Town of Ulysses, NY
Subdivision Review Checklist ol 0 Cx L p‘i
— 7 33/ L2 e =
Project Name Fe Qd Location [ FPtlvigcn S ’;Jul‘q A - (YETT
X = Item Submitted; N/A = Not Applicable; W = Waive; COND = Condition of Approval

Subdivision Plan List
y Told 0/:/‘//76":%/0(,///) g¢46/(/)d71/4/
4 D1g1tal and nine (9) paper copies of the following mateﬁ
L1 Completed and signed application form, including a narrative description of proposed project.
v "The proposed subdivision name (if any), and the names of the town and county in which it is
located
l/ " Completed and signed Environmental Assessment Form. (The NY DEC bas an onlive application that
greatly facilitates this process: htip:/ / Mgov/ Caﬁnany)
//éomplﬂed and signed Agricultural Data Statement (for properties containing or within 500 feet
of a farm operation located in 2 County-designated Agricultural District).
‘//If applicant is not the owner of the land under consideration, written approval from the owner to
_sdbmit the sketch plan.
1 A copy of such covenants or deed restrictions that are intended to cover all or part of the tract.

}:ﬂ actual field survey of the boundary lines of the tract, giving complete descriptive data by

i/ bearings and distances, made and certified by a licensed land surveyor. The comer of each tract
shall also be located on the ground and marked with an approved pin, pipe, or monument and

shall be referred to and shown on the plat.

/ “The date, a true North arrow, the map scale, and the names, addresses and phone numbers of all

owners of record and the subdivider.

’Topographic or contour map to adequate scale and detail to show site topography and natural

i/ features such as Unique Natural Areas, Critical Environmental Areas, and all streams and

wetlands or evidence of these such as hydric soils or vegetation indicative of wetlands,

‘/,All on-site sanitation and water supply facilites (if any) shall be designed to meet the

N /_} specifications of the Tompkins County Health Department; approval shall be stated on the plat
and signed by an officer of the Health Department.

Conceptual stormwater management plan consistent with local law that outlines the approach to

N {1| manage runoff and its post construction treatment on the site. A Stormwater Pollution

_Prevention Plan does not have to be submitted for Sketch Plan Conference.

L/ Payment of all application fees.

The Planning Board may request additional items as
may be required to complete its review

***Incomplete Applications Will Not Be Accepted For Review* **

(Applications submitted by deadline will be evaluated forcompleteness and placed on the agenda at the
discretion of the Planning Dept.)

-
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Town of Ulysses, NY

Subdivision Sketch Plan Review Checklist L cf
F k’d/ 337 Willow Cﬁgeé )
Project Name __* ol Location '77‘:(01@// £ bf(,r\q 7 N &7 Y5Ye

X = Ttem Submitted; N/A = Not Applicable; W = Waive; COND = Condition of Approval

Sketch Plan List

The sketch plat initially submitted to the Zoning Officer shall be based on Tax Map information
//or on some other similarly accurate base map at a scale (preferably not less than 1:2,400) that
enables the entire tract to be shown on one sheet.

The location of that portion which is to be subdivided in relation to the entire tract, and the
/ distance to the nearest existing street intersection.

All existing structures, wooded areas, streams, wetlands, flood hazard areas and other significant
- physical features within the portion to be subdivided and within 200 feet thereof. If topographic
conditions are significant, contours shall also be indicated at intervals of not more than 10 feet.

| The names of the owner and of all adjoining property owners as disclosed by the current tax roll.

All the utilities available and all streets as they appear on the Official Map
The proposed pattern of lots (with dimensions), street layout, recreation areas, systems of
drainage, sewerage and water supply within the subdivided area.

