PROJECT NAME:

MEETING DATE:

TOWN OF WAPPINGER
PLANNING BOARD

K-9 Clippers, Inc. Dog Grooming

October 17, 2022

ACCOUNT NUMBER: 22-4104

DATE PREPARED:

September 29, 2022

SITE PLAN __X SPECIAL USE PERMIT __SUBDIVISION

THE ATTACHED HAS BEEN REFERRED TO YOU FOR YOUR COMMENTS AND
RECOMMENDATIONS. PLEASE SUBMIT ANY COMMENTS TO THE TOWN OF
WAPPINGER PLANNING BOARD, 20 MIDDLEBUSH ROAD, WAPPINGERS FALLS,
NY 12590 WITHIN FIFTEEN (15) DAYS.
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TOWN FILE

TOWN OF WAPPINGER PLANNING BOARD
ENGINEER TO THE TOWN

PLANNER TO THE TOWN

ATTORNEY TO THE TOWN

HIGHWAY SUPERINTENDENT

FIRE PREVENTION BUREAU

RECREATION

ARMY CORP. OF ENGINEERS

DUTCHESS COUNTY DEPT. OF PLANNING
DUTCHESS COUNTY DEPT. OF PUBLIC WORKS
NEW YORK STATE DEPT. OF TRANSPORTATION
DUTCHESS COUNTY DEPT. OF HEALTH
DUTCHESS COUNTY SOIL & WATER

NYS DEPT OF D.E.C

TOWN OF FISHKILL

TOWN OF EAST FISHKILL

TOWN OF LAGRANGE

VILLAGE OF WAPPINGER PLANNING BOARD
BUILDING INSPECTOR

ZONING ADMINISTRATOR-BARBARA ROBERTI
TOWN CLERK '

CAMO POLUTION

STORM WATER MANAGEMENT (WALTER ARTUS)
CENTRAL HUDSON

FaEER Rk kR Rk *x PLEASE NOTE ANY VIOLATIONS UPON YOUR REVIEW ##dsasdssios



Barbara Roberti
m

From: Anniel Balaker <k9clippersny@yahoo.com>
Sent: Friday, September 23, 2022 8:09 AM

To: Barbara Roberti

Subject: 102 Chelsea

ATTENTION: This email came from an external source. Do not open attachments or click on links from unknown senders or
unexpected emails.

To whom it may concern,

My name is Anniel Balaker. I'm a local dog groomer and owner of K9clippers. I would like to work from my
home . My intention is to provide services to 2 to 3 dogs a day. My hours of operation would be 8am to 4pm
Wednesday through Saturday strictly by appointment only. I would only be excepting small to medium sized
dogs under 501bs. Dogs are required to be picked up within 30 minutes of completion of service. My clients are
all on a monthly grooming schedule. I live on a quarter acre with 30 acres of farmland behind me. I have a
driveway that can accommodate 4 cars and customers would not need to park on the street. I would be using my
own well and using all natural biodegradable shampoo . I appreciate your consideration.

I can be reached at 914-325-9362

Thank you,
Anniel Balaker



TOWN OF WAPPINGER PLANNING BOARD Application No. 22 Z—/m)'/'

SPECIAL USE PERMIT Date Received:
Fee Received:
Escrow Received:

IN ACCORDANCE WITH THE PROVISIONS OF SECTION 240-53 OF THE TOWN OF WAPPINGER
ZONING LAW, T HEREBY MAKE APPLICATION TO THE PLANNING BOARD OR TOWN BOARD FOR
THE ISSUANCE OF A SPECIAL PERMIT FOR THE USE OF-

PROJECT NAME K"Ul Cl’.ﬁ@_pa(eb Ine, Doy Q’(OOWM M
(410 - Koo

GRID NO. ;55&0%51{%5 b-03- 3"70‘ ZONING DIST RICER_Q_\Q

PROPERTY LOCATION [O& Chrelse Q. ¥ A

(AME & ADDRESS OF APPLICANT (Corporation or Individual):
N ol a ke

10 Ohrexcsea vA LIAPPIERRS Calg EUM 19S40

Stree Town e
Shniel Panker dlu 33659362 kadippersngeyanm .

Contact Person Phone Number Email

NAME & ADDRESS OF OWNER (Corporation or Individual):
SGMe. G oDone.

