Contact Information

Town of Lloyd

12 Church St, Highland, NY 12528
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845-691-2144 opt 3

Short Term Rental (STR) Application

Date of Application/ Number

Ly G"I'ik.lo“z{”

Property Address of STR: - . Emergency Contact or local manager (day or night)
1 A L T A 1
CoKisoz @0, HiahiAwd BINT o | Matco @A Sokolo iskA

Property Owner Name

MRLGOEZRTA  SexoloWSKR

Emergency Contact phone

(i\?) 310 G SYy

Property Owner Mailing Address

4 g NY
Go Krgog €D Hetand 12528

Local manager street address

Property Owner Email v
1 @, Ov C(,l LoV

\?OLC ny

Local manager email

Property Owner phone

(222) 310 ~459Y

Local manger phone

/
Owner Occupied @  Non-Owner Occupied[]

Property Rented in Part W Rented in Whole [J

Hosting Platform(s)

Alebe® | VRO

a

Parking spots: @

Maximum Occupancy (0

Municipal Water/Sewer Yes [1 No .4

Date of most recent Fire Safety/
Property Maintenance Inspection:

How is garbage removed? B7 Qv iv@ (@

How often is garbage removed? 3 P / p ek

Include House Rules for rental space as an attachment.

Include Plat or Site Plan of property, including aerial view.

Description of rental space. Include number of bedrooms or sleeping areas and occupancy of each.
Describe method of egress from bedrooms or sleeping areas (include egress windows and doors).

Number of bathrooms, kitchen or cooking areas.

List all amenities, including exterior items (such as pools, outdoor grills, etc).

1 UBEe HousEe ¥ 28wns t

CNTRL O - 3% e

Applicant must include with this form a copy of the Ulster County Commissioner of Finance Certificate of Authority for

the rental.

Living €02+ s cnior



Application Process.

The initial application to operate a short-term transient rental shall be submitted to the Planning Board for a Special Use Permit.
Notification of the application shall be sent to neighbors within 200 ft of the property by the Building Department upon permit
application. : ..

The application shall include the following, in addition to any other information required for a Special Use Permit application:

(a) Contact information. The names, addresses, email address(es) and day/night telephone numbers of the property owners and
local managers shall be included on the application.

(b) Designation of the STR as Owner Occupied or Non-Owner Occupied, as defined herein.
(¢) Designation of the STR as Rented in Part and/or Rented in Whole, as defined herein,

(d) Hosting Platform information. The applicant shall provide the names and URLS for all hosting platforms or other advertising
platforms, such as but not limited to AirBnB, VRBO or other hosting websites; and Facebook, Instagram, or other social media
postings used by the applicant for advertisement of the short-term transient rental unit. Any changes or additions to the listed

 hosting/advertising platform shall be reported on the applicant’s renewal permit.

() Parking. The number of off-street parking spaces to be provided shall be stated on the application. Off street parking shall be
provided to accommodate the occupancy of the short- term transient rental unit, one parking space for each sleeping room in the
dwelling plus other parking as required by §100-29. Vehicles shall not be parked on front lawns, There shall be no on-street
parking allowed. No parking shall be allowed outside of the parking spots designated and detailed on the permit.

(f) Maximum Occupancy. The maximum desired occupancy by the operator shall be stated on the application. The Code
Enforcement Officer shall establish the maximum oecupancy. The Code Enforcément Officer shall limit the number of
occupants based on the number, size, configuration, and furnishings of the bedrooms and/or sleeping rooms, and per the
provisions of NYS Uniform Fire Prevention and Building Code. . :

(8) Water and septic. The source of the water supply shall be stated on the application and the permit. The septic system shall be
functioning, and the type, size, and location of the septic system shall also be stated on the application. New permit applications
shall require documentation as determined acceptable to the Planning Board, indicating that the septic system is found to be
currently working properly and is adequate for the Short-Term Transient Rental maximum occupancy.

