TOWN OF WAPPINGER

PLANNING BOARD
PROJECT NAME: Back2Health Yoga
MEETING DATE: July 7, 2021
ACCOUNT NUMBER: 21-4092 (Special Use Permit)
DATE PREPARED: June 10, 2021
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 OF WAPPINGER PLANNING B0ARIOF WAPPINGER Application No. ,z//“" O tZr
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SPECIAL USE PERMIT Date Received:
Fee Received: KOO OO

Escrow Received: _[),_5@ CD

IN ACCORDANCE WITH THE PROVISIONS OF SECTION 240-33 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 Poack A 7\\\{’0;\\‘\,’\ \‘ Oa N
GRID NO. 5956b-12- 475587  sonnG EJIS'T‘RIC’FJE -10

PROPERTY LOCATION (o %modwaw AVP Chelseo
NAME & ADDRESS OF APPLICANT { (,mpomtmn or Indmdua])

Ao CkK 2 Hen |+ QO\& L) C
(o Proodway Ave G\Ac‘_\gm N\/ 12512 |
Q‘hu,t . Tou \-I]
Cvrehyo rQo'» QILf 586‘ k119 evasima@e.:;z Hyoqe .com

Contact Person Phone Number Email

NAME & ADDRESS OF OWNER (Corporation or Individual):
Crishivo. Ro Y

lo BYDC@WOM A\/@ POP)LX-)O‘-I)CV\C‘Sfo\ N\‘, ’25 |2

el Town
(ﬁmghm Roy ‘?H-Ssﬁ (0l19 Cr:_slﬂm@ 62H\/0£m oW\
Contact Person Phone Number Email

Pursuant to section(s):

[I. 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.

1L
MAP TITLED:
PREPARED BY:
DATED:

[II. 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)

operote o \nome_Qcc wahbm wheve | 6Ffer
indNidualized | HFheva pveutc \/0%\ SefSions.
(See exryo sheet éxﬂqcv\c*-dr\
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Continued page 2 for Special Use Permit T aT

Pock A Heo WA \Joaa . [ L o

Type Name (Corporation, LLC, Indi\ffdzf(}tp) ' Z
5] 28 /204 | | WAW }/ e

Date ; Owner or representative’s signgture
Q4 -589 - bl19 Crishna Koy, Founder
Owner’s Telephone No. Type Name and Tit
 Breadway Ave JPO Box 204, Chelsa, MY 12512

Owner's Address

*¥**1f this is a Corporation or LLC please provide documentation of authority to sign.

L

o THE REQUIRED FEES (NON-REFUNDABLE) AND PLANS MUST ACCOMPANY THE
APPLICATION.

¢  APPLICANT IS RESPONSIBLE FOR THE COSTS INVOLVED IN PUBLISHING THE REQUIRED

LEGAL NOTICE IN THE LOCAL NEWSPAPER.
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Statement of Use {
PLANNING DEPARTMENT

Back2Health Yoga TOWN WAPPINC];S'!{\;

6 Broadway Ave, Chelsea, NY 12512 —— et :

Thank you for your consideration of my application for a Special Use Permit to operate a home
occupation in our home located in the Hamlet of Chelsea.

I am a yoga instructor who specializes in yoga for back care and scoliosis. | founded
Back2Health Yoga to promote my services for offering individualized, therapeutic yoga sessions.
This specialized yoga is different than mainstream yoga in that it requires intensive training to
help individuals specifically on various back conditions. These private sessions run for
approximately 1-1.5 hours and can be offered between the hours of 9am-5pm with the
possibility of periodic evenings that would be until no later than 7pm. As the business develops,
I may offer small group classes typically consisting of 4-5 students with a maximum of 6-8
students.

We currently have a valid permit to add a family room to our home. | will be able to adjust the
furniture to make space to offer the yoga sessions in that room. Individuals will park in our
driveway. It currently holds 6 cars, and we will be expanding it to hold 9 cars. | have included a

picture for your reference.

