Notice is hereby given that the Regular Planning Board Meeting will be held
on Monday, April 26, 2021 at 7:00 p.m. The meeting will be held remotely
as part of the Village of Altamont's COVID-19 response plan and can be
accessed by the public by using the following internet link or dial in phone
number:

Topic: Planning Board Meeting

Time: April 26, 2021 at 07:00 PM Eastern Time (US and Canada)
Join Zoom Meeting: https://us02web.zoom.us/j/81017012495
Meeting ID: 810 1701 2495

Dial by your location: 646 558 8656 US (New York)

Copies of the Planning Board Agenda and related materials are available
on the Village website at www.altamontvillage.org

Ginger Hannah
Secretary, Planning Board

April 26, 2021



ALTAMONT PLANNING BOARD
Regular Meeting Agenda — April 26, 2021

Open meeting - State time and that the meeting is being recorded

. Topic & Discussion: Public Hearing on Special Use Permit (SUP) Request from Jeff Thomas for use of space at
187 Main Street, Altamont NY for operation of a Body Art (Tattoo) Studio. Read the Public Notice to Open the

Public Hearing.

Consider Motion: Close the Public Hearing on SUP Request from Jeff Thomas.

Motion made by: Seconded by:
Roli call: SC DHitt BM SL DHext (Chair)

. Topic & Discussion: Pre- Concept Meeting to Review an Application for a Major Subdivision Request by VAMR
Development, LLC (Ken Romanski) on Bozenkill Road, Altamont, NY.
Conditions:

Consider Motion: Classify application for subdivision as an Unlisted Action under SEQRA and refer
application to the Albany County Planning Board pursuant to 239-n.

Motion made by: Seconded by:
Roll call: SC DHitt BM SL DHext (Chair)

. Topic & Discussion: Review of Application for an Amendment to a Special Use Permit Request for a Sit Down

Restaurant from Nadia Raza at 187 Main Sireet. Amendment is to expand restaurant into new building

additional and outdoor space and allow for outdoor music and entertainment.
Conditions:

Consider Motion: Classify application to amend Special Use Permit for Sit Down Restaurant as an
Unlisted Action under SEQRA and Refer application to Albany County Planning Board pursuant to 239-

m.

Review of meeting minutes of March 22, 2021 Planning Board Meeting.
Consider Motion: Motion made to approve Minutes of March 22, 2021 Planning Board Meeting




Motion made by: Seconded by:

Roll call: SC DHitt BM SL DHext (Chair)
9. Other Business:

Motion:

Motion made by: Seconded by:

Roll call: SC DHitt BM SL DHext (Chair)

10. Meeting Adjourned at Time:
Motion Made by:

Seconded by:

Roll call: SC DHitt

BM SL

DHext (Chair)



Village of Altamont

P.O. Box 643 Altamont, NY 12009
Telephone (518) 861-8554 Fax (518) 861-5379

Applicant Checklist for Special Use Permit (SUP)

Return to: Fees:
Village of Altamont '$ 300.00 Commercial
PO Box 643 115 Main Street $ 50.00 One Family
Altamont, NY 12009 $ 100.00 Two Family
(518) 861-8554 Ext 13 (Payable at time of Submittal to Village)
APPLICANT INFORMATION: PROPERTY INFORMATION:
Name: TBFF Ahowmas Owner:_AtTamoni [Auza, LLC.
Address:__ 121 ov)  (tacs RO Location: (oS- oF R 156 AvD BT (44
¢ Poens \ Y. 2259 Tax Map #: 48.00 - 3\
Daytime Phone #:_&1% %(S Aq44 Zoning:_CeNTRAL  Rtinvess 01§18yl
Date:_ MAycy & ZeoZ i Acreage: L [ &
Request for a: Sup

TO BE SUBMITTED:
1) 10 copies of signed & notarized SUP application .

2) 10 Copies of conditional purchase contract or rental agreement if applicable ~&
3) 10 copies of project narrative containing the following: reasons which necessitate the need fora
SUP including a brief detailed description of the project v
4) 10 copies Architectural drawings of proposed project
5) 10 copies of survey or plot plan (including a North Arrow) showing proposed project with
- side setbacks
- front and rear setbhacks
- all existing buildings
- location of proposed construction
- total size of parcel
- all topographic elevations necessary to show proposed SUP
6) 10 copies completed, signed SEQRA if applicable
7) 10 copies of Sign Permit if applicable
8) 10 copies of Building and Zoning Permit if applicable

9) Escrow Fund for Legal / Engineering and other Fees as appropriate (if determined by Planning Board
Chair

OTHER AGENCY APPROVALS OR RECOMMENDATIONS AS REQUIRED

1) NYS Department of Transportation 518-765-2841

2) Albany County Health Department : 518-447-4631

3) Albany County Planning Board 518-447-5660 (11/20)



VILLAGE OF ALTAMONT PLANNING BOARD
115 MAIN STREET, P.O. BOX 643, ALTAMONT, NY 12009 PHONE (518) 861-8554 FAX (518) 861-5379

B.

APPLICATION FOR SPECIAL USE PERMIT

Return to: Village of Altamont Fees: $300.00 Commercial
115 Main Street, PO Box 643 $100.00 Two Family
Altamont, NY 12009 $ 50.00 One Family

{payable at time of submission
STATEMENT OF OWNERSHIP AND INTEREST
THE APPLICANTS(S) _JEBEF _ Tuwomas

is (are) the owner{s} of property situated at the following address: .

Cpme  se  <T.RT. 16C AuD ST BT lho  hommon? | NY. [2eod
Street PO Box Village State Zip
TAX MAP PARCEL NO. 4?> O~ 31 . The above described property was acquired by

applicant(s)on ___ Movsmper 20 00

REQUEST

The applicant(s) request a Special Use Permit for the above described property under the provisions of Section

arTices ¥ %59.%5 of the Zoning Law of the Village of Altamont for the following purposes: __ s oe 1200 K¢

&E SPace N AN E<sTwte Myl Towevl BuleDpiy AS A Bo0]
ALt $Tupio , A PERsed/M SclvicE  Bugive S

as shown on the attached plan drawn to scale.

REASONS FOR REQUEST

The applicant(s) allege(s) that the approval of said Special Use Permit would be harmony with the intent and
purpose of said Zoning Ordinance (local law) and that the proposed use conforms to the standards prescribed
therefore in said ordinance (local law) and would not be detrimental to property or persons in the neighborhood
for the following reasons:___YE§  ATTATENED .

SPECIAL FEATURES
In addition to meeting the standards prescribed by the Zoning Law of the Village of Altamont, the applicant will
provide Thue Lire By N Craiess  To TS ExSTinG  Peoyicoity

A2E 000D STy o2 Bujepine  Fo Tw(S u¢e

THIS PORTION TO BE FILL OUT IN PRESENCE OF NOTAR

in order that the public convenience and welfare will be further served. Sy ?

ARIZED SIGNATU
Z_Pine Kuysp AR .
dedprry Nsw ey 12203
419 31 o795 '

Applicant Mailing Address & Phone #
Aeswl For Swask,

:NOtaryl\Plg?a(;?.'?\fl‘Lli¥979792 \
Quatified in Altbany Cgu:\g 26
Commission Expires Decernoer 5.



SPECIAL USE PERMIT (SUP) CONDITIONS

The Village of Altamont Planning Board will not consider any application for a Special Use Permit (SUP)complete
until the following application is completed in full and submitted to the Building Department. The Planning
Board will evaluate the applicant’s responses and determine whether the applicant has adequately met the
. conditions for a SUP. The applicant is encouraged to attach additional sheets if necessary to fully answer the
questions. The following conditions for a SUP are from Article V, Section 355-35 (E) of the Village of Atamont
Zoning Law.

1)

2)

4)

5)

The physical characteristics, topography and other features of the lot and the scale and physical design
and other features of any new or existing buildings to be occupied by the use are suitable and
adaptable for the proposed use without any modifications which would change the established
character of the street or neighborhood setting. '

Thiy Peoposr> e vse Sepyics Pusnmiess; A Bopy pet SWUDID WL
Viige 1200 SE or  Cpate I Au  Exisiing MU Towowy B ping .

N MediFicpTip# s To o &tc  oOR Bvivppnre SMpe  PpofecD
A iy pee,

The nature and intensity of operations of the use will not be more objectionable to surrounding
properties than those of a permitted use.

& Pepsovs Senyies RubivesS (o A USE  Peemygien I T oAl
BN Speeime  ysE Pspmy Avd _ Uivi  MoT & o echoAABLs
To Sy ROV DN ProPory xssS .

