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DATE OF HEARING ")l ¥ {Dlj

Town of Aurcra Zoning Board of Appeals
575 Oakwood Avenue, East Aurora, New York 14052

Zoning Board of Appeals Application Form

I. TYPE OF REQUEST

X, AREA VARIANCE SPECIAL USE PERMIT USE VARIANCE INTERPRETATION

H. APPLICANT/PETITIONER

Applicant's Name Nﬁ'x \lm)lea\
Address _ Ja7ud Byl Rd.

city _East Haurora __State_NY __ ZIP TSR,
Phone _ Fax Emall __olesx] G
Interest ner/purchaser/devealoper)___ §::Mﬂﬁﬂ

lil. PR( FORMATION (I different from applicant |

Property Owner(s) Name(s)

Address

City State , ZIp
Phone Fax Email __

lll. PROPERTY INFORMATION

Property Address g\g:?[ LQ{)WAM %-\ EQS\’ hurom\ N“ﬂ\ o5

sBL# __ V764 -2- 30 ' b

Property size in acres __ U3, 2% Property Frontage in feet_ 6% .70 LF
Zoning District___ .1 & Surrounding Zoning __ PR A

Current Use of Property Recreat mm\ ‘ft /

IV. REQUEST DETAIL
{check all that apply)

:X Variance from Ordinance Section(s) # 6?61 ” 23‘ !’l’ (7/) i qél ““3f lg\"(%) / '?‘i" o ﬁ(@‘)
____Special Use Permit for:
____Use Variance for;
____Interpretation of




V. SIGNATURES (This application must be signed by the applicant/vetitioner. If the applicant is not
the owner of the properly, a separate owner authorization form must be submitted ~ see pg. 5 )

by Hodlst”

Sign3fure of Appl icant/P tlonar

Mese Wandlew
Print name of Applieant/Petitioner

State of New Yorl; County of Erie

On the \Wﬁay of Jun@in the year Z074 vefore me, the
abovs individual appeared, personally known to me on the
hasis of satisfactory evidence to be the Individual whose
name Is subscribed 1o the within Instrument and
acknowledged to me that he/she/they executed the same
for the purposes thareiy stated.

Megan Waslleff
(Notary stamp) NOTARY PUBLIC, STATE OF NEW YORK
Registration No. 01WAG289780
Qualified In Erle-County
Commisslon Expires Seplernber 30, 2025

Office Use Only: Date received: Receipt #:

Application reviewed by:

ECDP ZR-1 form sent to EC: Hearing publication date:

PREVIOUS APPEAL(S):

A previous appeal to the Zoning Board of Appeals ( ) has ( ) has not besn made with respect to this property.

Previous appeals:

Date: Type of Appeal; Granted Denie

Date: Type of Appeal: Granted __ Denied




PETITIONER'S LETTER OF INTENT

Please describe in detail the proposed project, reason the variance and/or special use parmit is being
requested and any additional information that may be helpful to the Zoning Board of Appeals in deciding this
appeal; (attach additional pages if needed)

&\ ateresk in 4his vasiance 16 1o oblain Permissan Lrom dhe fown
Yo e “hhe Yo buld o geraamnd ﬁﬁ&md@ not cucteatlu  permited
‘om Plag lot Sronfaac (‘t{mmemw\:s IY 16 My Undergland The. Ludreat
Mikigaal 19 79 lisdge © ~ee'lf.\ mU\ oY DFGWATS (4. 70 Vi Yook, Tm hoping
Yoo Yown  will agee ¢ Yhot Age nrnﬂer\w Lovout s Someinhakx  qibkeent

Vrom Jr\),DiCc&\ i Yoo he Podn 1 dratha Yo manchor, due Yo e

Foot dha¥ wheve Tuould like Yo \(wuldh S would e \rm hard 4o see
Crom Yhe coad  ar any e\em‘n\aeré ealen

TO BE COMPLETED ONLY WHEN A LISE VARIANCE IS BEING REQUESTED:

A Use Variance is requested because the applicable regulations and restrictions in the Zoning Code of the
Town of Aurora have caused unnecessary hardship as demonstrated by the following:

1) | cannot realize a reasonable return on my property for each and every permitted use allowed in the
current zoning classification as demonstrated by the accompanying financial evidence (provide financial
svidence to support your argument),

Financia! Evidence Provided Yes Mo {financial evidence is required par NYS Town Law)

2) Describe why your alleged hardship relating to the subject property is unique and does not apply
to other properties in the zoning disfrict or neighborhood:

3) " Descrlbe why you believe that the essential character of the neighborhood/community wil not
change if the Zoning Board of Appeals grants you a use variance:

4) 1s your need for a use varlance a result of you own actions (is your difficulty self-created)? Ploase
explain:

7

(Attach additional pages if needed)



Town of Aurora Zoning Board of Appeals
575 Oakwood Avenue Application

East Aurora, NY 14052 Owner Authorization
www.townofaurora.com

The undersigned, who is the owner of the premises know as:

&3‘7 \. LQPth"\ % A EQQ; ﬂUﬁl!‘a\N Kfl A U5, identified as Tax Map (SBL)#

(addrass)

hereby authorizes ...... ﬂ\expﬁnéiej e -0l 10 bING an apgplication for (}{ area variance

..............................

{ ) special use permit ( ) use variance ( ) interpretation before the Town of Aurora Zémlng Board of
Appeals for review and potential approval. The undersigned further permits the Town or its authorized

representative(s) access to the property to review existing site conditions during the review procass.

Rley ) wllm 0/

Owner (print) Date

MHMM

Owner (signature)

STATE OF NEW YORK )

58
COUNTY QF ERIE )

On this H day of \\u ne , 20 Lﬁ before me, the undersigned, a notary public in and for said state,
personally appeared ZHE_){ EML“CL& , personally known to me on the basis of
satisfactory evidence to be the individual(s) whose name(s) Is (are) subscribed to the within instrument and
acknowiedged fo me that he/she/they executed the same in hisfher/their capacity(ies), and that by histher/their

signature(s) on the instrument, the individual(s), or the person upon behalf of which the individual(s) acted,
axecuted the instrument.

Megan Wasileff
NOTARY PUBLIC, STATE OF NEW YORK
Retjistration No, 01WAB289790
Gualtiied in Brla County
Commlesion Bxplros Soptamber 30, 2026




SUPERVISOR
Charles D). Snyder
(716) 652-7550

esnyder@townolfaurora.com

TOWN COUNCIL MEMBERS

Luks Wochensky
IwochenskyEdtownofaurora. com

James F, Granville
aq ofaurpra.com

Joseph M. McCann

Raymond M, Wrazen
rwrazen(@townofayrora. com

SUPT, OF HIGHWAYS
David M. Gunner

(716) 6524050
highway@townofautota.com

CODE ENFORCEMEBENT
OFFICER

Elizabeth Cassidy

{716) 652-7591
building@townolaurorg.com

ASSESSOR

Stephen R. Pigeon
assessor@iownofaurora.com
(716) 652-0011

DIR, OF RECREATION
Christopher Musshafen
(716) 6528866

chris( ofaurorg.com

TOWN ATTORNEY
Brigid M. Maloncy

TOWN JUSTICE
Jeffrey P. Markello
Anthony DiFilippo TV

HISTORIAN -

Robert L. Gollexr

(716) 6527944

istorian hoi 8,0

FAX: (716) 652-3507

Tihis instiution Ia an equal
apportinlly provider and employer.

St __'j;
lq;unm

il Martha 1. Librock

TOWN CLERK

(716) 652-3280
townelerki@townofaurors.com

TOWN OF AURORA

Aurora Municipal Center
575 Oakwood Avenue, Fast Aurora, NY 14052
www lownofaurota, com

Alex Handley
12744 Bullis Rd
East Aurora, NY 14052

June 12, 2024

Alex:

The Building Department has reviewed your request to construct a residence at your
property at 2271 Lapham Rd. The request has been denied because it fails to meet the
code tequirements for development on an ODA lot in the Town., Please note that the
property was previously granted a zoning variance on 10/20/22 in case 1421 but that
variance expired as per Town Code 116-91H,

Section 99-31A(2)

Required: The flagpole portion of the lot must have a minimum of 75° of frontage on an
existing ROW

Requested: Existing ODA lot with 68,7’ at ROW

Variance; 6.3

Section 99-31A(3)
Required: All access roadways will be located on a private ROW at least 75° wide.