All existing restrictions on the use of land, including easements, covenants and zoning district

4 The Tax Map, block and lot numbers of all lots shown on the plat.
v
4 boundary lines.

2018 Minor Subdivision Application.docx Revised 10/01/2018



| 7331 WILLOW CREEK ROAD










#1- Tax Map # 14.-4-6.2

#2-Location is on east end of 14.-4-6.2 bordering Willow Creek Rd. Marked by dot on map #1
#3-some woods east and west of house

#4-Just the house and carport on the portion of 14.-4-6.2

#35-small stream not named on the north side of house which does not flow water year round
#6- | Brian C. Ford, is the only owner of adjoining property around proposed house lot

#7- All tax map numbers are: 14.-4-6.1, 14.-3-15, 14.3-15.2, 7.1 and 7.2 adjoining 14.-4-6.2
#8- all utilities are; NYSEG Trumansburg telephone and internet

#9-Willow Creek rd, Rt. 89, Taughannock Park rd, and Agard rd. On map #2

#10- Water well and septic tank locations on map #3

#11- No existing restrictions on use of land



NARRATIVE:

#1- Selling of my mother house inherited by me Brian C. ford on 6/23/2020 on a 2.4 acre lot
separated off of Tax Map # 14.-4-6.2 20 acre lot.

#2 No environmental resources will be effected.

#3 Exiting house



Town of Ulysses

Planning Department - .« o«
10 Fim S | Minor Subdivision
Trumansburg, NY 14886
(607) 387-9778 ext. 222 Fee: $150

Project #:

Business/Project Name: @8& |
Address/Location: 2331 4 ¢ Hoew Creele Pd Thamaas barg, N, Y. 14656
i . : k355 willoe Creek PdL
e Brian C. Ford Address 7 U mian o[wu\c’; YAz LS
Telephone #:602 -3Y32 ~ §8G3 Fax #: Emaitd eerhunterng 1957
o = . é} wic i [, cota_
**OwnerAnthoﬂzanonmnstbeptqyldedxfyondonotownthepmpeny. ?

Property Owner (if different):
Name: Address:

Telephone #: Fax #: Email:

Business Representative: Address:

Telephone #: Fax #: Email:

Site: i

Parcel identification # (SBL#) of lots included:__ Yy =4~ . I

Zone:__ Qg ricaltaca | S
7

existing lot(s): / RO q acres

Existing Frontage, ééé feet

Number of lots proposed:__/ i Area of PRSS— VY. A
Size of proposed buildings: “ZK{ S*ling house. ot ib ??'43'/ with dear éa{\pm“"/-
Proposed Use: Residential Single Family [P Residential Mult Family [ ] Aghiculrural[ ] Commercial] ] Other

Area of State Wetlands NON € acres Area of Federal Wedlands__acres

Areaof Flood Pain_ NONE- _acres  Area of Critical Slopes (> 15%) acres
Soil Classification___{ Stream Name __ A/ /A
Steesans Chassiicasion. N/ Stream Length (F) _30C

Dampropmymacqxﬁmdbydxcappﬁmm_@&%ﬂo

Name(s) of PreviousOwner(s):._Aouise C. Foed
Hasappﬁmtsubdividcdanypotﬁonofﬂxcabove—descﬁbedpropcnypﬁo-rmthedateofﬂﬁsappﬁcaﬁml? Yes L1 NOB/

T€ yes, indicate mumber of parcels  Conveyed to; Date:

Describe any easements or other restrictions on this property: HAonNée.

By submitting this application, the applicant consents to the Town, through its officers or employees, entering upon the subject
premises to conduct relevant site inspections in connection with this application. _

Applicant/Business Representative: Signatnre: 6/%4(/ (7@{ Date: 7[//»5:@%/

Officease anly
Fee$ Paid: Yes No Escrow Amount $

Application Status: Complete ] l Incomplete ﬂ Reason: Revi s initials




TOWN OF UL!§SE§

Certain lands in the Town of Ulysses lie in an area that has been designated as an Agricultural District. Section
283-a of the New York State Town Law requires any application for a Special Permit, Site Plan, Use Variance or
Subdivision on property within such a District containing a farm opetation of on property with boundaties within
five hundred (500) feet of a farm operation located in such a District to include an Agricultural Data  Statement.
All such applications must be referred to the Tompkins County Planmng Board in accordance with  Section 239-
m and 239-n of the General Municipal Law.

