Anthony Capozella, Planning Board Chairman
Martina Tu, Clerk

John Naumchik, Nicole Hewson, Dan Higbie, Gretchen Witt,
Anthony Capozella, Andy Britto, Dave Madden

Approval of December 7, 2022 minutes

Bell Flavors and Fragrances
12-18 Sprague Avenue
Storage containers

Marco Antonio Naula Padilla
9 King Street
Eating and Drinking Establishment with beer and wine liquor license

Bridgette Simons for Cross the Bridge Counseling
81 Prospect Avenue
Mental health counseling agency

Tarsha Lyons
119-143 Dolson Avenue, Suite 22
Specialty clothing shop

Eva Flores
302 North Street
Car repair/sale




APPLICATION
PLANNING BOARD
Citv of Middiotown, Now York
Date deemed complete Date1t /30/a2

Accepted by

Items 1, 2 and 3 are required to be completed

. Address of Subject Property & | Drospect Ave

Section? § Block 4 Lot [£-2 Current Zoning District_ ™\
‘Bulldmg Existing___X New,

2. Owner of Property PACMNM. _LL.C
Owner’s Address _|_Maliden Lane. Dt Floor

ciyNew Vork.  state NY Zip__ 10038

Phone numbers: Home:
Business:
i Cell

3. Applicant name 'Bv\dae—\-\-c Simmons / Crosg the Brldge Coumclmj
If different from Oner
Applicants Address 41 Dolson Ave

ciyMiddledaun  stae AN zip_ | DqHD

Phone numbers: Home: &~ "= 777
Business: {f N

Cell; 1\
FaxJ ?‘-9.5— 5'—“4 05!0




Answer 4,5 or 6

4. Special Use Permits/Site Plan Approval. An.approval for a special use permit and/or site
plan approval is hereby requested. In the space provided indicate the section(s) and
classification(s) of the occupancy for which you are seeking 4 special use permit. Included all
uses which ate currently or will be in the subject property. All dimensions shall be listed in -
the space provided. Refer to the tables at the rear of the Zoning Ordinance for requitements in
UR-3, SR-3, SR-3A and SR:3B districts. Additional sheets may be attached if required.

Section # _

Classification of Occupancy requested

Desoription of what you are requesting: [0 USe 011 ynented \nenl-Hn

counseling Ggency - Please see Phnded

-l

Uses currently in property:

Title Section Required
Number Dimensions
Lotarea

Actual
Dimensions

Front yard

Rear yard
Side yard

Side yard_

Pafking »

Answer this section only for multiple dwellings

Lot coverage
Building height

Open Space

Playlot

Livable floor area,

Number of Bedrooms,




5. Nonconforming Use. In the area provided, list each use for which an expansion is sought
and the reason therefore. State the cutrent use and all conditions that presently exist and those
that will be created. Refer to the excerpt from the Zoning Ordinance Section 475-44.
Additional sheets may be attached if required.

6. Fence and/or Parking Nonconformance. In the area provided, list the reason(s)
requested for all conditions which are not in conformance with the regulations. Indicated
the requirement(s) and the amount of relief requested. Additional sheets may be attached
if required.




7. Sign at the Place Indicated

Signature:%j@g P ndl LCSw R

Printed Name and Title: _ QW Ney / Dir eCchor
. Date: ___ \\|30[2>




OWNERS ENDORSEMENT

v ' |

‘COUNTY OF ORANGE
STATE OF NEW YORK

% r7 «)/ /Z b | /Z( c// c ’
. being duly sworn, deposes dnd
says that he/she resides at. /@ éf (/ /&/ al 17 s 7L /l/{ m/CJ [ é)lown IOV /@?(é@ ;

in the Gountyfo_ & OIZOWI e kand State of /0?&0 7/Zkand that he is the
owner.in feeor __:, VO(/()'??J?- | _ofthe, |

PAC M N\OTCAL T e
iy ‘A’CN\Q At ,(I\ C e _Corporation which is the owner

in fee of the preinises desctibed in the foregoing application and that he has authorized

ol

__to make the foregoing application for

approval as described he}ein.

 gwombeforemothis 11" day ot Dec. 20373

*

TAY| on d MINAYA

d ; NotaryF public - State of Nevs York

) NO. 0116325076,

% Qualifjed in Ulster Cotinty

§ My Carmission Expires May 26, 2023 B
ST SR T R el (el TR e

"~ OWNERS STONATORE —




peialleallsiag
GROSS THE BRIDGE COUNSELING

Addressing Life’s Transitions

Cross the Bridge Counseling is a small group of privately practicing mental health professionals. We are a S-
corporation. I currently employ 14 paid employees and 4 unpaid interns. They consist of 5 fully licensed
therapists, 2 permitted mental health counselors, 2 office staff, 5 therapist assistants, and 4 interns. Not all staff
are in the building at the same time as the shifts are staggered and only 2 employees are full-time. Each day’s
attendance varies as to what therapists are working that day.

Our schedule is as follows:
Monday hours — 8:15 am — 8:15 pm we see approximately 50 clients this day and our play therapy program

takes place from 3pm- 8:15pm. During this program approximately 12 children are seen at a time in separate
groups of 3.

Tuesday hours — 8:15am- 6:45pm- we see approximately 25 clients this day and our play therapy program takes
place from 2 pm- 6:45pm. During this program approximately 9 children are seen at a time in separate groups of
3.

Wednesday hours-8:15 am -3:30 pm- at this time only adults are seen at the office on this day. Approximately
12 clients are seen.

Thursday hours-8:15 am-2:00 pm- only 1 office staff is at this office location. All other staff are at our Rock
Hill location on this day once a week.

Friday hours-8:15 am — 3:00 pm- Approximately 10 adult clients are seen.