(b) Fire Safety. Documentation of location and existence of fire safety devices in compliance with NYS Uniform Fire Prevention
and Building Code.

(i) Description. State the occupancy of ¢ach bedroom and sleeping room and the methods of ingress and egress (examples: doors
and windows) shall be included with the application. No kitchen shall be occupied for sleeping purposes.

(j) Plat. The applicant shall submit an aerial plat of the property showing approximate property boundaries and existing features,
including buildings, structures, well, septic system, parking spaces, firepits/outdoor fireplaces, driveways, streets, streains and
other water bodies, and neighboring buildings within one hundred (100) feet of the short-term transient rental unit. This does not
need to be a survey. This is easily obtained free of charge from many online sources.

(k) Garbage Removal. The applicant shall state how garbage is to be removed from the property. The applicant is responsible for all
refuse and garbage removal. The applicant shall bé'tesponsible for either (a) contracting with a refuse company or (b) the owner
or property manager shall remove garbage on a weekly basis. If there is a dumpster located on the property, the location of the
dumpster shall be depicted on the plat submitted with the application. ’

(1) House Rules. The applicant shall submit a copy of the house rules (see below Section T for required House Rules.)

(m) Jurisdiction. Ifa property owner does not reside within thirty (30) miles of the Town of Lloyd Town Hall, then they
must designate the Local Manager, as an agent.

(n) A copy of the Ulster County Commissioner of Finance Certificate of Authority
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Short Environmental Assessment Form
Part 1 - Project Information

Instructiohs for Completing

Part 1 - Project Information. The apphcant oF project sponsor is responsible for the completion of Part 1. Responses become part of the
application for approval or- funding, are subject to public teview, and may be subject to firther verification. Complete Part 1 based on
information currently available. If additional research or investigation would be neéeded to fully respond to any item, please answer as
thoroughly as posszble based on current mformauon » :

Complete all items in Part 1. You may a]so provide any addmonal mfonnatxon which you believe will be needed by or useful o the
lead agency; attach addmonal pages as necessary to supplement any item.’

[Parti- Progect and Sponsor Ig;formatxon

Name of Action or Project:

Pro_1 ect Location (descnbe, and attach 2 Iocatmn map):

GCoseg 80, Hicacanmd MY |12€72%
A ¢

Bnef Descnptlon of Proposed Action:
Sthox Teem QEFAL oOF

'?)v:{vb\s\ﬁ, L Excivding -’L.m“ S ER ﬁﬁ) :

Naineof‘AppIicant or'S'ponsor' : ; - i o ’fele h s et ol |
_ : : | Telephone:- (277 ) ¥ /(O \.

t\’\&\u.wv 2UFIA - Soesionka — ¢ WYL

. i Bl golowy 6) Lwl & iy

Address: 2 . - il e
GO Elsew ED- Wodcand, ¥y 12928
Cit}l'/PO: ot G T e State: 5 Zip Code: .~
il | Sl T
1. Does the proposed action only involve the Iegxslatwe adopnon ofa plan, local law, ordmance, T e X YES
adrinistrative rulé, or regulation? C -
If Yes, attach a narrative description of the intent of the proposed action and the envnonmﬂntal resources that - [:] . D
may be affected in the tunicipality and proceed to Part 2, If no, continue to question 2. : _ '
"2 Doesthe proposed action require a permit, approval or funding from any other govemment Agency"' 1 No YES
If Yes, list agency(s) name and permit or approval : v =
Vg1 2. Cous . CERIFIWATE fstﬂﬂa.@’\“( | 7]
3. a. Tofal acreage of the site of the proposed action? ) -acres - - o
b. Total acreage to be physmally disturbed? - o ' acres
¢. Total acreage. (prq;ect site and any contiguous propérties) owned Lo __,-. s
or confrolled by the apphcant or project sponsor” b acres

4. Check all Iand uses that occur on, are adjommg or niear the proposed action:
5. [umban [J Rural (non-agriculture) [ Industrial [ Commercial ﬁ Re&dentzal (suburban)

D Forest [ ] Agriculture ; D Aquatic D Other(Speczfy)
parkland
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5. Istheproposed action,.