“Farming operations” are defined by Section 301. Article 25AA of the New York State Agticulture and Markets
Law as “... the land used in agricultural production, farm buildings, equipment and farm residential buildings.”

2 1(co i cant
A. Name of Applicant: DG A C. e &C{« ‘
B. Address: D328 2iflowr Creele BAL  Truusags 5:{»6? w19 EF
C. Description of Project (attach a brief narrative describing the project
D. Location of Proposed Project (tax map number): ___/ Y= e i A
E. Names and address of owners of land within Agricultural District #5 containing Farm Operations and

located within five hundred (500) feet of the project property.
Name Address Tax Map #

A
AV

7

SRS

F. Attach a tax map showing the site of the proposed project relative to the location of the Farm Operations

identified above.
PART II (10 be completed by Municipal Review <
Type of Submission: Special Permit Use Variance Site Plan_____ Subdivision
Review Agency: Zoning Board of Appeals ___ Planning Board____Town Board ___
ART Il (tobe ¢ te Municipal Review n

Consistent with Section 283-a(3) of the Town Law, written notice of the application described in Part T
has been provided to the owners of land identified in the Agricultural Data Statement.
Date Notice Mailed:

Con51stent with Section 293-3(5) of the Town Law the Clerk of the } Municipal Review Agency identfied
in Part 1 must refer all applications requiring an Agricultural Data Statement to the County Planning

Board.

Date Notice Mailed:




617.20
Appendix B
Short Environmental Assessment Form

Instructions for Completing

Part 1 - Project Information. The applicant or project sponsor is responsible for the completion of Part 1. Responses
become part of the application for approval or funding, are subject fo public review, and may be subject to further verification.
Complete Part 1 based on information currently available. If additional research or investigation would be needed to fully
respond to any item, please answer as thoroughly as possible based on current information.

Complete all items in Part 1. You may also provide any additional information which you believe will be needed by or useful
to the lead agency; atiach additional pages as necessary to supplement any item.

Part | - Project and Sponsor Informaiion

@/‘1({/‘7 C /(‘AQC!/

Name of Action or Project: .
Selling of wother hsuce

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

733/ I/ Mew Creele oL/ fém%m(éa/‘é}l, ME1YEFPE

Brief Description of Proposed Action:
Cg//n?? ot (Al ffc[ wiother ﬁzﬂa‘JC onfe o 77-‘76(&;*

/ﬂ% 701"0M ﬁaat qéer LD“l- ®* /L’f -4 (,; L

may be affected in the mumicipality and proceed to Part 2. Ifno, continue fo question 2.

Name of Applicant or Sponsor: Telephonezg, o) 342 -CPQ 3
6;‘1&17 C, g@ d E-Maily oorhan fern ! 95 '7&,;?«% il e o#t
Address:
e v g "
7345 [Dillecw Creelt AL
City/PO: ) State: Zip Code:
Trumean sbarg N, ¢ /Y FEE
1. Does the proposed action ofly 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 actior and the environmental resources that (W

2. Domtbepmposedacﬁonrequneapemt,appmvalorﬁmdmgﬁnmanyoﬂ}m'govemmemalAgency? NO | YES

¥f Yes, list agency(s) name and permit or approvai- i

3.a. Total acreage of the site of the proposed action? #HOs & acres

b. Total acreage to be physically disturbed? ” acres
c. Total acreage (project site and any contiguous properties) owned
or controlied by the applicant or project sponsor? 2 acres

4. Check all land uses that occur o, adjoining and near the proposed action.
9Urban” 9 Rural (non-agriculiure)»” 9 Industial 9 Commercial 9 Residential (suburban)
9 Forest”” 9 Agricultre 9 Aquatic 9 Other (specify):
9 Parkland

Page T of 4



5. Is the proposed action, NO | YES | N/A
a. A permitted use under the zoning regulations? L
b. Consistent with the adopted comprehensive plan? v

6. Is the proposed action consistent with the predominant character of the existing built or natural NO | YES
landscape?

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

If Yes, identify: v

8. a. Will the proposed action result in a substantial increase in traffic above present levels? NO | YES

b. Are public transportation service(s) available at or near the site of the proposed action?

