46 Saratoga Avenue
South Glens Falls, New York 12803-1210
Telephone (518) 793-1455 Fax (518) 793-3063

Zoning Board Meeting 7:00 PM
January 22, 2025

Chair Bill Giorgianni PRESIDING

Agenda
1. Area of Variance Application
a. 6-8 Riverview St



Application I.D. Number

Use Variance Application
FEE: $150.00

Village of South Glens Falls
Zoning Board of Appeals
46 Saratoga Avenue
South Glens Falls, NY 12803
(518) 793-1455

1. Applicant Name_R\LHARD DAL Y 2. Pr_oper@ Owner Name__J . R 1¢ B4R DALEY
(o

WERVIEw ST

Address_ HY BALToN géquTMaH BT | Address_ So. (oL EMS Fates NU 12953
Nelo@orzy NR 13

Telephone No. Telephone No.

51€=2.22 2,000 N/A
3. Applicant's Agent_ SHERLi(; A 7.°1T0 | 4. Property Locdtion & —§ 13, u/&%u:u) ST
Address SL7 (NN (SEVoonT ED. LENS

VW lEa, NY LK) &
Telephone No. _
S18 (%3- |11k

5. Zone Classification R 2 6. TaxMapNo._ 57437 |- ]2
7. Amount of Land Affected: O 45 Acres .
8. Date property was purchased: 1 [ 24|79 List date(s) | Listing Agent(s) | List Price

Has property recently been appraised? ' A/o

If so, appraised value $
9. Has property recently been listed for sale? No

If so, please provide date(s) of listings, listing agent(s) and list

price

10. \What is Present Land Use in Vicinity of Subject Property?
\/ReSIdentlal Industrial Commercial Agriculture Park/Forest/Open Space Cther

Describe: ONE Pak el LA A ONE FAwit S Duosleint BND 3 Famicd DiiZuah

11. Describe Proposed Use of Property:_ P iV(BE [PACC EL IN /fﬁ(—tj uNlH C’Nr f?’%{!‘:f L F?
SINGLE Faonmn e Dok liinits ¥ A S3EconDd PO :

PLEASE ANSWER THE FOLLOWING QUESTIONS (ATTACH ADDITIONAL SHEETS, IF NECESSARY)

12, Can El}e property realize a reasonable return for each and everyz/ermtted use und r the  Zoning Law?
Explain:_M£3 Bsgjm; ﬁ‘?ffa cwres hiY SEE AN INCleEnge (A VALKE.

If answer is No, provide proof by competent financial evidence.

13. Is the alleged hardship relating to the property unique and does the alleged hardship apply to a

substantial portion of the district or neighborhood? Explain: _ _

THE HARSS 1D 15 +410cH LA ue A2 mAY Aeoferrics In THE
ViclAase Da’ NOT OCcuPe i SnNie Fam™ Ny oetondt + A 3 FlmuH

Use Varlance Appllcatlon
Rev.1/20/21 JaN 5 2038 9:43



14. Will the requested Use Variance alter the essential character of the neighborhood?
Explain:__ N, 1T bOu @ mBiIAl THE SAmie

15. Has the alleged hardship been self-created? Explain:__ Np | ]

i ADDITIONAL REQUIREMENTS
A. Provide a plot plan of the subject property including all proposed additions or modifications, if any, drawn

to scales, of 1"=40". The plot plan must include the location and dimensions of all existing and proposed
structures, including fences and pools, and all driveways, parking areas and areas of ingress and egress.

B. Complete the attached SEQR Environmental Assessment Form. The Zoning Board of Appeals reserves the
right in each instance to require the applicant to complete a long or full Environmental Assessment Form.

C. File the original and eight (8) copies of the Variance Application signed by the applicant and, if necessary,
by the applicant’s agent, together with Environmental Assessment Form and any additional or supporting
documentation and the application fee with the Building Inspector/Code Enforcement Officer. For
application filing deadlines, contact the Building Inspector/Code Enforcement Officer.

Site Location: In the space provided below, please provide a sketch of the location of the subject property,

including streets and landmarks. - ; )
Yuense See (Litnchen Face

L __RidaRs> DAY certify that I am the applicant in the within Use Variance Application
and that I have read the information contained in this application and it is true and accurate to the best of my
knowledge, I further authorize _ SR, HAZSETo A to serve as my agent

for this application and to represent my interest before the Zoning Board of Appeals.
Date: /b ,/ 2~ Applicant's Signature: T/Owdf?"-" 7_:}@/0"5

/ AZ Y
Date: /{ b;/ Z Y Agent’s Signature: 4 )1 A
Vs

Your application may be subject to review by the Saratoga Coﬁntv&’lanning Board.

