished as expenses are paid by the Town.

All monies due the Town of Barre shall be paid in full before issuance of any required permit OR
within thirty (30) days of final action taken by the Zoning Board of Appeals.

I, ;} s, 5 7, /Q EEee \/ﬁ%have read the above statement and agree to the terms and

conditions thereof,

5-5-73

Applicant’s Signature b Date

April, 2022

feo: 007



TOWN OF BARRE
ZONING BOARD OF APPEALS
APPLICATION
(See Instructions and Procedures Attached)

Date Received: 6// ,D/ 26

1. I(we) hereby ap;?); to the Zoning Board of Appeals:

@; for Area Variance : for a Use Variance

Pursuant to Section for the Town of Barre Zoning Regulations:

Acticle \/ QCPHC;I 350-22. & lfﬁl)
Nedd =17 frent setback \Ic"r‘tan&’.

2. LOCATION: Address_ | 4G %S £AST] &&@g Mhipxotne P4 .~ [ — 55

Current Zoning: A(J, / Q‘)-n)
3. OWNER: Z/zzAs A). ST Psees L. Telephone:_5GS -590 - 797

Address: /YG2S EAST gﬁfﬁ%f?c’, ,A}b/‘D/{,‘/U;[I; Y2y,
APPLICANT: 7 A2z A< 4/ 57 Fieres _fr. Telephone:_5.95-570 =754 /
nddress: [ 4955 £A<]  Fracesil Al b}é’b,yz:i?;u /%4 ]

AGENT: Telephone:

Address: Zip:

If the applicant is not the owner or if there is an applicant/agent, please explain:

4. DESCRIBE BRIEFLY THE DETAILS OF THIS REQUEST: 72 EA5c7 # Neewo ) 2cf, (C'cawm:l)
(W ERWT 44 The B SedSenw fpom  (CorierTion Ot T SX

RN D2 FecT FRem FHAE€ Censer o= She  Komd

- . j ' y ) C::‘ r s
SIGNATURE(s): 72’,/5“%&:_; L &%./-{%a-c VO"{ OATE:. S =od S

DATE:

April, 2022






Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Completing

Part 1 - Project Information. The applicant or project sponsor is responsible for the completion of Part 1. Responses
become part of the application for approval or funding, are subject to public review, and may be subject to further verification.
Complete Part 1 based on information currently available. If additional research or investigation would be needed to fully
respond to any item, please answer as thoroughly as possible based on current information.

Complete all items in Part 1. You may also provide any additional information which you believe will be needed by or useful
to the lead agency; attach additional pages as necessary to supplement any item.

Part1 - Project and Sponsor Information

Name of Action or Project:

ERECT A CpUEEeA Yore h (N FROMT o F B Seacons £m,

Project Location (describe, and attach a location map):

Brief Description of Proposed Action:

FlerT H- Copered j2ech 93 FArrrom (ledee
Liwe oF rhe ‘ol

Name of Applicant or Sponsor: Telephoneijgf; 15—"70 7?49/7

Thomas W. St.Peees (0. BN

4925 EacT BAree RA.

Cityﬁo: Y State: Y Zip Code:
|};)H')/U ko&_;- /(/(///
1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance, NO | YES

administrative rule, or regulation?
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that m D
may be affected in the municipality and proceed to Part 2. If no, continue to question 2.
2. Does the proposed action require a permit, approval or funding from any other governmental Agency? NO | YES
If Yes, list agency(s) name and permit or approval: E' D
3.a. Total acreage of the site of the proposed action? ﬁ 2 acres Lot o{ Recond

b. Total acreage to be physically disturbed? —acres D56 (b

c. Total acreage (project site and any contiguous properties) owned

or controlled by the applicant or project sponsor? acres

4. Check all land uses that occur on, adjoining and near the proposed action.
[ Urban  [JRural (non-agriculture) []Industrial [JCommercial [JResidential (suburban)

CForest B{Agriculturc [ Aquatic [Other (specify):
[CJParkland

Page 1 of 3



5. Is the proposed action,

&
>

NO
a. A permitted use under the zoning regulations? l:l

b. Consistent with the adopted comprehensive plan?

00

6. Is the proposed action consistent with the predominant character of the existing built or natural
landscape?

o
2]
wn

&4

7. Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area? YES
If Yes, identify:
8. a. Will the proposed action result in a substantial increase in traffic above present levels? YES

b. Are public transportation service(s) available at or near the site of the proposed action?

c. Are any pedestrian accommodations or bicycle routes available on or near site of the proposed action?