Street Town State Zip

Contact Person Phone Number Email

Pursuant to section(s):

[l. CONCURRENTLY WITH THE ABOVE APPLICATION, AND IN ACCORDANCE WITH THE
PROVISIONS OF SECTION 450 OF SAID ORDINANCE. [ HEREBY MAKE APPLICATION FOR SITE
PLAN APPROVAL OF THE FOLLOWING PLANS TO CONDUCT SUCH USE ON THE AFORESAID
PARCEL.

I11.

MAP TITLED:
PREPARED BY:
DATED:

Il THAVE, AS PART OF THESE CONCURRENT APPLICATIONS, SUBMITTED A “STATEMENT OF
USE™ WHICH FULLY DESCRIBES THE OPERATION AND MAINTENANCE OF SAID USE LISTED
IN THE APPLICATION: (Use EXTRA SHEET IF NECESSARY)




KA _Cuppers

Type Name (Corporatmn LLC, Individual, etc)

Yasjaa Qe Roo
‘ ODwner or representative’s signature
arg: 325930 oo Bmores OWSORL
Owner’s Telephone No, Type.Name and Title ##%
103 Cirglse o road
Owner’s Adds ress

¥ xIf this Is a Corporation or LLC pleass provide dmaumentatwn of
authority to sign.

Note: *The applicant is responsible for the cost involved in publishing the required legal notice
in the local newspaper: B
* If Special Use Pexmit for the above use has been applied Tor, please Qh’&i(}km,
*  Application Fees are non-refundable.
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Continued page 2 for Special Use Permit

A nnied Baonoser
Type Name (Corperation, LLC, Ind; v:duai etc.)

\ AN . C_L@ ’@M
wner or re resentative’s signature
| @ 19 33593690 - RAnDie) %cmcm LI ANRY
Owner's Telaphone Ng. ype Name anci ¥i
02 Qreisen, ©

Ownar's Address

*¥E*IF this is a Corporation or LLC please provide ﬁ'o&uﬁ*&a@t&tioﬁn of authority toe sign,

k-]

THE REQUIRED FEES (NON-REFUNDABLE) AND PLANS MUST ACQ(}'VIPANY THE

APPLICATION,
APPLICANT IS RESPONSIBLE FOR THE COSTS INVOLVED IN PUBLISHING THE REQUIRED

LEGAL NOTICE IN THE LOCAL NEWSPAPER,
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TOWN OF WAPPINGER PLANNING BOARD Application No. ‘ -
Date Received: /
FFee Received: /
Escrow Received: /
APPLICATION FOR SITE PLAN APPROVAL

TITLE OF PROJEC™ &%WQL%M(?J (E;Vﬂ —DC)CJ- @f(\aom;’lj

Location of Property: e C/\/‘)le aQ

NAME & ADDRESS OF APPLICANT (Corporation or Individual):
B niey Bataker K-9 Clipperstne.
100 Cheiseo vd L0Ppi ntes, Cans, Yy 13590
sireet Tow Stare” < Zip
Sie) Boxaser A4 -235-43a kKaor, PPUSNYE),
Contact Person Phone Number Email \-/\CLNC)-» £, O
NAME & ADDRESS OF OWNER (Corporation or Individual):
SOORC. 08 Qlaiye.

Street Town State Zip

Contact Person Phone Number Email
aiano. 1256239~ LOS~ 03 -34 7470 -0000
Please specify use or uses of building and amoun of floor area devoted to each:

Existing Use: Qﬁg \.dﬁf)ce, = =) l{-’ll lll _ - R

Existing Sq. Footage: 1C]Q§ ) Use:

Proposed Sq. footage: &XD Lise:

Location of Property: ]OQ C,\/\Q(je 5.1

Zoning District: ’D &6 Acreage: Oo R _T

Anticipated No. of Employees:

Existing No. of Parking Spaces: ‘__m.m_, Proposed No. of Parking Spaces: WWLW



KA _C\WpPelsS

Type Name (Corporation, LLC, Individual, etc.)