*Applicant will be responsible for ZBA fee, advertising & postage, if applicable.

Use Variance Application
Rev.1/20/21 Page 2

JAN 62025 4 9.4
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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 itern.

Part 1 — Project and Sponsor Information

P\ (¢l Dy e¥

Name of Action or Project:

I DwWision oF V%r{’rL 375"3*-!-72- Tagrema? CD‘&AL LoT2 o X ILS

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

G-¢ RuEpiims 57, So.Glenss farcs N (2803

Brief Description of Proposed Action:

Divive PACret INTo Two EQUAL (oT%. to X b5 ERCH
| ORE LoTH A SINGLE F At DIEintG + THE OTHER
OaR A 2 Frmicy DGy, BTH BuliPings
AKE Ex/sTinG

| Name of Applicant or Sponsor:

' ' _ Telephone: 5‘"‘/ 0272 2(_;\“9
F¥Frs 'ﬁd rh‘hi?l) { )&Lé,"f E-Mail: ‘—'CICLIQE{ Ol(f) Loy
HG B arde, I2thiaey (5.

City/PO: State: Zip Code:

NeioPorte . - NH 03713
NO

1. Docs the proposed action only involve the legislative adoption of a plan, local law, ordinance,

YES
administrative rule, or regulation?
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that @/ EI
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 government Agency? NO | YES
| If Yes, list agency(s) name and permit or approval: IE/ l:l
3. a. Total acreage of the site of the proposed action? 0. 4. acres
b. Total acreage to be physically disturbed? © 48 acres
c. Total acreage (project site and any contiguous properties) owned
or controlied by the applicant or project sponsor? O I‘( $ acres

4. Check all land uses that occur on, are adjoining or near the proposed action:
@%rban [ Rural (mon-agricutture) [ Industdal ] Commercial [T Residential (suburban)
[ Forest [ Agricutture [] Aquatic [ Other(Specify): JAEH 52075 m 3
[] Parkland

I

SEAF 2019



|'5. Is the proposed action,

N/A

a. A permitted use under the zoning regulations?

Y

b. Consistent with the adopted comprehensive plan?

L] 8

| If Yes, identify:

31030 8

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

g
7. Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area? YES

K|

8. a  Will the proposed action result in a substantial increase in traffic above present levels?
b.  Are public transportation services available at or near the site of the proposed action?

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

g

OO

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:
|

Z
o

s RRIOE O

<

10. Will the proposed action connect to an existing public/private water supply? N YES
If No, describe method for providing potable water: /1
11. Will the proposed action connect to existing wastewater utilities? YES

If No, describe method for providing wastewater treatment:

12. a. Does the project site contain, ot is it substantially conti guous to, a building, archaeological site, or district
| which is listed on the National or State Register of Historic Places, or that has been determined by the

| Commissioner of the NYS Office of Parks, Recreation and Historic Preservation to be eligible for listing on the

| State Register of Historic Places?

b. Is the project site, or any portion of it, located in or adjacent to an area designated as sensitive for
| archaeological sites on the NY State Historic Preservation Office (SHPO) archaeological site inventory?

YES

!—13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, confain
| 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:

- _




| 14. Tdentify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:
[JShoreline [_] Forest [ Agricultural/grasslands [ ] Barly mid-successional

[IWettand [ Urban [] Suburban

15. Does the site of the proposed action contain any species of animal, or associated babitats, listed by the State or NO | YES
Federal government as threatened or endangered?

Zhn

16. Is the project site located in the 100-year flood plan? NO | YES

YES

17. Will the proposed action create storm water discharge, either from point or nbn—point sources?

™
If Yes, IE/
[
A

a. Will storm water discharges flow to adjacent properties?

b.  Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe:

18. Does the proposed action include construction or other activities that would result in the impoundment of water | NO | YES
or other liquids (e.g., retention pond, waste lagoon, dam)?
If Yes, explain the purpose and size of the impoundment: B/’ L_—‘

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

management facility?
If Yes, describe: E’" l:l
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: L~

M

I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF
MY KNOWLEDGE

Applicant/sponsor/name: e (¢ Hﬂ_*é_o;i) B A:L,E:,L[ Date: } f} &) ! 2.{
Signature: '//ZL'(%/ Mf/ Title: £ N €70
/

JAH 52025 3143

PRINT FORM