The use is not in such proximity to a religious facility, school, community center, recreation place, or
other prominent place of community activity and public assembly so as to regularly conflict with such
other activity and thereby constitute a danger to health, safety or general welfare.
The Aexivides CE Tite  PlRofosers  USE  (vlt B
Covdivitsn  Wirtin THe Buieome  AWD Wikl fioT  Low W TuTh
i Dbt A tue  HeacTH S pEeTy ORr  GEiteAl y(ens
2¢  Tuwg Lommui/ oM :

The use will not unreasonably increase or introduce traffic congestion of safety hazards or impose
traffic volumes on streets and street patterns which are deficient in width, design, sight distance,
intersection configuration, or other typical standards necessary to accommodate such traffic changes.
Ne  Cupwinss IN T Cvenel  AhAecic  Parenns  owd  op.
Phewinete LoT  ychce 1S AvTicipbree

The use makes adequate‘ prévision for off-street parking in accordance with these regulations.
Faerme Newor  fav B mesT Witk Ewisine ow  Src
Prexinee  Apsaes




6) The use and the proposed design of building and other structure and site facilities for the useare
appropriate in the proposed location and have incorporated reasonable efforts to harmonize with
surrounding uses and mitigate any adverse impacts on surrounding uses, including but not limited to
traffic congestion and hazards, untimely scheduling of activities, removal of trees and other
established natural features, and excessive stormwater runoff, noise, nuisance, odors, glare or
vibration.

NO Cuanies o Tre &Exi8Tme  $iTs Al
Breloosn  the twe PBoovesias  Use

7) The cumulative impacts of the use in the proposed location will not unreasonably interfere with or
diminish the continued use, preservation, stability, value, enjoyment, prosperity or growth ofthe
neighborhood or community.

WS BeOY ALT <tupio  wive  Re@irce A Peefloviid
pOPROVEY  MadTida Aetls  Supie  AUD  HAVE  j€SS  Taaf4ct .

8) The effect of the proposed use on the other properties in the neighborhood and the enjoyment by the
inhabitants of their properties, and whether it will materially affect the value of such properties and
the use and enjoyment of such properties by the occupants and any other effect of such use on the
health, welfare and safety of the occupants of such properties.

e ®-01 bax LUp0 e UijLize  Av  ExiSTi~e
Whte N Ty  PLARA  awn  jwice Mot  MATeniecy APfex
The  ChaoymMeyr OF  otkot  Profentes N Tk ASCHBORHDD

9) The use will not conflict in any way with the Comprehensive Plan.
The e O  Sprce In M Bxisinie Pitza  fAc 4 BoDY
fat ﬁUDtD; A PReSOAAL  ScRuice  [BOSILCSS 16 £ U Aewsn
dprie A Praane Vst Permil  PuRsuawt  Te  The  Uepace Zeoin Und,
Ao THews pes Qoo Nov  (ovFiiet LT TS WAt (RusfretouSii

Pomn

(11/20)



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 additiohal research or investigation would be nieeded 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

L monT  CerirenS

Name of Action or Project:

Coigttsn_. oF  STATE BT 146, A0 Ce7n R7 /1SS

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

Ao vt/ T Neseo ‘fc»&;i [2029

Brief Description of Proposed Action: _ -
UsE o Roo S+ e SPars IV ALY EXISTNG-
Mt TENs7 Blrcp 26 4o 4 /Bo;;»cf 41147 Sivay o,
A FAwar  Senvics Breass

Name of Applicant or Sponsor: . T
PP P Telephone: & (D SES A4
TEFE _JHomas . EMail: 7 7 Sevm s @’H%:. L5
Address:
122 2ip Staec Posap |
City/PO: . State: Zip Code:
B . Bepas NT. /2259
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 'g 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 fundmg from any other government Agency" NO YES
If Yes, list agency(s) name and permit or approval EI D
3. a. Total acreage of the site of the proposed action? - Z [ acres:
b. Total acreage to be physically disturbed? fYorE _acres
c. Total acreage (project site and any contiguous properties) owned .
or controlled by the applicant or project sponsor? & [ acres

4. Check all Iand uses that occur on, are édjoining or near the proposed action: '

- 5. D Urban [ ] Rural (non-agriculture) 1 Industrial BE€] Commercial [ 1 Residential (suburban)
DForest 1 Agnculture © [ Aquatic . [XT Other(Specify): Zace ZoAD

[ Parkland

Page 1 of 3 ' SEAF2019



5. Is the proposed action,

3

/A

a. A permitted use under the zoning regulations?

~b.  Consistent with the adopted comprehensive plan?

(1) 8

RIEEE

. YES

/6. Is the proposed action consistent with the predominant character of the existing built or natural landscape?
<
7. Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area? NO | vES

If Yes, identify:

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 accommodatlons or bicycle routes available on or near the site of the proposed
action?

LI 8] [

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:

2z
O

SIRXOE| O

[]

10. Will the proposéd action connect to an existing public/private water supply? NO | YES
If No, describe method for pfoviding potable water: l:l -
11. "Will the proposed action connect to existing wastewater utilities? NO | YES
If No, describe method for providing wastewater treatment:
12. a.Does the, project site contain, or is it substantially contiguous to, a building, archaeological site, or district NO

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 Preservaﬁon to be eligible for listing on the
State Reg15ter of Historic Places? o

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?

[]

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

NO

_Page 2 of 3




o »

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

" [IShoreline [] Forest [] Agn'culﬁua]/grasslands ["] Early mid-successional -
[IWetland [] Urban [N Suburban

15. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State or
Federal government as threatened or endangered?

16. Is the project site located in the 100-year flood plan?

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

If Yes, . - NA,

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:

TFEEORE]E

OooExEoiE

18. Does the proposed action include construction or other activities that would result in the impoundment of water
or other liguids (e.g., retention pond, waste lagoon, dam)?
If Yes, explain the purpose and size of the impoundment:

z
O

K]

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 facxhty?

If Yes, describe: @ [: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:

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

MY KNOWLEDGE ) ‘
Apphcant/sponsor/name - @@UMK)II‘,C;.Q‘«;OS‘B'(4 )z Date: \F</5:2/
Signature: / /. W Z TS /-7Z v Title: zenen s popnssowsrsr s

V

PRINT FORM . Page 3 of 3
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Clovid 19 Protocol

-Perform video consultations only
~Provide hand sanitizer for entry along with srgnage to note masks are requrred

-Control access to the studio by call ahead entry (locking entry)

-No early admittance, no guests, and clients are to wait outsrde until artist is ready to tattoo
~temp check upon check in S
-Ask if they have flu like symptoms

-Exposed to anyone who has had covid in the past 14 days

~Client and artist must wear a mask correctly at all times during appointment

-Appointment based clients only (no walk in status)

-perform thorough cleaning/sanitization of all surfaces especially areas of frequent contact ie.

doorknobs, countertops, pens & restrooms

Operatrons . CeE ~
' ,-—Shop uses Valldrsposabie single us products ‘ ~ ,

k—AII sharps will be disposed of in prope sharps. drsposai contamers and processed by stericycle
: after each procedure and as warranted
edofina sanrtary manor

for containment of each fresh tattoo
station fter’completron of each procedure




~ Qverview .

Stericycle, Inc., together with its
subsidiaries, offers regulated waste
management sgervices, sharps disposal
containers to reduce the risk of
needlesticks, healthcare compliance
services, pharmaceutical disposal, and
regulated returns management services
for expired or recalled products through
incineration processes. In addition, with
the acquisition of Shred-it in 2015,
Stericycle also offers secure information
destruction services including document

and hard drive destruction.




The company serves healthcare facilitie
such as hospitals, blood banks,
pharmaceutical manufacturers,.
Stericycle also serves myriad small
businesses, which include outpatient

clinics, medical and dental offices,

abortion clinics, veterinary and animal

nospitals, funeral homes, home

nealthcare agencies, body art studios,
and long-term and sub-acute care
facilities. Medical device manufacturer:
consumer goods manufacturers, and

retailers are also key customers.
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ALBANY COUNTY
DEPARTMENT OF HEALTH
DIVISION OF ENVIRONMENTAL HEALTH SERVIC

S e N

HAS BEEN CERTIFIED TO PRACTICE AS A
TATTOO/BODY PIERCING ARTIST
IN THE COUNTY OF ALBANY

EFFECTIVE DATE:
August 1, 2020

CERTIFICATE NO: 264

EXPIRATION DATE:
July 31, 2021




Ginger Hannah

From: Mike Schramm <mountainschramm@gmail.com>
Sent: Friday, April 23, 2021 10:50 AM

To: Ginger Hannah

Cc: DFCS

Subject: Re: Application for Certificate of Sanitation Plan Review
Hi Ginger,

Great speaking with you this AM! As requested Additional narrative notes for clarification. See below:
“It is anticipated and has been approved by Albany DOH to have up to 3 artists within the space as approved floor plan identifies.
Approval has outlined this plan is sufficient as appointment based for 3 artists and will need to be revisited if covid is over and if
the lobby is reopened for seating.
Addition to the narrative:

It is the intent to operate with up to 3 artists and upon DOH approval to take walk-in clientele when covid restrictions are no
longer upon us.