We perform psychotherapy via talk and play therapy. We DO NOT prescribe medication or do any type of
medication management.

It should be noted that this counseling agency has been a part of this community since 1999. It was established
by the late Jeffery Roosa, LCSW-R. Jeffery passed away in 2014 and I purchased the business from his wife in
2016. I have been employed by this agency since 1999.

41 Dolson Avenue 230 Rock Hill Drive
Middletown, NY 10940 Rock Hill, NY 12775
(845) 342-5789

www.crossthebridgecounseling.com
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APPLICATION

 PLANNING BORD
Clty of Middiotown, Now York

Date deemed complete
Accepted by

- Items 1 2 and 3 are required to bé complet d
1. Address of Subject Property / / 4 / 45 ,D % / é@ﬂ

Section ﬁBlock -»2 Lot_/~ 7 Z o Current Zonng str

Building - Existing___~

2. Owner of Property {Mé KM dwp
Clt}'y Mmy\ State _ . /\) >/

Phone numbers: Home:

Business: §4§ 545'§ of ‘P
Cell: _ A48 - 5’9/ - 020&‘

Apphcant name /M’)ZS 7 cs L"/ UV‘S

' If different from Owner | "
Applicants Address 642, C/ z/e’rﬁi // /(/ 47/
cltyM/ 4//6 UM State /l/(/ . izip. "_(c')f '
Phone numbers Home. e

-Business:
Cell: 7

Fax:




Answer 4, 50r 6

4. Special Use Permits/Site Plan Approval. An approval for a special use
plan approval is hereby requested. In the space provided indicate the sectio
classification(s) of the occupancy for which you are seekmg a speclal '
uses which are currently or will be in the subject property. All dimensions

the space provided. Refer to the tables at the rear of the Zoning

UR-3, SR-3, SR-3A and SR-3B dlstrxcts ~Additional sheets rria b

Section # M (@

Classification of Occupancy requested

Olstlune Sy Cattains

. ,QM

Description of what you are requesting: M ﬂ 1 Wdﬁ

hate, kR e

ﬂ»& +6 Pﬂ r-;,, 5

_/

Uses currently in property;_

ﬂhoﬂmf—e ‘@M //meuxz; 3//770/42

Fza %m» «DW)W

Fases g,

Dyllay sze f@&w% So W/ré@

Title - Section
Number
Lot area

i Re,quir,edr
- Dimensions

Front yard
Rear yard

Side yard
Side yard

Parking

Answer this section only for multtple dwellmgs
Lot coverage

Building height
Open Space

Playlot

Livable floor area,

‘Number of Bedrooms




5. Nonconforming Use. In the area provided, list each:use for 3 “h’ ‘
and the reason therefore. State the current use and all condlthns
- that-will be created. Refer to the excerpt from the Zomng Ordinai
Additional sheets may be attached if requ1red

6. Fence and/or Parkmg N onconformance. In the area prov1ded»

if required.
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.COUNTY OF ORANGE
' STATE OF NEW YORK

P”P@mﬁ‘n’fﬁfg/ Bropy
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APPLICATION

PLANNING BOARD
City of Middietown, New York

Date deemed complete Date
Accepted by

Items 1, 2 and 3 are required to be completed

1. Address of Subject Property 20 wo Fﬂr\ Q')‘ My CJ((“P'\_(W\ 7)) IU\/ 16946
Section'y 1 Blockg Lot § {» Current Zoning District _C,_a_
Building Existing X | New

T et

2. Owner of Property ,:,\}O\ “T \Ores

Owner’s Address a\'l o) %C\/\ M+T W\A

Cityl !]\gl(“QZ'iOkg)[/_Q State U?/ : Zip ZDC]L(O

Phone numbers: Home:

Business: %‘-‘f 5- "ng. R L 9\
Cel:_ R4S YWN\Y. A397
3. Applicant name
If different from Owner
Applicants Address
City State . Zip
Phone numbers: Home:
Business:
Cell:

Fax:




Answer 4, 5 or 6

4. Special Use Permits/Site Plan Approval. An approval for a special use permit and/or site
plan approval is hereby requested. In the space provided indicate the section(s) and
classification(s) of the occupancy for which you are seeking a special use permit. Included all
uses which are currently or will be in the subject property. All dimensions shall be listed in
the space provided. Refer to the tables at the rear of the Zoning Ordinance for requirements in
UR-3, SR-3, SR-3A and SR-3B districts. Additional sheets may be attached if required.

Seétion #

/

C}éssiﬁcation of Occupancy requested

Description of what you are requesting: Zowll ne n‘lf( H/LO 120 h ) 7’2@ 2

) Puko @(@ler@(up

Mo DE/  sar uDé" yal Coa ~ Gho

Uses currently in property: ’

A‘M’D (fZG‘ﬂA,._Q %op-

Titl“e\““\,\_ Section Required
‘ Number Dimensions

Lot area

Actual
Dimensions

Front yard

Rear yard
Side yard

Side yard

Parking

Answer this section only for multiple dwellings
Lot coverage

Building height

Open Space

Playlot

Livable floor area

Number of Bedrooms




5. Nonconforming Use. In the area provided, list each use for which an expansion is sought
\_and the reason therefore. State the current use and all conditions that presently exist and those
that will be created. Refer to the excerpt from the Zoning Ordinance Section 475-44.

Additional sheets may be attached if required.

AN
\ . .
“6. Fence and/or Parking Nonconformance. In the area provided, list the reason(s)
*, requested for all conditions which are not in conformance with the regulations. Indicated
" the requirement(s) and the amount of relief requested. Additional sheets may be attached

if required.

7. Sign at the Place Indicated




Signature@ {/ ('

Printed Name and Title: E\)a :F\()( e S

Date: q\l | \ (Z'O Q’I
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