HEN

9. Does the proposed action meet or exceed the state energy code requirements?
If the proposed action will exceed requirements, describe design features and technologies:

Meet stade diCegy (DAL

e
=
w

X

10. Will the proposed action connect to an existing public/private water supply?

A

If No, describe method for providing potable water: Qh"\ya 5{ onng ¢ *QL,{’

N0 koo D S{MC‘:’

>
=
o

&

11. Will the proposed action connect to existing wastewater utilities?

If No, describe method for providing wastewater treatment: L’t[mﬂd Lj CD”{ If( : 1-(9 A
ne_bathedhn i 3p pesed

’,
=
w

OB O 7 O ERNKE KEOHMAE

]

12. a. Does the site contain a structure that is listed on either the State or National Register of Historic”P¥¢ | NO | YES
Places? |:|
b. Is the proposed action located in an archeological sensitive area? |:|
13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain NO | YES
wetlands or other waterbodies regulated by a federal, state or local agency? i I:'
b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody? W |__—|

-

If Yes, identify the wetland or waterbody and extent of alterations in square feet or acres:

14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:

[ Shoreline [ Forest [J Agricultural/grasslands [JEarly mid-successional

[J Wetland [JUrban [ Suburban
15. Does the site of the proposed action contain any species of animal, or associated habitats, listed NO | YES

by the State or Federal government as threatened or endangered? B[ I:'
16. Is the project site located in the 100 year flood plain? NO YES
17. Will the proposed action create storm water discharge, either from point or non-point sources? NO | YES

If Yes,
a. Will storm water discharges flow to adjacent properties? [I~o [CJYEs

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe: [CNno  [Jves
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18. Does the proposed action include construction or other activities that result in the impoundment of NO | YES

water or other liquids (e.g. retention pond, waste lagoon, dam)?

If Yes, explain purpose and size: M [:l

19. Has the site of the proposed action or an adjoining property been the location of an active or closed NO | YES

solid waste management facility?

I Yes, describe:; m I:l

20. Has the site of the proposed action or an adjoining property been the subject of remediation (ongoingor | NO | YES

completed) for hazardous waste?

If Yes, describe: Eﬁ I:l

T AFFIRM THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF MY
KNOWLEDGE

Apphcan\t@)’onsop‘ﬁme mﬂlﬂfb (L7, A §T Péﬁﬂ%w\\ ¥_Date: _S’,.,. :.S- ”:23

Signature: 7/?'1/'!:7?-9_.7 e/ Mﬂc-{ A&’

Filk 4 T LJ
P
[
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AGRICULTURAL DATA STATEMENT

Per § 305-a of the New York State Agriculture and Markets Law, any applicaticn jor a special use permit, site plan
approval, use variance, or subdivision approval requiring municipal review and approval that would occur on
property within a New York State Certified Agricultural District containing a farm operation or property with
boundaries within 500 feet of a farm operation located in an Agricultural District shall include an Agricultural Data
Statement,

A Nemeotassioant 77 pm e [0 SfbiEger

Mailing address: /CZ 41/‘_7} g /:;4;:74. j@ﬂ% ﬁ/
(D [bsote, A Sup b [yl

B. Description of the proposed project: F/(F(q?"/“?' /(?,:/& /"X J/ . 9 ”‘{gﬁ&,ﬂé

iy FRet) 7 oF Aleys 2 Segsox Apor (’, 7,54//.@@777&&& \

C. Projectsite address: // ng’f [%,;)pg(a ,4(/ Town: 74/;’/6@(

D. Project site tax map number: C)/& . [ -—-5%\)

E: The project is located on property:

O within an Agricultural District containing a farm operation, or
Jﬁ with boundaries within 500 feet of a farm operation located in an Agricultural District.

F. Number of acres affected by project:

G. s any portion of the project site currently being farmed?
[d Yes. If yes, how many acres or square feet ?

E_; No.

H. Name and tax parcel identification number or address of any owner of land containing farm
operations within the Agricultural District and is located within 500 feet of the boundary of the
property upon which the project is proposed.

Bathy Swiih 450%7 Culvew A
Cletise Ik srs [5YBF  E. tec A
W e AR fieshouT 1257 2R 4o see Re

I.  Attach a copy of the current tax map showing the site of the proposed project relative to the
location of farm operations identified in ltem H above. Web-mapping available at tinyurl.com/MapOrleans.

T e T T T T T T e B e e i e i i e e e el

FARM NOTE
Prospective residents should be aware that farm operations may generate dust, odor, smoke, noise, vibration and
other conditions that may be objectionable to nearby properties. Local governments shall not unreasonably restrict
or regulate farm operations within State Certified Agricuttural Districts unless it can be shown thai the public health
or safely is threatened.

VT T I T R R T T i e Sl i S A S A A

/7 , o
77;76/3/9‘5’%@ (. S¥ 7;/5,@@\/,&  DWipe. ST IS

Name and Title of Person Completing Férm Date