Stericycle will be utilized as a call in service when pickup service is in need. An account will be setup upon the SUP approval.
- . This is DOH requirement and monitored and regulated by Albany County and has strict guidelines to ensure operations maintain

a professional and sanitary environment to the public.

Inregards to a call into Lance, Don Cropsey will be representing me for any questions about the space in regards to any possible
permits. I will be at work today and will periodically checking emails if you need me for anything else.

Thanks again!
Michael Schramm
Crossroad Tattoo LLC

Sent from my iPhone

On Apr 23, 2021, at 10:07 AM, Mike Schramm <mountainschramm(@gmail.com> wrote:
Hi Ginger, -

See below for original DOH application.
Thank you,

Michael Schramm
Crossroad Tattoo LLC

Sent from my iPhone

Begin forwarded message:



From: Mike Schramm <mountainschramm(@gmail.com>

Date: April 22, 2021 at 10:18:00 PM EDT

To: DFCS <dfcropsey@gmail.com>

Subject: Fwd: Application for Certificate of Sanitation Plan Review

Sent from my iPhone

Begin forwarded message:

From: Mike Schramm <mountainschramm@gmail.com>
Date: April 22, 2021 at 9:04:21 PM EDT

To: mike schramm <mountainschramm@gmail.com>

Subject: Fwd: Application for Certificate of Sanitation Plan
Review

Sent from my iPhone

Begin forwarded message:

From: Mike Schramm
<mountainschramm@gmail.com>

Date: February 16, 2021 at 4:56:51 PM EST

To: ryan.ratigan@albanycountyny.gov

Subject: Application for Certificate of Sanitation
Plan Review

Good evening Ryan,

Thank you for your assistance this afternoon!
Attached are the application and supporting
documents discussed. Please let me know if you
will need the physical check or if the check can be
processed.

Respectfully,
<image7.jpeg>
<image8.jpeg>
<image9.jpeg>
<imagel0.jpeg>
<imagell.jpeg>
<imagel2.jpeg>
<image13.jpeg>
<imagel4.jpeg>

Michael Schramm
Crossroad Tattoo
Managing Member
5162504224



From: Mike Schramm <mountainschramm@gmail.com>
Sent: Friday, April 23, 2021 10:01 AM

To: Ginger Hannah

Cc: DFCS

Subject: Body Art Studio Supplement to Narrative

Good Morning Ginger,

See below and attached. I will be sending an additional email including original DOH application. As requested;

It is the intent of Crossroad Tattoo LLC. to act in accordance to Albany County’s approved plan with submitted original
application 2/16/21 along with supplemental submittal (2/23/21) for the 3 artist proposal for obtaining a certified contractor such
as Stericycle to provide pick up services to the establishment as needed for disposal of biowaste sharps containers. This service
will be obtained once town approval is determined.

It is anticipated and has been approved by Albany DOH to have up to 3 artists within the space as approved floor plan identifies.
Approval has outlined this plan is sufficient as appointment based for 3 artists and will need to be revisited if covid is over and if
the lobby is reopened for seating (walk in status). Scale is 1/4” grid =1’

Respectfully,
Michael Schramm
Crossroad Tattoo LLC
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from N’YS Worker Compensanon and/or stabxhty
Thc CE 200 form can bv processcd electronically on-line at http:/www.veb.ny.gov
/able to. pnnr out 2 hard copy. of the:CE- 200. that can be attached'to
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,*Y(EWK Worke‘ o Cemf cate of Attestatlon of Exemptlon
STATE Compensatlon W York State Workers? Compensation andfor -
Board Dlsablhty and Pald Famuy Leave Beneli ts Insurance Coverage

;**Tlu\ form cammtbeumi 10 wan tlx workers g ',; S0l rl"hl\ or. “' wn.s‘ﬂf anypam"**

Y 10 .xhow a govcmmcm cnmy tha( New Yor}\ State -

- In the Application'of : — 41 & . Busmcss Applnng‘bor"
(L cgal 1 ntity. Namc and Addrc e St i Health Permitior. Liccnsc
?}{;”\‘hr::.d:amn e me- A!Imu\ county, dcpartmcn: of: hcalth
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Village of Altamont

P.O. Box 643 Altamont, NY 12009
Telephone (518) 861-8554 Fax (518) 861-5379

APPLICATION FOR SIGN PERIIT

Date: APRIL F 27 | Fee: $75.00 (Payable to the Village)
(A separate sign permit is required for each sign)

APPLICANT INFORMATION: MikE  Gheamm

Name: Cpess RoAd TATPO  Lic Owner: JEFE ThoMAas /Aq-wwLwT (2RSS
Mailing Address: [ 9% M) STResT— Mailing Address: | 272 QDLD STaGE RD
A TamonT  NEW Yook . EAT Prpyus (NY 2659
[2009
Daytime Phone: _. Sl Zsp dz.2 4 Daytime Phone:__ 519 268 Aq- 44—

Property Address: (D7 Ml &r ALTAMVT  NY 1200,9// ALTAMONT _ LORIITES |

Il!.lllllllll!ll.llllIIIKIIKIIIIIIK.IIRIIKIIIIIIIIIII-IIKIIIIIIIIlllllllllll.llllllK!Illlll

Please fill in the éppropriate information:

SIGN: X__permanent X permanent * temporary * temporary
free standing . bldg. mounted free standing bldg. mounted
*please indicate length of time requested
BroSs  movwren , Feas sraopjice
SIZE SIGN: o' x 139" & _ I\ X 48"
X size of letters/symbols 4
'S, 44 $F one sided i 6l Sefsipr two sided ESTIMATED COST:” 5, 0 ©

sf per side 22 . FF SE_ total sf of signage FEE:

‘total height of sign
total sf of other signs for property
27 37 ¢F total sfofall signs combined for husiness

ILLUMINATION: internal X external (if external, where would lighting be placed)

ﬂ.kllIllklllll.iﬁllllIlllKIIIIIKllllilﬁlllllllklllllﬁlI-IIlIKIIIIlkklllxlllllllllllkulx'lll

U.L. label required on all illuminated signs. Wiring and other electrical details shall be shown on plans.

COLORED RENDERING SHALL INCLUDE THE FOLLOWING:
dimensions on all items, including letters or symbols on signs

colors shown to be exactly as actual sign
materials used

** No more than 2 rectangles may be used to enclose and measure the area of a sign

=i=**=ic=i=:{:=f=***>i:***=!=*********#*********NO CARDBOARD RENDER!NG WILL BE ACCEPTED************************
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VILLAGE OF ALTAMONT
APPLICATION FOR SUBDIVISION

RETURN TO:

-Village of Altamont

PO Box 643 115 Main Street
Altamont, NY 12009

FEES:

Major Sub-division Application Fee $ 1,500.00
Minor Sub-division Application Fee $ 150.00
Fee in lieu of 10% Park/Green Space Fee

(518) 861-8554 $ 1,500.00 per lot {payable with Building Permit Application)

APPLICANT INFORMATION: SUB-DIVISON INFORMATION:

Name; VAMR Development, LLC (Ken Romanski) Name of Sub-
division; __ Bozenkill Road Subdivision

Address: 1614 McGuire School Road
_Delanson, NY 12053

Daytime Phone:__518-461-0605
RELATIONSHIP TO PROPERTY

B Owner

O Contract Vendor

O oOther—Explain:

General Location: Bozenkill Road, Altamont
Zoning:_R-20 Total Acreage:_23.87+
Tax Map Number(s):_37.09-1-5.1

Presenter {if other than applicant):

Luigi A. Palleschi, P.E., ABD Engineers, LLP
Address:___411 Union Street, Schenectady, NY 12305
Zmeadl Daytime Phone:_518-377-0315

PROPERTY DESCRIPTION:
Generally describe any easement or other restrictions on the property:

Does the site contain any of the following: O Stream O Pond O Other Body of Water & Wetlands
O Floodplain U Steep Slopes O Historic/Archeological Resources '

If yes, elaborate:__Federal Wetlands as shown on map

Water Source: 1 Well ?{ Hook-up to existing Village Water [ Extension of Village Water District
Sewer Source: 0 Septic & Hook-up to existing Village Sewer O Extension of Village Sewer District

Will there be any land dedicated to the Village for a park or open space commonly owned by a Homeowner’s
Association? If yes, what is the percentage and proposed ownership of the open space?

X___MAJOR SUB-DIVISION — 3 or more lots MINOR SUB-DIVISION - 2lots

CONCEPT PLAN

This application must be accompanied by 10 copies of a concept plan containing ALL INFORMATION required by the
Village of Altamont Sub-division Regulations and a check payable to the Village of Altamont, in the amount required by

the above application fee.