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

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

10. Will the proposed action connect to an existing public/private water supply? NO | YES
[If Yes, does the existing system have capacity to provide service? [INO I YES] .
If No, describe method for providing potable water: __j4> 2.4 £ ?'»; £ i
11. Will the proposed action connect to existing wastewater utilities? NO | YES
[If Yes, does the existing system have capacity to provide service? ~ ONODOYES] i
If No, describe method for providing wastewater treatment: S £0 Fiet S ;;; < Fear
12. a. Does the site contain a structure that is listed on either the State or National Register of Historic NO | YES
Places? f/ P
b. Is the proposed action located in an archeological sensitive area?
13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain NO | YES
wetlands or other waterbodies regulated by a federal, state or local agency? L
b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody? LT
If Yes, identify the wetland or waterbody and extent of alterations in square feet or acres:
14. Identify the typical habigat types that occur on, or are likely to be found on the project site. Check all that apply:
L1 Shoreline orest {1 Agricultural/grasslands 1 Early mid-successional
0 Wetland O Urban £3 Suburban
15. Does the site of the proposed action contain any species of animal, or associated habitats, listed NO | YES

by the State or Federal government as threatened or endangered?

o

16. Is the project site located in the 100 year flood plain? NO | YES
ES e
17. Will the proposed action create storm water discharge, either from point or non-point sources? NO ] YES

IfYes,
a. Will storm water discharges flow to adjacent properties?

0 @41«:3

b. Will storm water discharges be directed to established conveyance systems (runoff and sjorm drains})?
If Yes, briefly describe: . ONOBEYES
Crecle newt fo honse

Page 2 of 4




18. Does the proposed action include construction or other activities that result in the impoundment of NO | YES
water or other liquids (e.g. retention pond, waste lagoon, dam}? [V

If Yes, explain purpose and size:

19. Has the site of the proposed action or an adjoining property been the location of an active or closed NO S
solid waste management facilify? F

1f Yes, describe:

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? V’ 1

If Yes, describe:

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

KNOWLEDGE
Applicant/sponsor pame: ﬁi"! (Y4 (/é é"/
Conl’

Sionature: __ Jddagia. C il

Date: ‘7// /(77/ 9?5?"}\/

Part 2 - Impact Assessment. The Lead Agenc
questions in Part 2 using the information conta
otherwise available to the reviewer. When answering th

responses been reasonable considering the scale and context of the proposed action?”

v is responsible for the completion of Part 2. Answer all of the following
ed in Part 1 and other materials submitted by the project sponsor or
e questions the reviewer should be guided by the concept “Have my

No, or Maoderate
small to large
impact impact
may may
eccur eccar

1. Will the proposed action create a ‘material conflict with an adopted land use plan or zoning
regulations?
2. Will the proposed action result in a change in the use or intensity of use of land?
3. Wil the proposed action impair the character or quality of the existing community?
4. Will the proposed action have an impact on the environmental characteristics that caused the
establishment of a Critical Environmental Arca (CEA)?
5. Will the proposed action result in an adverse change in the existing level of traffic or
affect existing infrastructure for mass transit, biking or walkway?
6. Will the proposed action cause an increase in the use of energy and it fails to incorporate
reasonably available energy conservation or renewable engrgy opportunities?
7. ‘Wil the proposed action impact existing:
a. public / private water supplies?
b. public / private wastewater treatment utilities?
8. ‘Wil the proposed action impair the character or quality of important historic, archaeological,
architectural or aesthetic resources?
9. 'Will the proposed action result in an adverse change to natural resources (e.g., wetlands,

waterbodies, groundwater, air quality, flora and fauna)?

