CITY OF OSWEGO, NEW YORK
PLANNING BOARD APPLICATION

1t is the responsibility of the applicant to complete this form in its entirety, including all required
attachments and as precisely as possible. Failure to submit a complete application may result in

a delay in being placed on a Planning Board agenda, or a delayed decision from the Planning
board.

PROPERTY ADDRESS:

COUNTY TAX MAP IDENTIFICATION NUMBER:

APPLICATION TYPE:
O SITE PLAN REVIEW 0O SPECIAL PERMIT O ZONING AMENDMENT
APPLICANT INFORMATION:
NAME ADDRESS
PHONE
City State Zip
FAX E-MAIL

OWNER INFORMATION: (complete only if applicant is not the owner of the property)

NAME ADDRESS
PHONE

City State Zip
FAX E-MAIL

RELATIONSHIP OF APPLICANT PROPERTY:

(. CONTRACT PURCHASER O CONTRACTOR
O ARCHITECT/ENGINEER O LESSEE
O OWNER

OFFICE USE ONLY
RECEIVED BY: DATE/TIME RECEIVED:
FEE AMOUNT: CHECK/MONEY ORDER #:
ZONING: FEE TRANSMITTAL DATE:
AGENDA DATE: FILING DEADLINE:

REFERRED TO OSWEGO COUNTY PLANNING DEPARTMENT: YES NO



BRIEF HISTORY OF PROPERTY (historic use of property, ownership history, prior
approvals, etc.)

DESCRIPTION OF PROPOSED ACTION (include specific use proposed, size of
construction or addition proposed, details of proposed access, parking provisions and signage,
etc.)

COMPATIBILITY WITH NEIGHBORHOOD (describe the manner by which the proposed
development will be consistent with adjoining development and will not cause substantial injury
to neighboring properties)




APPLICANT/OWNER AFFIRMATION

I, THE UNDERSIGNED, DO HEREBY AFFIRM THAT THE INFORMATION CONTAINED
IN THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE AND I FURTHER
UNDERSTAND THAT INTENTIONALLY PROVIDING FALSE OR MISLEADING
INFORMATION IS GROUNDS FOR DENIAL OF MY APPLICATION.

FURTHERMORE, I UNDERSTAND THAT I (OR A DESIGNATED REPRESENTATIVE)
MUST BE PRESENT AT THE MEETING TO REPRESENT THE APPLICATION AND
RESPOND TO ANY QUESTIONS FROM THE PLANNING BOARD MEMBERS.

Signature (Applicant) Date
IF APPLICANT IS NOT THE OWNER OF RECORD FOR SUBJECT PARCEL:

[, THE UNDERSIGNED, HEREBY AFFIRM THAT I AM THE OWNER OF RECORD FOR
THE SUBJECT PARCEL AT THE TIME OF APPLICATION. FURTHERMORE, I AM
FAMILIAR WITH THE REQUEST BY THE APPLICANT AND AUTHORIZE SAID
APPLICANT TO REPRESENT THE INTEREST OF THE OWNER(S) IN FURTHERANCE
OF THIS REQUEST.

Signature (Owner) Date

Regular meetings of the Planning Board are generally held on the second Tuesday of every
month. The meetings are held at 7:30 p.m., in the Third Floor Conference Room of City Hall.
Applicants will receive a copy of the agenda in the mail approximately one (1) week prior to the
meeting.



APPLICATION ATTACHMENTS

To insure appropriate and timely review of the application, please provide the following
additional documentation in support of the application. Failure to provide all of the applicable
materials listed below may result in a delay in scheduling the application for review by the City

Planning Board.
e Application fee (check or money order only payable to City of Oswego)
e Zoning map/text amendment $300.00
e Residential site plan review and/or special permit $150.00
e Commercial site plan review and/or special permit $400.00

Eleven (11) sets of detailed site plans (for site plan review applications only) in 247x36”
(commercial) or 8-1/2"x 14” (residential) format to include:

Property boundary, building limits, existing vegetation

Proposed limits of construction, building elevations

Parking plan

Landscaping plan

Plans may also be mailed electronically to the appropriate staff person in .pdf or .jpg
format.

New York State Environmental Quality Review Act — Long or Short Form
Environmental Assessment (consult Planning staff to determine minimum compliance
requirements and appropriate form). Either form is available in .pdf format through
http://www.dec.state.ny.us/webside/dcs/seqr/forms/inex.html

Photographs of existing conditions



617.20
Appendix B
Short Environmental Assessment Form

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.

Part 1 - Project and Sponsor Information

Name of Action or Project:

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

Brief Description of Proposed Action:

Name of Applicant or Sponsor: Telephone:
E-Mail:
Address:
City/PO: State: Zip Code:
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 I:I |:|
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: I:I
3.a. Total acreage of the site of the proposed action? acres
b. Total acreage to be physically disturbed? acres
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.
[JUrban [JRural (non-agriculture) [JIndustrial []Commercial [JResidential (suburban)

CForest [ClAgriculture CJ Aquatic [CJOther (specity):
[Jparkland
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5. TIs the proposed action,
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a. A permitted use under the zoning regulations?

(1%

b. Consistent with the adopted comprehensive plan?

00

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

(&0

[]

7. Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area? NO | 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?

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

]

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

[]

10. Will the proposed action connect to an existing public/private water supply?
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If No, describe method for providing potable water:
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[]

11. Will the proposed action connect to existing wastewater utilities?
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If No, describe method for providing wastewater treatment:
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[]

12. a. Does the site contain a structure that is listed on either the State or National Register of Historic
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Places?

b. Is the proposed action located in an archeological sensitive area?

L]

13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain

s
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wetlands or other waterbodies regulated by a federal, state or local agency?

b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody?
If Yes, identify the wetland or waterbody and extent of alterations in square feet or acres:

L]

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

[] Shoreline [JForest ] Agricultural/grasslands [J Early mid-successional

[] 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? [:l |:|
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? |:| NO DYES

[]

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe: |:| NO |:|YES
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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: |:| I:]

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?

If Yes, describe: |___| D

20. Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing or NO | YES
completed) for hazardous waste?

If Yes, describe: D D

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

Applicant/sponsor name: Date:

Signature:
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