APPLICATION FOR SUBDIVISION PAGE 2

Please note: The applicant/owner is responsible for payment of engineering fees for services deemed necessary by the
Village of Altamont Planning Board. i

Has applicant satisfied NYS Storm Water Management Requirements? \/PS

Within 60 day after final approve and endorsement of the sub-division plat the applicant must file the plat for recording
with the County Clerk. If not recorded within such time period, final approval of the plat shall expire and become null
and void. To complete the Village process, the Village shall receive two copies of the said file plat.

AGREEMENT

The applicant hereby certifies that he/she is the owner of record for the above listed property or has duly authorized, in
writing, by the owner of record to make this application. Further, by signing this application, the owner gives permission
for a representative(s) of the Village of Altamont to walk the property for the purposes of conducting a Site Review.

SIGNATURE OF APPLICANT: A DATE: 4’ 2 2/

/
g } DATE: 4’ ‘77/;7/!/

SIGNATURE OF OWNER:

OFFICE USE ONLY

APPLICATION RECEIVED ON: Concept Hearing set for:
FEE RECEIVED:
Approved for concept hearing: Naotifications made on:
Planning Board Chair Albany County Planning Board

Materials sent to: Village of Altamont Public Works

Board members Altamont Fire Department

Village Attorney

Board Liaison
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- CONTENTS OF THE SKETCH PLAN REQUIRED:

- . The sketch plan shall be a scale drawing, based on tax map information or some other similarly accurate base
- “map, and other supporting documentation which contains the following:

L

10.

11.

12.
13.

The subdivision name or title, the entire tract shown on one sheet; North direction, which shall be
oriented toward the top of the plan; the plan date; and the label “Sketch Plan”;

The subdivision boundaries and the owners of all contiguous properties;

The zoning classification and tax map number(s) of the property to be subdivided, and all of
contiguous;

The total acreage of the subdivision, the proposed number, layout and size of lots, and the streets;
Any proposed recreation areas, drainage systems, water supply, waste water and storm water systems
and any other proposed utilities;

All the utilities available and all the streets, whether proposed, mapped or built, adjacent to the tract;
All existing restrictions on the use of land, including easements and covenants;

All existing structures, wooded areas, State or Federal wetlands, watercourses, and other significant
features within the part to be subdivided and within two hundred (200) feet of the proposed
subdivision boundaries;

The building envelope, which is determined by showing all the yard and other applicable setbacks in
which proposed structures may be built;

If applicable, the location and required setbacks from watercourses, wetlands, angle of repose
reserves, protected slope reserves, and the 100 year floodplain. All federal wetland delineations must
be approved by the Army Corps of Engineers and all New York State wetlands delineations must be
approved by the New York State Department of Environmental Conservation;

Topographic conditions shall be shown by contours which shall also be indicated at intervals of not
more than 10 feet; and

Any other information the subdivision reviewer or the Planning Commission deems appropriate,

A vicinity map shall appear on the face of the sketch plan.



Full Environmental Assessment Form
Part I - Project and Setting

Instructions for Completing Part 1

Part 1 is to be completed by the applicant or project sponsor. 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 nvestigation would be needed to fully respond to
any item, please answer as thoroughly as possible based on current information: indicate whether missing information does not exist.
or is not reasonably available to the sponsor; and, when possible, generally describe work or studies which would be necessary to
update or fully develop that information.

Applicants/sponsors must complete all items in Sections A & B. In Sections C, D & E. most items contain an initial question that
must be answered either “Yes” or “No”. Ifthe answer to the initial question is “Yes™, complete the sub-questions that follow. 1f the
answer to the initial question is “No™. proceed to the next question. Section F allows the project sponsor to identify and attach any
additional information. Section G requires the name and signature of the applicant or project sponsor to verify that the information
contained in Part Lis accurate and complete.

A. Project and Applicant/Sponsor Information.

Name of Action or Project:
Bozenkill Road Subdivision

Project Location (describe, and attach a general location map):
Bozenkill Road, Altamont, NY

Briet Description of Proposed Action (include purpose or need):

Project includes the land subdivision of the main 23.87 AC# parcel (Tax Map Parcel # 37.08-1-5.1) into {4) lots. (3) new lots will be developed as
Single-Family Residences, totaling 1.42 AC+. The remaining 22.45 AC# lot (Lot 4) to the north, will remain undeveloped.

The (3) residential lots range in acreage from 0.46 AC# to 0.50 AC#, & will be served by public water & sanitary sewer services.

Name of Applicant/Sponsor: Telephone: (518 461-0605
VAMR Development, LLC (Ken Romanski “Mail:
P ( ) E-Mail: kromanski@cma.com

Address: 4544 MeGuire School Road

City’PO: 5e1anson State: Zip Code: e
Project Contact (if not same as sponsor; give name and title/role): Telephone:
Same as Applicant E-Mail:

Address:

City/PO: State: Zip Code:
Property Owner (if not same as sponsor): Telephone:
Same as Applicant E-Mail:

Address:

City/PO: State: Zip Code:

Page | of 13




B. Government Approvals

“B. Government Approvals, Funding, or Sponsorship. (“Funding” includes grants, loans. tax relief, and any other forms of financial
assistance.)

Government Entity If Yes: Identify Agency and Approval(s) Application Date
Required {Actual or projected)

a. City Counsel, Town Board, [JYesZ]No
or Village Board of Trustees

b. City, TO“"“ or Village o YesCINo Village Planning Board - Subdivision Approval July 2018
Planning Board or Commission
¢. City, Town or CYesZINo
Village Zoning Board of Appeals
d. Other local agencies MIYesLINo  village DPW - Water & Sewer Approval February 2019
e. County agencies (ZJYes[INo | Albany County Planning Board - GML 239 February 2019
Referral, Albany County DPM - Driveway Permits
f. Regional agencies CIvesiZINo
g. State agencies CvesfZNo
h. Federal agencies CyesfZINo
1. Coastal Resources.
i. Is the project site within a Coastal Area, or the waterfront area of a Designated Inland Waterway? ClYeshNo
i Is the project site located in a community with an approved Local Waterfront Revitalization Program? O YesINo
iii. s the project site within a Coastal Erosion Hazard Area? O YeskZINo

C. Planning and Zoning

C.1. Planning and zoning actions.

Will administrative or legislative adoption, or amendment of a plan, local law, ordinance, rule or regulation be the [JYes&ZINo
only approval(s) which must be granted to enable the proposed action to proceed?

e IfYes, complete sections C, F and G.

* I No, proceed to question C.2 and complete all remaining sections and questions in Part 1

C.2. Adopted land use plans.

a. Do any municipally- adopted (city, town, village or county) comprehensive land use plan(s) include the site MIYes[INo
where the proposed action would be located?

It Yes, does the comprehensive plan include specific recommendations for the site where the proposed action FlYes[INo

would be located?

b. Is the site of the proposed action within any local or regional special planning district (for example: Greenway: MlYesINo

Brownfield Opportunity Area (BOA); designated State or Federal heritage area; watershed management plan;
or other?)
if Yes, identify the plan(s):
NYS Heritage Areas:Mohawk Valley Heritage Corridor

¢. Is the proposed action located wholly or partially within an area listed in an adopted municipal open space plan.  []YesZINo
or an adopted municipal farmland protection plan?
If Yes, identify the plan(s):

Page 2 of 13



C.3. Zoning

a. I3 the site of the proposed action focated in a municipality with an adopted zoning law or ordinance. MYes[INo
Tf Yes. what is the zoning classification(s) including any applicable overlay district?
R-20. Residential Ore-Family

b. Is the use permitted or allowed by a special or conditional use permit? M YesNo
¢. Is a zoning change requested as part of the proposed action? OYestNo
If Yes,

i. What is the proposed new zoning for the site?

C.4. Existing community services.

a. In what school district is the project site located?  Guilderland Central School District

b. What police or other public protection forces serve the project site?

Village of Altamont Police Department

¢. Which fire protection and emergency medical services serve the project site?
Village of Altamont Fire Department

d. What parks serve the project site?
Angel Park. Bozenkill Park. Shilling Park. & Orisini Park

D. Project Details

D.1. Proposed and Potential Development

a. What is the general nature of the proposed action (e.g., residential, industrial, commercial, recreational: if mixed. include all
components)?  Residential

b. a. Total acreage of the site of the proposed action? 23.87% acres
b. Total acreage to be physically disturbed? 0.78% acres
¢. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? 23.87% acres
¢. Is the proposed action an expansion of an existing project or use? (1 Yesi No
i. If Yes, what is the approximate percentage of the proposed expansion and identify the units (e.g., acres. miles, housing units,
square feet)? % Units:
d. Is the proposed action a subdivision, or does it include a subdivision? Mives[[INo
If Yes,
i. Purpose or type of subdivision? (e.g., residential, industrial, commercial; if mixed. specify types)
Residential
if. Is a cluster/conservation layout proposed? OYes iZNo
iif. Number of lots proposed? 4
iv. Minimum and maximum proposed lot sizes? Minimum _ 046 ACx  Maximum 22.45 ACz
e. Will the proposed action be constructed in multiple phases? OvesiZINo
i. If No, anticipated period of construction: 18+ months
ii. IfYes:
o Total number of phases anticipated
e Anticipated commencement date of phase 1 (including demeolition) month year
o Anticipated completion date of final phase month year

*  Generally describe connections or relationships among phases, including any contingencies where progress of one phase may
determine timing or duration of future phases:

Page 3 of 13




“f. Does the project include new residential uses? VIves[ONo
If Yes, show numbers of units proposed.