Page 3 of 4




Ne, or Maderate

small to large
tmpact fmpact
may may
oecur oceur

10. Will the proposed action result in an increase in the potential for erosion, flooding or drainage
problems?

11. Will the proposed action create a hazard to environmental resources or human health?

Part 3 - Determination of significance. The Lead Agency is responsible for the completion of Part 3. For every
question in Part 2 that was answered “moderate to large impact may occur”, or if there is a need to explain why a particular
element of the proposed action may or will not result in a significant adverse environmental impact, please complete Part 3.
Part 3 should, in sufficient detail, identify the impact, including any measures or design elements that have been included by
the project sponsor to avoid or reduce impacts. Part 3 should also explain how the lead agency determined that the impact
may or will not be significant. Each potential impact should be assessed considering its setting, probability of occurring,
duration, irreversibility, geographic scope and magnitude. Also consider the potential for short-term, long-term and
cumulative impacts.

9 Check this box if you have determined, based on the information and analysis above, and any supporting documentation,
that the proposed action may result in one or more potentially large or significant adverse impacts and an
environmental impact statement 1s required.

9 Check this box if you have determined, based on the information and analysis above, and any supporting documentation,
that the proposed action will not result in any significant adverse environmental impacts.

4

Name of Lead Agency Date
Print or Type Name of Responsible Officer in Lead Agency Title of Responsible Officer
Signature of Responsible Officer in Lead Agency Signature of Preparer (if different from Responsible Officer)

Page 4 of 4



Q
S,

Brewer’s Septic Services Inc. y
1929 County Rd. 139 - Ovid, NY 14521 %?\\NR \ SEP”O

607-869-5096

SEPTIC INSPECTION FORM

e Inspection date: 6/29/21
e Current weather: SUNNY
e Inspection address: 7331 WILLOW CREEK RD,TRUMANSBURG
e Seller / Homeowner name: FORD
e Mailing address:
e Phone: 6073428893
® Results sent to: (email address)DEERHUNTERNY 1947@GMAIL.COM
e Property currently occupied:
e Ifno - since what date: N/A
e Number occupants:
e Number bedrooms: 4
e Number bathrooms: 1
e Water supply -
o Well: | .
e Age of home:
e Age of system: 1985-90

e Date last pumped: pumped at inspection



ute, Inc,

EPA Lap Code NV1518

iz ‘f“"‘

Client:

Brian C. Ford Date & time sam 1ed. 7/6/2021 8:35 AM

7375 Willow Creek Rd Sampled by: Brian C. Ford

Trumansberg, NY Sarrgk pling location: 7331 Willow Creek Rd,
Trumansburg, NY, Kitchen.

Receipt: $55.00 Date and time received: 7/6/2021, 9:10 AM

Client Code: Gen Pub Sample Lab ID: TB-1199
Project Code: Lab Report ID: Gen Pub-12640, TB-1199

Test Methods <TC/E.coli>40 CFR141.21(f)6v-MI Agar/SM 22 9222 A,B

Test For Aﬂﬁwid Reporting Result! Units Test Date, Time A@dgtmgal
Level* Limits Information
Total , esent , 216/2021. 4:05
Coliform Absent Absent  Absent Present/Absent  7/6/2021, 4:05 PM
E.coli Absent Absent  Absent  Present/Absent  7/6/2021, 4:05 PM
*Upper limit allowed for public water supplies regulated by NYS Dept. of Health.
vRepQrtmo limit is set by the standard method and/or by historical data of laboratory performance.
! Results that exceed the Allowed Level are listed in beld.
Result applies only to sample listed above and not to any other samples.
Sample was received on ice: Yes,
Additional Information: None,
\,{j/ . /ﬁ
[f s f ok ‘*',’f?“ .
Report prepared by: Sy ik Date: 7/12/2021

Steph@rf Penmngreth Executive i)lrectar

The Community Science Institute, Inc., warrants that analyuca! results are aocurate and representative of samples received for analysis. Clients
frequently collect samples and submit ﬁ;gm fg} i

his or her adhering to sampling i tion ite, CS1 agrees to repeat the test fie ]
but accepts no further liability. C8I treats thxs Test Rep(m as ccnﬁdent}al Chent ma}f repmduce Test Repori in its entn‘ety Pa'nal duphcatmn is
not allowed except with writien approval from CSL.

NY g,i“s*'g Yol
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