State Environmental Quality Review Act
SHORT ENVIRONMENTAL ASSESSMENT FORM

For UNLISTED ACTIONS Only
PART | - PROJECT INFORMATION (To be completed by Applicant or Project Sponsor)
1. APPLICANT/SPONSOR: z PROJECT NAME: Larsing Skt
Erltu&,rc] L. M oy “t._Lp_R(rg Lot line O\A'iudmenfoﬁ‘of Road Ky
3. PROJECT LOCATION: —
-_ Town of Lansin Py iah?pk:'ns
—— —

4.  PRECISE LOCATION (Street address and road intersections, prominent landmarks, elc., or provide map): .
OF of  Lansing Station Road ;| P/0 Tax Map 15.-1-30.62

5. ISPROPOSED ACTION: []z i I:D . E]] -

6. DESCRIBE PROJECT BRIEFLY: 1_{.’.',’-2 P\(‘F@S b

¢ing subdivided from main par(‘.ef to
Jand h@o'jh[;or owns, Noe pew loT ba'f)n(; (',Fg,:a"f’ed;‘ no anrﬂ.ﬁrud’br@ cL-C(—._nf-gd oF
wpacted 3 neuy svbdivision ‘s really 1ot Ine ”‘@“‘3‘7‘”‘0% b provide mfﬂ;‘é"“
with ?arqar ba.ckyard o nd ""V"-“veg vacant land.

7. AMOUNT OF LAND AFFECTED:
lﬁﬂaﬂy__iu'ﬁ:”l;wu Ultimately_%.-Z____acres

8. WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?
Yes D No If no, describe briefly

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

mg::ddmﬂal Dm&m Dcommerdal EHW'“" DPWmepmSm U Other

10. DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL AGENCY
(FEDERAL, STATE OF LOCAL)?

Yes No If yes, list agency(s) and permits/approvals:

1. DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?

E“ Yes m No If yes, list agency name and permit/approval:

12, AS ARESULT OF PROPOSED ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION?
Yes [I No

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

Applicantisponsorname:__Edward L. May naw\/%/_’_o_jgj

4
Signature: /4_‘ /MIZ ,ﬁ, ﬁ%-/%/

1



Town Of Lansing Planning Board
Application for Review and Approval of Subdivision

23
Check One: [_]  Subdivision Plat  Fee Paid $ Date _/ 0/ /
Boundary Change  Receipt No.

1. Name or Identifying Tite__ands 7T Edward L Mo.\/
2. Tax Parcel No._IS-1- 30.6 2 Zoning District
3. Subdivider: (if owner, so state: if agent or other type of relationship,
state details on separate sheet)
Name & Title 4. Edward L. M 03/
Signature __ £ Appand £ 77y Date__ 2/2£/2 3
Address __ 4% Lpncing sﬁhah Rd
Phone(5/6) 5 %45-178) Fax___ E-Mail_¢ ’hmv SIN @& apl.com
Other Contact information,
4. Licensed Land Surveyor:
Name: _Ian M, Sheiye
Address 165 Wood Rd  Freeville, NY 13062
Phone 607 347 -98%) Fax_Seme a5 thoré, E-Mail

Other Contact information
5. Engineer:
Name:
Address
Phone. Fax E-Mail
Other Contact information
6. Easements or other restrictions on property: (Describe generally)
None,

7. Names of abutting owners and owners directly across adjoining streets, including those
in other towns ( Available at Tompkins County Assessor’s Office. Attach

additional sheets if necessary)
Bartlalt . wall "D\.dﬁ Pau-l

8. Requested exceptions: The planning Board is hereby requested to authorize the
following exceptions to or waivers of its regulations governing subdivisions
(attach list of exceptions with the reason for each excephon set forth):
Lot line ad justment - exe W\of Sybdaviso

* Note: Application, Fee and required documents must be received in the Code
Enforcement Office 14 days prior to the scheduled Planning Board meeting.