One Family Two Family Three Family Multiple Family (four or more)

[nitial Phase 3
At completion

of all phases 3
g. Does the proposed action include new non-residential construction (including expansions)? YesiNo
If Yes,

i. Total number of structures

it. Dimensions (in feet) of largest proposed structure: height; width; and length

iif. Approximate extent of building space to be heated or cooled: square feet
h. Does the proposed action include construction or other activities that will result in the impoundment of any [IYes¥INo

liquids, such as creation of a water supply, reservoir, pond, lake. waste lagoon or other storage?

If Yes,

i. Purpose of the impoundment:

ii. If a water impoundment, the principal source of the water: [ Ground water [ ] Surface water streams []Other specify:

fii. It other than water, identify the type of impounded/contained liquids and their source.

iv. Approximate size of the proposed impoundment. Volume: million gallons: surface area: acres
v. Dimensions of the proposed dam or impounding structure: height; length

vi. Construction method materials for the proposed dam or impounding structure (e.g.. earth fill, rock, wood. concrete):

D.2. Project Operations

a. Does the proposed action include any excavation, mining, or dredging, during construction. operations, or both?  []Yes[/[No
(Notincluding general site preparation, grading or installation of utilities or foundations where all excavated
materials will remain onsite)
If Yes:
{.What is the purpose of the excavation or dredging?
it. How much material (including rock, earth. sediments, etc.) is proposed to be removed from the site?
°  Volume (specify tons or cubic vards):
e Over what duration of time?
iii. Deseribe nature and characteristics of materials to be excavated or dredged, and plans o use, manage or dispose of them.

iv. Will there be onsite dewatering or processing of excavated materials? Llyes[INo
If yes, describe.

v. What is the total area to be dredged or excavated? acres
vi. What is the maximum area to be worked at any one time? acres
vii. What would be the maximum depth of excavation or dredging? feet
viii. Will the excavation require blasting? [(yes[No

ix. Summarize site reclamation goals and plan:

b. Would the proposed action cause or result in alteration of, increase or decrease in size of, or encroachment [Yesl/]No
into any existing wetland, waterbody, shoreline, beach or adjacent area?
If Yes:
i. [dentify the wetland or waterbody which would be affected (by name, water index number, wetland map number or geographic
description):
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il. Describe how the proposed action would affect that waterbody or wetland. e.g. excavation, fill. placement of structures, ot
alteration of channels. banks and shorelines. Indicate extent of activities, alterations and additions in square feet or acres:

#1Will the proposed action cause or result in disturbance to bottom sediments? OYes[No

If Yes, describe:
fv. Will the proposed action cause or result in the destruction or removal of aquatic vegetation? [1Yes[TINo
If Yes:

e acres of aquatic vegetation proposed to be removed:

e expected acreage of aquatic vegetation remaining after project completion:

®  purpose of proposed removal (e.g. beach clearing, invasive species control, boat access):

e proposed method of plant removal:

° if chemical’herbicide treatment will be used, specity product(s):

v. Desceribe any proposed reclamation mitigation following disturbance:

¢. Will the proposed action use, or create a new demand for water? lYes[No
If Yes:
i. Total anticipated water usage/demand per day: 990+ gallons/day
ii. Will the proposed action obtain water from an existing public water supply? 1Yes[INo
If Yes:
e Name of district or service area: Village of Altamont
e Does the existing public water supply have capacity to serve the proposal? M Yes[INo
e [s the project site in the existing district? Ml Yes[]No
s Is expansion of the district needed? O yesNo
e Do existing lines serve the project site? 1 Yes[INo
fii. Will line extension within an existing district be necessary to supply the project? OvesZINo
If Yes:

o Describe extensions or capacity expansions proposed to serve this project:

e  Source(s) of supply for the district:

iv. Is a new water supply district or service area proposed to be formed to serve the project site? [ Yesi/INo
If, Yes:
s Applicant'sponsor for new district:

e Date application submitted or anticipated:

e Proposed source(s) of supply for new district:

v. Ifa public water supply will not be used, describe plans to provide water supply for the project:

vi. It water supply will be from wells (public or private), what is the maximum pumping capacity: gallons/minute.

d. Will the proposed action generate liquid wastes? W ves[ONo
If Yes:

i. Total anticipated liquid waste generation per day: 990+ gallons/day

ii. Nature of liquid wastes to be generated (e.g., sanitary wastewater, industrial: if combination, describe all components and

approximate volumes or proportions of each):

iii. Will the proposed action use any existing public wastewater treatment facilities” VlYes[No
If Yes:
e Name of wastewaler treatment plant to be used: Village of Altamont

o Name of district: Village of Altamont

o Does the existing wastewater treatment plant have capacity to serve the project? WIYes[No
° s the project site in the existing district? MlYes[INo
° Is expansion of the district needed? [dYesi/INo
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o Do existing sewer lines serve the project site? Yes[[INo
o Will a line extenston within an existing district be necessary to serve the project? (OYeskINo

. [f Yes:
e Describe extensions or capacity expansions proposed to serve this project:

iv. Will a new wastewater (sewage) treatment district be formed to serve the project site? OYesk/INo
I[fYes:
4 Applicant/sponsor for new district:

] Date application submitted or anticipated:

What is the receiving water for the wastewater discharge?

v, [Fpublic facilities will not be used, describe plans to provide wastewater treatment for the project, including specitying proposed
receiving water (name and classification it surface discharge or describe subsurface disposal plans):

[

vi. Describe any plans or designs to capture, recycle or reuse liquid waste:

2. Will the proposed action disturb more than one acre and create stormwater runoff, either from new point OYesiINo
sources {(i.e. ditches. pipes, swales, curbs. gutters or other concentrated flows of stormwater) or non-point
source {i.e. sheet flow) during construction or post construction?

If Yes:
i. How much impervious surface will the project create in relation to total size of project parcel?
Square feet or acres (Impervious surface)
Square feet or acres (parcel size)

ii. Describe types of new point sources.

iii. Where will the stormwater runoff be directed (i.e. on-site stormwater management facility/structures, adjacent propertices,
groundwater, on-site surface water or off-site surface waters)?

s [fto surface waters, identify receiving water bodies or wetlands:

o Will stormwater runoff flow to adjacent properties? OYes[INo
iv. Does the proposed plan minimize impervious surfaces, use pervious materials or collect and re-use stormwater?  [JYes[]No

f. Does the proposed action include, or will it use on-site, one or more sources of air emissions, including fuel OvesNo
combustion, waste incineration, or other processes or operations?

[f Yes, tdentify:
i. Mobile sources during project operations (e.g., heavy equipment, fleet or delivery vehicles)

ii. Stationary sources during construction (e.g., power gencration. structural heating, batch plant, crushers)

iii. Stationary sources during operations (e.g., process emissions, large boilers, electric generation)

g. Will any air emission sources named in D.2.f (above), require a NY State Air Registration, Air Facility Permit, [JYesiNo
or Federal Clean Air Act Title IV or Title V Permit?

