APPLICATION FOR A CONDITIONAL ZONING PERMIT

I/We, residing at
in the Village of Waterloo, NY hereby make application to the Board of Trustees for a
Zoning Permit for the construction or improvement of premises owned by me/us.

SAID CONSTRUCTION IS BRIEFLY DESCRIBED AS FOLLOWS:

The construction or improvements are to be located on the property as shown in
the following diagram: Use separate sheet if necessary.

Use of property improvement

My/Our attention has been specifically directed to the provisions set forth in the Ordinances
of the Village of Waterloo requiring that buildings within the residential zones in the Village shall
not be erected closer than 7 feet from any boundary line and shall be located no nearer the street
than the average distance from said street line of building on either side.

I/We hereby certify that | am familiar with these and all other applicable zoning ordinances
and other ordinances, statues and regulations applicable to the construction for which this
application is being made and that I/We will comply with all such ordinances, statues and
regulations.

NON-REFUNDABLE APPLICATION FEE DUE: $50.00
payable to the Village of Waterloo upon completion of the application.

ZONING OFFICER: Lee Marquart
Zoning Officer Hours: Available Monday thru Thursday during regular business hours

Email: waterloocodes@waterloopd.org
Phone: 315-651-9017(Cell), 315-539-2501(Office)

NYS WORKERS COMP/DISABILITY FORM:
Contractor’'s Name:
(attach form WC/DB-100 or Cert of Insurance)

YOU MAY ALSO REQUIRE A PERMIT FROM THE COUNTY CODE ENFORCEMENT
LOCATED AT 1 DIPRONIO DRIVE. PLEASE CHECK WITH THEM OR CALL AT 539-1950.

Dated

Signature of Property Owner
Check Cash
Receipt# Address

Phone Number



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:

3. Project Location: Municipality County

4. Precise Location: (street address)

5. Proposed Action is: New Expansion Modification/alteration

6. Describe Project Briefly:

7. Amount of Land Affected: Initially acres Ultimately acres

8. Will Proposed Action Comply With Existing Zoning or Other Existing Land Use Restrictions?

Yes No If No, describe briefly:
9. What is Present Land Use in Vicinity of Project? Residential Industrial
Commercial Agricultural Park/Forest/Open Space Other (Describe):

10. Does Action Involve A Permit Approval, Or Funding, Now Or Ultimately From Any Other

Governmental Agency (Federal, State or Local)? Yes No

If yes, list agency(s) name and permit/approvals:

11. Does Any Aspect Of The Action Have A Currently Valid Permit Or Approval?

Yes No I[f yes, list agency(s) hame and permit/approval:

12. As A Result Of Proposed Action Will Existing Permit/Approval Require Modification?

Yes No If yes, explain modification:

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

APPLICANT/SPONSOR:

MAILING ADDRESS OF APPLICANT/SPONSOR:

DATE: SIGNATURE:

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