Bl

N/A

a. A permitted use under the zomng regulanons?

" b. Consistent wrth the adopted comprehenswe plan?

mnlE

EIEEE

6. Isthe proposed action consistent with the predominant character of the existing built ot natural landscape? 2

7 Is the site of the proposed action Iocated in, or does 1t adj om, a state listed Critical Enwronmental Area? NO | YES

If Yes, 1dent1fy D
NO | YES

8. a Wﬂl the proposea action result ina substantxal mcrease in trafﬁc above present levels?
b. Are pubhc transpbrtauon services avaxlable at or near the site of the proposed action?

c. . Areany pedestl ian accom.modatxons or blcycle routes avaﬂable on or near the site of the proposed
action?

E:] S
CC0

R Does the proposed action meet or exceed the state energy code reqmrements‘?

If the proposed action will exceed requirements, describe-design features and technolegies:

-

3

YES

=

10. Will the proposed action connect to an existing pubﬁc/p:ivete water supply?

If No, describe method for proﬁding potable water:

YES

11. will the proposed action connect to emstmg wastewater utlhtxes‘?

| N0 ves
It No, describe method for prowdmg wastewater ireatment: D
12 a Daes the project site contain, or i substantially conﬁgxious to, a building, archaeologicai site, or district i N(j | YES

which is listed on the National or State Register of Historic Places, or that has been determined by the
Commissioner of the NYS Office of Parks, Recreanon and Historic Preservaﬂon to be ehgxble for hstmg on the
State Regxster of Historic Places?

b.Is the pIo yject site, or any portion of it, located in or adjacent to an area designated as sensxtwe for
archaeological sites on the NY State Hxstonc Preservamon Office (SHPO) archaeological site inventory?

13. a. Does any portion of the site of the proposed action; or lands adjoining the proposed action, contain
wetlands or other waterbod1es regulated bya federal, state or local agenoy?

b. Would the proposed action phys1cally alter, or encroach mto any exlstmg Wetland or waterbody?

If Yes, ldentlfy the wetland or Wate_rbody and extent of alterano_ns in square feet or acres:

‘{ES
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14. Identify the typical habitat types that occur on, or ate hkely to be found on the project site. Check all that apply:

l:!Shorehne Forest M/Agncultural/grasslands D Early 1md~successmnal
DWeﬂand ] Urban MSuburban

15 Does the site of the proposed action contain any species of a.mmal or associated habmts listed by the State or
Federal government as threatened or endangered?

16, Ts e project sits located In the 100-year food plan?

IEEER

17. Will the proposed action create storm water dlscharge, either from point or non-pomt sources?
If Yes, .

-a. Wil storm water discharges flow-to adjecent properties?

b. Will storm water mscharges be dxrected fo estabhshed conveyance systems (ramoff and storm drams)"
If Yes, briefly describe: : :

E';J[ﬂ.@

Z,
3

™~ .

OO0 Ll O|s

18. Does the proposed action iﬁclude cenetrucﬁon er other activities that would reELﬂt in the impoupdment of water
or other liquids (e.g., retention pond, waste lagoon, dam)? = '
If Yes, explain the purposeé and size of the impoundment:

|

19. Has the site of the proposed action or an adjommg property been the 1ocat10n of an activé or closed solid waste

management facility?
IfYes, describe:

YES

NO

.

20.Has the sxte of the proposed action or an adj ommg property been the sub)ect of remedxatzon (ongomg or
completed) for hazardous waste?
If Yes, describe: -

L NO |

YES

i

— |M

O

._ I CERT!FY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF

MY KNOWLEDGE

‘Apphcant/sponsor/name \ W\l\i(\(‘ﬁ’ L’Vﬁ A CJ'GKSJ\. > N{;QM Date: \d Q) ing,\

Signature: ' ,& g@ Title: o) N P L(L

~J
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