9}&%}&& - @\,@«QW

e : wner er representative’s signature
1 3\ 22549 %a HAnoie ) KRonoxer OLSORL
Owner's Telephons No, Type. Namg and Title *#*
103, Chhelwe o road

Ownar's Aﬁdr%s

#ERIT this ig a Corporation or LLC pi@age pmv;de ﬁuﬁumﬁntatmn nf
authority to sign.

Nota: *The applicant is responsible for the cost involved In publishing the required legal notice
in the local newspaper; .
* If 8pecial Use Permit for the above use has been applied for, please qhﬂqik@,
#  Application Fees are non-refundable, |
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Appendic B
Short Enviroamental Agsessment Form

Instructions for Completing
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9/25/2009 12:04:00 PM

Listing #: 278043 Cape Cod
County: DUT Year Built: 1950
Township: . Wappinger Exterior: Aluminum
Subdv/Cmplx: NONE/ Cofor:
School Dist: BEACON CITY Above Grnd SF; 1848
. High Sch: BEACON HIGH SCHOOL Below Grnd SF: 0
-Midd Sch: ROMBOUT MIDDLE SCHOOL Finished SF: 1848
-Elem Sch: OTHER Unfinished SF: 0
-OtherSch: Total Square Feet: 1848
Property Id: 13568000805600033474700000 Acres; 0.37

Directions ROUTE 9D TO LEFT ON CHELSEA ROAD (92)

Rooms: 7 Bedrooms: 3 Full Baths: 1 Half Baths: 1

Basement: FULL / UNFINISHED

Level 1 Desc: LIVING ROOM W/FIRE PLACE, BRS, DR, BATH, EIK

Level 2 Desc; BRS, 1/2 BATH

l.evel 3 Desc:

Heating: Gas, Hot Water, Radiators # Fireplaces: :

Cooling: None Water/ Sewer; Septic, Well

Electricity: Parking/Garage: Off Street

Roof: Asphalt Shingles Hep Mod:

Foundation: Block Construction: Frame

Appliances; None

Flooring: Vinyl, Wall to Wall Carpet, Wood

Equipment:

Interior Feat:

Exterior Feat: Deck, Storm Windows

Basement: Full, Unfinished

Amenities: Library, Park, Public Transportation, Shopping/Mall

"*MULTIPLE OFFER SITUATION. SELLER REQUESTING HIGHEST, BEST AND FINAL OFFERS DUE BY 5PM, MONDAY, 9/21/2009%**
CAPE COD STYLE HOME IN SOUTHERN DUTCHESS! WELL SITUATED NEAR SHOPPING, SCHOOLS, TRAINS, AND AMENITIES.
HOUSE SUFFERED FREEZE DAMAGE TO BOTH DOMESTIC PLUMBING AND HOT WATER HEATING SYSTEM. SOLD AS-IS. BUYER
TO PAY NYS TRANSFER TAX. CASH OFFERS W/PROQF OF FUNDS. ***PLLEASE SEE MEMBER'S REMARKS FOR ACCESS AND
SHOWING INSTRUCTIONS **+

Land Tax: $1,285 Assess Value: $304,500 Lock Box Desc: COMBO
School Tax: $2,532 . Tax Year: 2009 Ocecupied: Y
Village Tax; $0 Exemption; None Listing: ER
Fire & Water Tax: Negotiate Through: LBRKR Listing Date: 8/9/2009
Tax Amount: $3,817 Buyers Agent Comp:  3.5% Closed Date:
Sellers Agent Comp: 0% Off Market Date:

HOA Association: N Broker s Agent Comp: 0% Update Date: 09/09/2009
HOA Fee: Buy Agent Auth: Y List Price: $187,900
HOA Fee Includes: #=> Null feature<<#  Market Time: 108 Original Price: $187,900
List Office: RVERCP List Agent Code: 3698
List Office Name: RIVER REALTY List Agent Name: LEE RAPHAEL
List Office Phone: 845.486-1100 List Agent Phone: 845-473-6373
Owner Name: CORPORATE Appointment Ph: 845-564-2800

‘ List Agent Emait: Iraphael@river-realty.com
Show Instructions: Lockbox, Show Any Time

© Copyrightad by MID Hudsen MLS, 2009 - All information, regardiess of source, including square footagies and lof sizes, is deemed reliable but is not
guaranteed and should be verified by personal inspection by andfor with the appropridte professional(s),
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