May 23, 2011

From: AN
Loren V. Allen 3&@ _ {%\
Rhonda Hall-Allen A’ RECEIVED =,
10672 County Rte 125 O :
Chaumont, NY 13622 MAY 2 4 201 s
315-649-2609 home phone S
315-778-7683 cell - I

4 %}* @% }
To: City Of Watertown | QWN,@ ~

Zoning Variance

Letter of Intent

Proposal to establish Allen’s Florist and Pottery Shop, location at 1092 Coffeen
St. Watertown, NY 13601. The current address site consist of a two story building, which
is small a total of approx. 860 square feet. The plan is to add a one story addition onto the.
existing structure. The proposal is to utilize the main floor for a business—a total of
approximately 1116 square feet of business space will be used after the addition has been
added. The parking lot is currently under developed with limited parking, tall overgrown
grasses and weeds. The parking lot can be graded and leveled to offer a safer parking area
and a more convenient space availability to ensure business plan to continue. The current
location once all upgrades and addition have been completed will enhance the city
environment.

Thank You
Loren and Rhonda

FhondaHatl-lls



CITY OF WATERTOWN \gb@“ﬁEﬁw@ 2,
%

' A, 1 3 (<§\\
SITE PLZI:II ];?VAIVER | 2F peEWER
SHORT ENVIRONMENTAL O gy 24 W00

ASSESSMENT FORM, PART 1

+* Provide responses for all sections. INCOMPLETE APPLICATIONS W OT BE AV 8
PROCESSED. Failure to submit required information by the submittal dea &
result in not making the agenda for the upcoming Planning Board meeting.

PROPERTY LOCATION

Proposed Project Name: L{j ren \/4 Al lon,
Tax Parcel Number: g -32 -/ 0 l
Property Address: /[)q a [)D ‘F’Ffﬂn S+ wcd’erﬁ u..)l’l ny /7/00/

Existing Zoning Classification: N B thd BLLS Lness
OWNER OF PROPERTY

Name: __J_oren i A“PV\ + Rhonda Nall <A1 len
Address: |OloF AL P,szv»‘(’u Wk 185

C/"\aumtord‘i NY 13642
Telephone Number: 3|5 - l7'7?’ l7[0 ?.3

Fax Number:

APPLICANT
Name: S4amé€
Address: _ § 4_w\e.

Telephone Number: NDW\:C, Phone 315- 49 -9.609

Fax Number:

Email Address: _honda 56 & hstmail, com
ENGINEER / ARCHITECT / LAND SURVEYOR

Name:

Address:

Telephone Number:

Fax Number:

Email Address:

1 OF 3 ' Date 03/01/2010



. PROJECT DESCRIPTION

Describe project and proposed use briefly:

AM an ar,Q{,Qt:\’tnr\ ) f’v_tsl’t‘na JOLL: H,L‘Vld ‘
Addibion size. 1¥¥32. bl £ 5% Sy £t
and o basement sime size. Grade ey &m_

J)CUU‘\QV\A_, Yo cemol LunV _and /[ﬁbf/j (

jj)uélanS wor ] ]maﬁ,() in_|EF L loor o b S5
S Florist and Poitery Shop,

Proposed building area: 1% Floor 5 %t'g Sq. Ft.

2™ Floor Sq. Ft.
3" Floor Sq. Ft.
Total Sq. Ft.

Area of building to be used for the boiler room, heat facilities, utility facilities

and storage: Alrmdﬁ em‘g—llﬁ‘n(ojld, Sq. Ft.

Number of parking spaces proposed: \ 5 - 1%

Construction Schedule: UI‘DDH (‘f“l’b{ n ‘DmVaJ,

Hours of Operation: AH{r 5 Inm A M&@kﬁnd.f ‘

Volume of traffic to be generated: a Ver L[/,( AW | ADT

20F3 Date 03/01/2010
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/" REQUIRED DRAWINGS:
** The following drawings with the listed information ARE REQUIRED. NOT

OPTIONAL. If the required information is not included and/or addressed, the
Site Plan Application will not be processed.

[ ELECTRONIC COPY OF ENTIRE SUBMISSION (PDF preferred)
] SITE PLAN SKETCH

%Pertinent existing above ground features are shown and labeled including, but
not limited to, buildings, parking spaces, driveways, sidewalks, streets etc.

M All proposed above ground features are shown and clearly labeled “proposed”.
X Land use, zoning, &‘tax parcel number are shown.

(] The Plan is adequately dimensioned including radii.

[] All vehicular & pedestrian traffic circulation is shown.

[ ] Proposed parking & loading spaces including ADA accessible spaces are
shown and labeled.

{1 Refuse Enclosure Area (Dumpster), if applicable, is shown. Section 161-19.1
of the Zoning Ordinance states, “No refuse vehicle or refuse container shall be
parked or placed within 15 feet of a party line without the written consent of
the adjoining owner, if the owner occupies any part of the adjoining property”.

L] The north arrow & graphic scale are shown.

(] GENERAL INFORMATION

[] Signage will not be approved as part of this submission. It requires a sign
permit from the Codes Department. See Section 310-52.2 of the Zoning
Ordinance.

[B'Plans have been collated and properly folded.

(] Explanation for any item not checked in the Site Plan Waiver Checklist.
(Attach separate sheet with explanation and comments)

[[] Completed SEQR — Short Environmental Assessment Form — Part I.
*A copy of the SEQR Form can be obtained from the City of Watertown website.

SIGNATURE
I certify that the information provided above is true to the best of my knowledge.