[fYes:

i. Is the project site located in an Air quality non-attainment area? (Area routinely or periodically tails to meet yesINo
ambient air quality standards for all or some parts of the year)

ii. In addition to emissions as calculated in the application, the project will generate:

° Tons/year (short tons) of Carbon Dioxide (CO-)

° Tons/year (short tons) of Nitrous Oxide (N-O)

° Tons/year (short tons) of Perfluorocarbons (PFCs)

° Tons/year (short tons) of Sulfur Hexafluoride (SF,)

o Tons/year (short tons) of Carbon Dioxide equivalent of Hydroflourocarbons (HFCs)
° Tons/year (short tons) of Hazardous Air Pollutants (HAPs)
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h. Will the proposed action generate or emit methane (including, but not limited 1o, sewage treatment plants. Uyesi/INo
landfills, composting facilities)?
dfYes:
i. Estimate methane generation in tons; year (metric):

ii. Describe any methane capture, control or elimination measures included in project design (e.g., combustion to generate heat or
electricity, flaring):

1. Will the proposed action result in the release of air pollutants from open-air operations or processes, such as Cyesl/]No
quarry or landfill operations?
[ Yes: Describe operations and nature of emissions (e.g., diesel exhaust, rock particulates/dust):

J. Will the proposed action result in a substantial increase in wraffic above present levels or generate substantial [yesiZINo
new demand for transportation facilities or services?
If Yes:
i. When is the peak traffic expected (Check all that apply): [ Morning ] Evening [OWeekend
[ Randomly between hours of to

if. For commercial activities only, projected number of truck trips/day and type (e.g., semi trailers and dump trucks):

iii. Parking spaces: Existing Proposed Net increase/decrease
fv. Does the proposed action include any shared use parking? UvesCINo

4
o
(€]

v. If the proposed action includes any modification of existing roads, creation of new roads or change in existing access, descr

vi. Are public/private transportation service(s) or facilities available within 4 mile of the proposed site? CIYes[INo

vii Will the proposed action include access to public transportation or accommodations for use of hybrid. electric  [JYes[ ]No
or other alternative fueled vehicles?

viii. Will the proposed action include plans for pedestrian or bicyele accomumodations for connections to existing OvyesINo
pedestrian or bicycle routes?

k. Will the proposed action (for commercial or industrial projects only) generate new or additional demand ¥lves[]No
for energy?
It Yes:

i. Estimate annual electricity demand during operation of the proposed action:

Typical electric usage for 3-Bedroom Single-Family Homes

il. Anticipated sources/suppliers of electricity for the project {e.g., on-site combustion. on-site renewable, via grid/local utility, or

other):
National Grid
i, Will the proposed action require a new, or an upgrade, to an existing substation? OvesiZINo

I. Hours of operation. Answer all items which apply.

i. During Construction: ii. During Operations:
*  Monday - Friday: Approx. 7am - 5pm e Monday - Friday: N/A
o  Saturday: Approx. 8am - 4pm o Saturday: N/A
e  Sunday: N/A e Sunday: N/A
s Holidays: N/A e Holidays: N/A
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m. Will the proposed action produce noise that will exceed existing ambient noise levels during construction,
operation, or both?
Af ves:
i. Provide details including sources, time of day and duration:
General construction equipment for home-building & utility installation activities. during the hours of operation.

ZvesINo

if. Will the proposed action remove existing natural barriers that could act as a noise barrier or screen? OyesiINo
Describe: No major tree clearing is required.
n. Will the proposed action have outdoor lighting? W Yes[JNo
Ifyes:
i. Describe source(s). location(s). height of fixture(s). direction/aim, and proximity to nearest occupied structures:
Typical residential home lighting fixtures.
if. Will proposed action remove existing natural barriers that could act as a light barrier or screen? L YesiNo
Describe:
0. Does the proposed action have the potential to produce odors for more than one hour per day? OYesiINo
If Yes. describe possible sources, potential frequency and duration of odor emissions, and proximity to nearest
occupied structures:
p. Will the proposed action include any bulk storage of petroleum (combined capacity of over 1,100 gallons) OvYesWINo
or chemical products 185 gallons in above ground storage or any amount in underground storage?
If Yes:
i. Product(s) to be stored
il. Volume(s) per unit time (e.g., month, vear)
iii. Generally, describe the proposed storage facilities:
q. Will the proposed action (commercial, industrial and recreational projects only) use pesticides (i.c.. herbicides, [ Yes ZINo

insecticides) during construction or operation?
If Yes:
i. Describe proposed treatment(s):

ii. Will the proposed action use Integrated Pest Management Practices?

[ Yes [INo

r. Will the proposed action (commercial or industrial projects only) involve or require the management or disposal
of solid waste (excluding hazardous materials)?

[fYes:
i. Describe any solid waste(s) to be generated during construction or operation of the facility:
o  Construction: tons per (unit of time)
e Operation : tons per (unit of time)

ii. Describe any proposals for on-site minimization, recycling or reuse of materials to avoid disposal as solid waste:
o Construction:

1 Yes ZiNo

e Operation:

iii. Proposed disposal methods/facilities for solid waste generated on-site:
o Construction:

e Operation:
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s. Does the proposed action include construction or modification of a solid waste management facility? O yes i No
If Yes:
i. Type of management or handling of waste proposed for the site (e.g.. recycling or transter station. composting, land£ill, or

other disposal activities):

ii. Anticipated rate ot disposal. processing:

® Tons/month. if transfer or other non-combustion/thermal treatment, or
® Tons/hour, if combustion or thermal treatment
iii. I landfill, anticipated site life: years

t. Will the proposed action at the site involve the commercial generation. treatment, storage. or disposal of hazardous []YesiZ]No
waste?

If Yes:
L. Name(s) of all hazardous wastes or constituents to be generated. handled or managed at tacility:

ii. Generally describe processes or activities involving hazardous wastes or constituents:

ifi. Specify amount to be handled or generated tons/month
iv. Describe any proposals for on-site minimization, recycling or reuse of hazardous constituents:

UyesINo

v. Will any hazardous wastes be disposed at an existing offsite hazardous waste facility?
If Yes: provide name and location of facility:

[ No: describe proposed management of any hazardous wastes which will not be sent to a hazardous waste facility:

E. Site and Setting of Propesed Action

E.1. Land uses on and surrounding the project site

a. Existing land uses.
i. Check all uses that oceur on, adjoining and near the project site.
O Urban [0 Industrial [ Commercial ¥ Residential {suburban)
M Forest [ Agriculture [] Aquatic [ Other (specify):
ii. 1f mix of uses, generally describe:

1 Rural ( non-farm)

b. Land uses and covertypes on the project site.

Land use or Current Acreage After Change
Covertype Acreage Project Completion {Acres +/-)
»  Roads, buildings, and other paved or impervious
surfaces 0.00 AC 0.20 ACx + 0.20 ACx
o Forested 14.29 ACx 14.29 ACt 0.00
° Me:adows. gr‘usslallfis or brushlands (mn— 8.23 ACE 765 ACx - 0.58 ACx
agricultural, including abandoned agricultural) T ' B
e  Agricultural
(includes active orchards. field, greenhouse etc.)
e  Surface water features
(lakes, ponds, streams, rivers, etc.) 0.22ACE 0-22AC% 0.00
o  Wetlands (freshwater or tidal) 1.13 AC+ 1.13 ACH 0.00
o Non-vegetated (bare rock, earth or fill)
s Other
Describe:
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¢. Is the project site presently used by members of the community for public recreation? LyesidNo
i If Yes: explain:

-d. Are there any facilities serving children. the elderly, people with disabilities (e.g.. schools, hospitals, licensed OYesINa
day care centers, or group homes) within 1300 feet of the project site?
If Yes,

i. Identify Facilities:

¢. Does the project site contain an existing dam? OvyesiINo
IfYes:
i. Dimensions of the dam and impoundment:
o Dam height: feet
e Dam length: teet
o Surface area: acres
o Volume impounded: gallons OR acre-fect

ii. Dam’s existing hazard classification:

iti. Provide date and sumuinarize results of last inspection:

f. Has the project site ever been used as a municipal, commercial or industrial solid waste management facility, [dvesh/INo
or does the project site adjoin property which is now, or was at one time, used as a solid waste management facility?
If Yes:
i. Has the facility been formally closed? OyesJ No
e Ifyes, cite sources/documentation:

it. Describe the location of the project site relative to the boundaries of the solid waste management facility:

iii. Describe any development constraints due to the prior solid waste activities:

g. Have hazardous wastes been generated, treated and/or disposed of at the site, or does the project site adjoin OvesINo
property which {s now or was at one time used to commercially treat, store and/or dispose of hazardous waste?
If Yes:
i. Describe waste(s) handled and waste management activities, including approximate time when activities occurred:

h. Potential contamination history. Has there been a reported spill at the proposed project site, or have any Oyesi] No
remedial actions been conducted at or adjacent to the proposed site?
If Yes:
i. Is any portion of the site listed on the NYSDEC Spills Incidents database or Environmental Site ClyesCINo
Remediation database? Check all that apply:
[J Yes - Spills Incidents database Provide DEC ID number(s):
7] Yes — Environmental Site Remediation database Provide DEC ID number(s):

[ Neither database

ii. If site has been subject of RCRA corrective activities, describe control measures:

iii. Is the project within 2000 feet of any site in the NYSDEC Environmental Site Remediation database? CyesiINo
If yes, provide DEC ID number(s):

iv. If yes to (1), (i1) or (i1i) above, describe current status of site(s):
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s the project site subject to an institutional control limiting property uses?
o [fyes, DEC site [D number:

ClyesCNo

o Describe the type of institutional control (e.g., deed restriction or easement):

o Describe any use limitations:

e Describe any engineering controls:

o Will the project atfect the institutional or engineering controls in place? CdYes[TNo
o Explamn:
E.2. Natural Resources On or Near Project Site
a. What is the average depth to bedrock on the project site? > 5+ feet
b. Are there bedrock outcroppings on the project site? [JyesiZINo
If Yes. what proportion of the site is comprised of bedrock outcroppings? %
¢. Predominant soil type(s) present on project site: HnB ©5.8% %
As 53.9% %
LoD 31.9% %
d. What is the average depth to the water table on the project site? Average: > 5z feet
e. Drainage status of project site soils:i/] Well Drained: 32.8% % of site
/] Moderately Well Drained: 5.6¢ % of site
71 Poorly Drained 81.62 " of site
f. Approximate proportion of proposed action site with slopes: §/] 0-10%: 100 % ot site
] 10-13%: % of site
] 153% or greater: % of site
g. Are there any unique geologic features on the project site? LlyesiZINo
If Yes, describe:
h. Surface water teatures.
i. Does any portion of the project site contain wetlands or other waterbodies (including streams, rivers, MYes(INo
ponds or lakes)? .
ii. Do any wetlands or other waterbodics adjoin the project site’ KlYes[INo

If Yes to etther 7 or 47, continue. [f No, skipto E.2.1.
iii. Are any of the wetlands or waterbodies within or adjoining the project site regulated by any federal,
state or local agency?

iv. For each identified regulated wetland and waterbody on the project site, provide the following information:

Vlves[INo

e  Streams: Name 863-677 Classification ©

®  Lakes or Ponds: Name Classification

e Wetlands: Name Federal Waters, Federal Walers, Federal Waters,... Approximate Size 1.13 AC+
9

Wetland No. (if regulated by DEC)

v. Are any of the above water bodies listed in the most recent compilation of NYS water quality-impaired ClvesiZiNo
waterbodies?

If yes, name of impaired water body./bodies and basis for listing as impaired:

1. Is the project site in a designated Floodway? CYesi/INo

j. Is the project site in the 100-year Floodplain? Clvesi/INo

k. Is the project site in the 500-year Floodplain? Yesl/INo

1. Is the project site located over, or immediately adjoining, a primary, principal or sole source aquifer? ViYes[INo

[f Yes:

i. Name of aquifer: Principal Aquifer
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‘m. Identify the predominant wildlife species that occupy ot use the project site:

n. Does the project site contain a designated significant natural community? (Iyesi/INo
If Yes:
i. Describe the habitat/community (composition, function, and basis for designation):
ii. Source(s) of description or evaluation:
iii. Extent of communityhabitat:
o Currently: acres
= Following completion of project as proposed: acres
e Gain or loss (indicate + or -): acres
0. Does project site contain any species of plant or animal that is listed by the federal government or NYS as 7] Yes[[]No

endangered or threatened, or does it contain any areas identified as habitat for an endangered or threatened species?

If Yes:
i. Species and listing (endangered or threatened):

Northern Long-eared Bat

p- Does the project site contain any species of plant or animal that is listed by NYS as rare, or as a species of
special concern?
If Yes:
i. Species and listing:

LvesiZINo

q. Is the project site or adjoining area currently used for hunting, trapping, fishing ov shell fishing?
[fyes, give a brief description of how the proposed action may affect that use:

OyesiZINo

E.3. Designated Public Resources On or Near Project Site

a. Is the project site, or any portion of it, located in a designated agricultural district certified pursuant to
Agriculture and Markets Law, Article 25-AA. Section 303 and 3047
If Yes, provide county plus district name/number:

[MYes/No

b. Are agricultural lands consisting of highly productive soils present?
L If Yes: acreage(s) on project site?

CYesi/INo

ii. Source(s) of soil rating(s):

c. Does the project site contain all or part of, or is it substantially contiguous to, a registered National
Natural Landmark?
[fYes:
i. Nature of the natural landmark: [] Biological Community (] Geological Feature
ii. Provide brief description of landmark, including values behind designation and approximate size/extent:

OyesiZINo

d. Is the project site located in or does it adjoin a state listed Critical Environmental Area?
If Yes:
i. CEA name:

ii. Basis for designation:

iii. Designating agency and date:




“2. Does the project site contain. or is it substantially contiguous to, a building, archacological site. or district O vesZl No
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?

If Yes:
i. Nature of historic/archaeological resource: []Archaeological Site [LIHistoric Building or District
{i. Name:

iif. Brief description of attributes on which listing is based:

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

g. Have additional archacological or historic site(s) or resources been identified on the project site? YesZINo

If Yes:
i. Describe possible resource(s):

ii. Basis for identification:

h. Is the project site within fives miles of any officially designated and publicly accessible federal, state, or local CdyesiZINo
scenic or aesthetic resource?

[f Yes:
i. Identify resource:

il. Nature of, or basis for, designation {e.g., established highway overlook, state or local park, state historic trail or scenic byway,

eLC. ).
iii. Distance between project and resource: miles.
1. Is the project site located within a designated river corridor under the Wild, Scenic and Recreational Rivers [ Yesi/INo
Program 6 NYCRR 6667
[f Yes:
i. Identity the name of the river and its designation:
ii. Is the activity consistent with development restrictions contained in 6NYCRR Part 6667 Yes[INo

F. Additional Information
Attach any additional information which may be needed to clarify your project.

If you have identitied any adverse impacts which could be associated with your proposal, please describe those impacts plus any
measures which you propose o avoid or minimize them.

G. Verification
[ certify that the information provided is true to the best of my knowledge.

Applicant/Sponsor Naige _Z_-‘d? A—&LMABD Engineers, LLP) Date 4/1/79-']9—&3.4

i

Signature AN, WM} Title Professional Engineer
/ \
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Village of Altamont

P.0O.Box 643 Altamont, NY 12009
Telephone (518) 861-8554 Fax (518) 861-5379

Applicant Checklist for Special Use Permit (SUP)

Return to: Fees:

Village of Altamont $ 300.00 Commercial

PO Box 643 115 Main Street $ 50.00 One Family

Altamont, NY 12009 $100.00 Two Family

(518) 861-8554 Ext 13 (Payable at time of Submittal to Village)
APPLICANT INFORMATION: PROPERTY INFORMATION:

address: \\UD \ 2000000 Location: 81 MQ\Y\ =1 R\ﬁ\‘\w
WOJU' t\)\) Q‘OOQ Tax Map #: ‘At'ﬁ O — 33—

Name: ‘(\M\Qm7ﬂ Owner: j{,ﬂ‘:(;TY\OJV\O\S - Nj;)@
a9

Daytime Phone #:5 \ Y’K}CKS—‘*? ’S Zoning:_C ENTRA L @USH\&EJ‘S DISTy2 T
Date: Q)\ 9‘(.0\ 9‘\ - Acreage: <L [.o
2mail Y\Qd\O\VO\ZOkd_ @ Request fora: ppgnpeEn  SUP

W’ R %!
TO BE SUBMITTED:

1) 15 copies of signed & notarized SUP application
2) 15 copies of completed SUP Conditions Eorm
3) 15 Copies of conditional purchase contract or rental agreement if applicable

4) 15 copies of project narrative statement containing the following: reasons which necessitate the need for a SUP,
including a brief detailed description of the project

5) 15 copies Architectural drawings of proposed project
6) 15 copies of survey or plot plan (including a North Arrow) showing proposed project with
- side setbacks
- front and rear setbacks
- all existing buildings
- location of proposed construction
- total size of parcel
- all topographic elevations necessary to show proposed SUP
7) 15 copies completed, signed SEQRA if applicable
8) 15 copies of Sign Permit if applicable
9) 15 copies of Building and Zoning Permit if applicable
10) Escrow Fund for Legal/Ehgineering & other Fees as appropriate (determined by Planning Bd Chair)

OTHER AGENCY APPROVALS OR RECOMMENDATIONS AS REQUIRED

1) NYS Department of Transportation 518-765-2841

2) Albany County Health Department 518-447-4631

3) Albany County Planning Board 518-447-5660 (2/21)



VILLAGE OF ALTAMONT PLANNING BOARD
115 MAIN STREET, P.O. BOX 643, ALTAMONT, NY 12009  PHONE (518) 861-8554 FAX (518) 861-5379

APPLICATION FOR SPECIAL USE PERMIT

Return to: Village of Altamont Fees: $300.00 Commercial
115 Main Street, PO Box 643 $100.00 Two Family
Altamont, NY 12009 $ 50.00 One Family

(payable at time of submission)

. STATEMENT OF OWNERSHIP AND INTEREST.
THE APPLICANT(S) (. MYV:Q 7? (j A L
is (are) the owner(s) of property situated at the fO”OWI address:
| AN Sced Kiadad- M 12009,

Street PO Box Vlllage State Zip
TAX MAP PARCEL NO. A&,06 — 5 — | The above described property was acquired by
applicant(s) on the following date 5 2 (o \ Q”l

. REQUEST

The applicant(s) request a Special Use Permit for the above described property under the provisions of Section
____ofthe Zoning Law of the Village ofﬁf\;r\n(ont for the followmg purposes:

Ny e MR- WaaLe
§ \QTN' ~av)m L ow/ \/mwg \/\M%mm /)m

as shown on the attached plan drawn to scale. (/ >~QSZ—— Y \—L‘L}( \/ (U—l D/

REASONS FOR REQUEST
The applicant(s) allege(s) that the approval of said Special Use Permit would be harmony with the intent and

purpose of said Zoning Ordinance (local law) and that the proposed use conforms to the standards prescribed
therefore in said ordinance (local law) and would not be detrimental to property or persons in the neighborhood

1Q veyla e AL D Foi g ya v UJ)
OANVCAN QN Nt v i Qizney i
“\OO{U‘// <\ﬂx/w\ CANS e . J

for the following reasons:

. SPECIAL FEATURES

In addition to meeting the standards prescnbeWe Zonmg Law of the V;Hage of Altamont, the applicant(s)
will provxdéf \MJ\D \

) &Y\Q/w Ufuxc?\\/\_aj/
V1’\ Fin) VAW R

- Iy »
in order that t\he public convenience and wé@re will be further served.
THIS PORTION TO BE FILL OUT IN PRESENCE OF NOTARY m
K
9 i W,

TO ME PERSONALLY APPEARED
on the //j’ day of ;%/ 205;2/

Attachment: SUP Conditions Form

(2/21) PATRICIA BLACKWOOD Applicant Mailing Address & Phone #

NOTARY PUBLIC, STATE OF NEW YORK
QUALIFIED IN ALBANY COUNTY

~ NO.01BL6194251 ey
MY COMMISSION:EXPIRES SEPT. 1@9@4

4@,\/6
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SPECIAL USE PERMIT (SUP) CONDITIONS

The Village of Altamont Planning Board will not consider any application for a Special Use Permit (SUP) complete until the
following application is completed in full and submitted to the Building Department. The Planning Board will evaluate the
applicant’s responses and determine whether the applicant has adequately met the conditions for a SUP. The applicant
is encouraged to attach additional sheets if necessary to fully answer the questions. The following conditions for a SUP
are from Article V, Section 355-35 (E) of the Village of Altamont Zoning Law.

1

2)

3)

4)

5)

The physical characteristics, topography and other features of the ot and the scale and physical design and
other features of any new or existing buildings to be occupied by the use are suitable and adaptable for the
proposed use without any modifications which would change the established character of the street or

neighborhood setting.
Curry Patta Restaurant intends to occupy a previously approved 1470 sq ft addition and uncovered deck at Altamont

Corners to provide for additional seating capacity and will not change the character of the street or the neighborhood setting.

The nature and intensity of operations of the use will not be more objectionable to surrounding properties than

those of a permitted use.
The proposed use of additional space will be consistent with the use of the existing restaurant and will include indoor and

outdoor entertainment. Typical entertainment will include live cultural and seasonal entertainment, including music such as:

jazz, string/violin, guitar and caroling. It is the intention to maintain exterior entertainment sound levels consistent with the

Town of Guilderland decibel levels outlined in its noise ordinance.

The use is not in such proximity to a religious facility, school, community center, recreation place, or other
prominent place of community activity and public assembly so as to regularly conflict with such other activity

and thereby constitute a danger to health, safety or general welfare.
The use of the expanded restaurant will be operated similarly to the existing restaurant, and will not conflict with the use of

nearby properties and uses. Any outdoor entertainment will not overtap with other community events that may be

scheduled or occur.

The use will not unreasonably increase or introduce traffic congestion of safety hazards or impose traffic
volumes on streets and street patterns which are deficient in width, design, sight distance, intersection
configuration, or other typical standards necessary to accommodate such traffic changes.

The Altamont Corners property has received prior approvals for uses such as a restaurant, and no unreasonable increase in

traffic or congestion is anticipated with the proposed request.

The use makes adequate provision for off-street parking in accordance with these regulations.
Adequate off-street parking is available on site. Forty four (44) parking spaces are provided at Altamont Corners.




SPECIAL USE PERMIT (SUP) CONDITIONS PAGE2 of 2

6) The use and the proposed design of building and other structure and site facilities for the use are appropriate in
the proposed location and have incorporated reasonable efforts to harmonize with surrounding uses and
mitigate any adverse impacts on surrounding uses, including but not limited to traffic congestion and hazards,
untimely scheduling of activities, removal of trees and other established natural features, and excessive

stormwater runoff, noise, nuisance, odors, glare or vibration.
The previously approved addition has been designed with architectural elements consistent with the existing building.

The use of the space as an expansion of the existing restaurant will be consistent with its current operation. Any outdoor
entertainment will be conducted so as not to conflict with other community events and will conform to reasonable decibel
noise levels. We will collaborate with the library and Village officials to enhance cross-functional community planning efforts.

7) The cumulative impacts of the use in the proposed location will not unreasonably interfere with or diminish the
continued use, preservation, stability, value, enjoyment, prosperity or growth of the neighborhood or

community.
The proposed expanded restaurant will continue to provide for, and fill a need, for a quality restaurant and entertainment

venue for village residents.

8) The effect of the proposed use on the other properties in the neighborhood and the enjoyment by the
inhabitants of their properties, and whether it will materially affect the value of such properties and the use and
enjoyment of such properties by the occupants and any other effect of such use on the health, welfare and

safety of the occupants of such properties.
The use of the expanded space as a restaurant with entertainment will continue to enhance the enjoyment and attraction

of living in the Village of Altamont.

8} The use will not conflict in any way with the Comprehensive Plan.
A restaurant use is a use permitted by Special Use Permit and is consistent with the Village of Altamont Master Plan.

(11/20)
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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. CompletePart 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 oruseful to the
lead agency; attach additional pages as necessary to supplement any item.

Part 1 — Project and Sponsor Information

ClrrN  PATTA Lo 35TAvRANT Ex/PArS10 4/
Name of Action or Project: '

16F  MmAgrs STRsCT
Project Location (describe, and attach a location map):

A LTA momqT . NT /72009
Brief Description of Proposed Action:
(15 & SF A PREvIovS LT APPlAoVvSD - £ OD)Fion
re A o Exis5T im0 SuSPrimM & PLAZA To  ExFPA4oD 4o

ExtsTee P S7 dop A ST

Name of Applicant or Sponsor: A N .
Telephone: 512 $4s Ayad
JeLFFE  THom4S EMail G 7 pevistormeni@tian Lo
Address: .
/27 oLy STAGE oAl .
City/PO: ' State: Zip Code:
EACT  BELME Mow York /2050
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 !Zl D
may be affected in the municipality and proceed to Part 2. I no, continue to question 2.
2. Does the proposed action require a permit, approval or fundmg from any other government 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? - £ /.2 acres:
b. Total acreage to be physically disturbed? ‘ NA __ acres
c. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? £ |. O acres

4. Check all land uses that occur on, are adjoining or near the proposed action:
[JUrban [_] Rural (non-agriculture) D Industrial E Commercial [ ] Residential (suburban)
[ Forest [[] Agriculture [] Aquatic [5] Other(Specify): /(2% Lposo
[] Parkiand

Page 1 of 3 ' SEAF2019



5. Isthe proposed action, .

N/A

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

|

_ . NO { YES
6. Is the proposed action consistent with the predominant character of the existing built or natural landscape? :
7. Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmentai Area? YES

If Yes, identify:

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

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

9. Daoes the proposed action meet or exceed the state energy code requirements?

If the proposed action will exceed requirements, describe design features and technologies:

SIS | O

10. Will the proposed action connect to an existing public/private water supply? - NO | YES
If No, describe method for providing potable water: D !E
11. Will the proposed action connect to existing wastewater utilities? YES

If No, describe method for providing wastewater treatment;

NO

12. a. Does the project site contain, or is it substantially contiguous 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 NY'S 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 desigﬁated as sensitive for
archaeological sites on the NY State Historic Preservation Office (SHPO) archaeological site inventory?

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

Page 2 of 3



14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:
[IShoreline [ ] Forest [ ] Agricultural/grasslands [_] Early mid-successional
[dWetland [} Urban [] Suburban

15. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State or

Federal government as threatened or endangered?

16. Is the project site located in the 100-year flood plan?

N

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

If Yes,

a. ~Will storm water discharges flow to adjacent properties? A

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?

OOEICE )3

If Yes, briefly describe:
STATE  SIorRM  S1576¢7

FOOE RGO

18. Does the proposed action include construction or other activities that would result in the impoundment of water | NO

or other liquids (e.g., retention pond, waste lagoon, dam)?
If Yes, explain the purpose and size of the impoundment;_ E} D
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: 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:

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

Applicant/sp TBEF  THe 145 : Date:o - r &5 . 202

/ Y23 @7:7: i W Title: &Ql/ms‘ lﬂfﬁiﬂu'\d/?%-?‘/;/{
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