I look forward to being of service here in the Town of Wappinger to bring much needed health
and wellness options to members of our community.
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6 Broadway Ave, Chelsea, NY 12512
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ACKNOWLEDGEMENT COPY .
N 04 2021
ARTICLES OF ORGANIZATION

TOWN OF WAPPINGER

OF — L TINGER
Back2Health Yoga, LLC

Under Section 203 of the Limited Liability Company Law

FIRST: The name of the hmited liability company is:
Back2Health Yoga, LL.C

SECOND: The county, within this state, in which the office of the limited liability company is to be
located is DUTCHESS.

THIRD: The Sccretary of State is designated as agent of the limited liability company upon whom
process against it may be served. The address within or without this state to which the
Secretary of State shall mail a copy of any process against the limited liability company
served upon him or her is:

Cristina Roy
P.O. Box 204
Chelsea, NY 12512

FOURTH: The existence of the limited liability company shall begin on JANUARY 1, 2020.

FIFTH: The limited liability company shall defend, indemnify and hold harmless all members,
managers, and former members and managers of the limited liability company against
expenses (including attorney's fees, judgments, fines, and amounts paid in settlement)
incurred in connection with any claims, causcs of action, demands, damages, liabilitics of
the limited liability company, and any pending or threatened action, suit, or proceeding.
Such indemnification shall be made to the fullest extent permitted by the laws of the State
of New York, provided that such acts or omissions which gives rise to the cause of action
or proceedings occurred while the Member or Manager was in performance of his or her
duties for the limited liability company and was not as a result of his or her fraud, gross
negligence, willful misconduct or a wrongful taking. The indemnification provided herein
shall inure to the benefit of successors, assigns, heirs, executors, and the administrators of
any such person.

[ certify that I have read the above statements, [ am authorized to sign these Articles of Organization,
that the above statements are true and correct to the best of my knowledge and belief and that my
signature typed below constitutes my signature.

DOS-1239-f-11 (Rev. 02/12) Page 1 of 2



Cristina Roy (signature)

Cristina Roy , ORGANIZER
P.O. Box 204
Chelsea, NY 12512

Filed by:

Cristina Roy

P.O. Box 204
Chelsea, NY 12512



N.Y.S. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

ONLINE FILING RECEIPT

ENTITY NAME: BACK2HEALTH YOGA, LLC

DOCUMENT TYPE: ARTICLES OF ORGANIZATION (DOM. LLC) COUNTY: DUTC

FILED:11/04/2019 DURATION: ****%%%***x CASH#:191104020099 FILE#:191104020099
DOS ID:5649690

EXIST DATE

CRISTINA ROY 01/01/2020
P.O. BOX 204
CHELSEA, NY 12512

ADDRESS FOR PROCESS:

CRISTINA ROY T ——

() N TNy re T T p——
P.0. BOX 204 “f 0rfti?(\(-\y')[fffﬂ\"\'ﬂ“/ﬂll"?’”'7) l
CHELSEA, NY 12512 | R =il

REGISTERED AGENT: JUN 04 20

|

“l-t.i*'

The limited liability company is required to file a Biennial Statement with the
Department of State every two years pursuant to Limited Liability Company Law
Section 301. Notification that the Biennial Statement is due will only be made via
email. Please go to www.email.ebiennial.dos.ny.gov to provide an email address to
receive an email notification when the Biennial Statement is due.

SERVICE COMPANY: ** NO SERVICE COMPANY **

SERVICE CODE: 00

FEE: 200.00 PAYMENTS 200.00
FILING: 200.00 CHARGE 200.00
TAX: 0.00 DRAWDOWN 0.00
PLAIN COPY: 0.00
CERT COPY: 0.00
CERT OF EXIST: 0.00

DOS-1025 (04/2007)

Authentication Number: 1911040330 To verify the authenticity of this document you

may access the Division of Corporation’s Document Authentication Website at
http://ecorp.dos.ny.gov