Applicant (please print) LOT €A, \[1 A “‘P %)

Applicant Signature ;@/LM\ N[; %V\, Date: 59N~ 1

30F3 Date 03/01/2010
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PROJECT I.D. Number - - — .- : o AppendixC. OLUR
State Environmental Quality Review
SHORT ENVIRONMENTAL ASSESSMENT FORM

For UNLISTED ACTIONS Only
PART 1 - PROJECT INFORMATION (To be completed by Applicant or Project Sponsor)

1. APPLICANT/SPONSOR 2. PROJECT NAME

laREN . BLLEN Allen's Flor'st aund PD'H’FVE(J SL%:Q

3. PROJECT LOCATION:

Municipaity | DY 2\ CDSE Leen St [Utertsan Y comy _Teflerso %@‘QEERWGO;

4. PRECISE LOCATION (Street address and road intersections, prominent landmarks, etc., or provide map)

)
(a9 ' 5 a
CO%Q@‘Q’ A S* Cobrner 0‘\: HE‘LO S Sh 4 5

5. 1S PROPOSED ACTION: .

=
[ New Expansion [_IModification/atteration %@% k@
5. DESCRIBE PROJECT BRIEFLY: AM an C«L&&:‘h‘ko“ “+s e)\..'s*h-ng b wildh e m%,je E%E ‘ﬂ "e .‘4—,\0 ~

S2e 13X 32 ol addtion 5 S‘b 4, and o boasement Haie Sarme.
cize , Grade e»z.‘d.‘n% qu*k\\mz_ crea. YO |evel, remove Junk_ |ike

h\‘g ‘f\ 8m5§f§ ot mcﬂ LQ{’-QAS! Ue fness U\)‘\“ !99 helal N \S"t *L‘QQV' QQ i”é .S:‘.'l ‘(:‘}’"w.
7. AMOUNT OF LAND AFFECTED: . = ‘
Initially A5 acres - Ultimately 25 acres

8. WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?
Yes L__] No  Ifno, describe briefly

9. WHAT IS PRESENT LAND USE IN VICINITY OF PROJECT?

1 Residential O industrial B4 commercial D Agriculture D Park/Forest/Open Space D Other
Describe:

10. DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL AGENCY
FEDERAL, STATE OR LOCAL)? ——S ei—c\:-ev‘son C oV VL"“‘j

Yes [ No  Ifyes, list agency(s) and permit/approvals .
: Bulding Pormt,

74
11. DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
] Yes r)_(] No  If yes, list agency(s) and permit/approvals

12. AS A RESULT OF PROPQSED ACTION, WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION?

D Yes No

- | CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Applicant/sponsor name: L Axen V. A LLEN Date: ﬁ- -23-/ /
Signature: ?ZO‘G/?‘) AL CD A_/Q M

If the action is in the Coastal Area, and you are a state agency, complete the
..Coastal Assessment Form before proceeding with this assessment

OVER



PART Il - ENVIRONMENTAL ASSESSMENT / To be completed by Agency

A. DOES ACTION EXCEED ANY TYPE | THRESHOLD IN 6 NYCRR, PART 617.127 If yes, coordinate the review process.and use the FULL EAF.
O Yes 0 No

B. WILL ACTION RECEIVE COORDINATED REVIEW AS PROVIDED FOR UNLISTED ACTIONS IN 6 NYCRR, PART 617.67 If NO, a negative declaration may be

superseded by another involved agency.
O Yes O No

C. COULD ACTION RESULT IN ANY ADVERSE EFFECTS ASSOCIATED WITH THE FOLLOWING: (Answers may be handwritten, if legible)
C1. Existing air quality, surface or groundwater quality or quanﬂty, nolse Ievels existing traffic patterns, solid waste production or disposal, potentlal for erosion,
*drainage or flooding problems? Explain briefly:
C2. Aesthetic agricultural, archaslogical, historic, or other natural or cultural resources; or community or neighborhood character? Explain briefly:
€3. Vegetation or fauna, fish shelfish or wildlife species, significant habitats, or threatened or endangered species? - Explain briefly:
C4. A community's existing plans or goals as officially adopted, or a change In use or intensity of use of land or other natural resources? Explain briefly:
C5. Growth, subsequent development, or related activities likely to be induced by the proposed action? Explain briefly.

C8. Long term, short term, cumulative, or other effects not identified in C1-C5? Explain briefly.

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

D. WILL THE PROJECT HAVE AN IMPACT ON THE ENVIRONMENTAL CHARACTERISTICS THAT CAUSED THE ESTABLISHMENT OF A CEA?
O Yes [J No

E. IS THERE, OR IS THERE LIKELY TO BE, CONTROVERSY RELATED TO POTENTIAL ADVERSE ENVIRONMENTAL IMPACTS?
1 Yes O No If yes, explain bneﬂy

PART Il - DETERMINATION OF SIGNIFICANCE (To be compieted by Agency)
INSTRUCTIONS: For each adverse effect identified above; determine whather it is substantial, large, important or otherwise significant. Each effect should be assessedin
connection with its (a) setting (i.e. urban or rural); (b) probability of occurring; (¢ ) duration; (d) irreversibility; (e) geogiaphic scope; and (f) magnitude. If necessary, add
attachments or reference supporting materials. Ensure that explanations contain sufficlent detall to show that all relevant adverse impagts have been identified and
adequately addressed.

I Check this box if you have identified one or more potentially large or significant adverse 1mpacts which MAY occur. Then proceed directly to
the FULL EAF and/or prepare a positive declaration. -

0. Check this box if you have determined, based on the information and analysis above and any supporting documentation, that the proposed
action WILL NOT resultin any significant adverse environmental impacts AND provide on attachments as necessary, the reasons supportlng
this determination: S

Name of Lead Agency

Print or Type Name of Responsible Officer in Laad Agency Title of Responslble Officer

Signature of Responsible Officar in Lead Agency Signature of Preparer (If different from responsible officer)

Date