Requested: Bxisting ROW with the narrowest dimension of 66'
Varianee; 9

This letter serves as notice that wo have received the application and fee for the Zoning
Board of Appeals. You will receive notification from the T'own Clerk with the date and

time of the next available hearing. If you have any questions, please contact our office at
6527591,

Sincer:

Elﬁ'&b efft Cagéi
Code Enforcement Qfficer



SITE PLAN OR ZONING REFERRAL TO COUNTY OF ERIE, N.Y.
AND REPLY TO MUNICIPALITY

Subinit this form with fill statement of proposed action (as described in GML 239- DO NOT WRITE IN THIS SPAGE
m(c)) at www Biie gov/IRonling, OR mail a hard copy (retain a copy for your files) Cage No.!

to: Erie County Division of Planning, 95 Franklin Street, Room 1053, Buffalo, N.Y.,

14202 Postmaenle/Delivery Date;

The proposed action described herein is referred in agcordatice with the provisions‘of NYS General Municipal Law §232 1 - nn,
A Municipal Referral Map is availble to help determing whether an applicable action is subjeot to referral,

Description of Proposed Action
1. Name of Municipality: Town of Aurora

§239-m{4)(b) provides that the counfy shall have 30 days after receipt of a full statement of the ?'mposed action 1o reply,
If the county faifs to reply within suoh dper'u:-d, the referring body may toke final action,
However, any county reply recalved after 36 days but 2 or more days prior fo final acton by the referring body shall be subject to §239.m(5}
The roferring body shall file a report of its final action with the comnty within 30 days per §239-m(6),

2. Hearlng Schadule: Date 7/18/2024 Time 7:00pm  Locatlen 575 Oakwood Ave, E Aurora

3. Actlon is hefore: [T Legislative Body Board of Appeals T Planning Board
4, Action conslsis of: [} New Ordinance [1 Rezone/Map Change O Ordinance Amengmant
(] 8itePlan [ Variance [ Speclal Use Permit O Other:
5. Location of Property: [ Entire Mupicipality Address; 2271 Lapham Rd
6a.$.B.L. of Proparty:  176.00-3-20
¢, Reforral required as [0 State or County O Municipal Boundary [0 Farm Operation located in an
site iz within 500’ of: Property/Institution Agricultural District
O Expressway County Road [l State Highway Ll Proposed State or County Road,

Property, Building/Institution,
Dralnageway

7. Proposed change oruse:  Deyglopment {proposed residence) on an Open Development Area (flag)
(specify the action, such as the it . . . s

scape of variances or site plans)

8. Other remarks:;

9. Submitted by: Martha Librock, Town Clerk  gmai:townclerk@townofaurora.com
10. Return Address: 9795 Qakwood Ave., E. Aurora, NY 14052

Reply to Municipality by Erie County Division of Planning
Receipt of the above-described proposed action is acknowledged on - The Division herewith

submits its review and reply under the provisions of applicable state and local law, based on the information
submitted with this referral.

1. [] The proposed action is not subject to review under the law.

2. [ Comment on proposed action Is attached hereto.

3. [] The propesed action Is subject to review; Recommendation on Proposed Action is attached hereto.
4. [] NoRecommendation; proposed action has been reviewed and determined to be of [ocal concern.

By the Division of Planning: Date:

ZR1
Revised 3/24



Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Completing

Part1-Project Infarmation. The applicant or project sponsor is responsible for the corpletion of Part 1. Responses become part of the
application for approval or funding, are subject to public review, and may be subject to farther vetification. Complete Past 1 based on
information currently available. If additional research or investigation would be needed to fully respond to any item, please answer as
thoroughly as possible based on current information,

Complete all items in Part 1, You may also provide any additional information which you believe will be needed by ot useful to the
lead agency; attach additional pages as iecegsary to supplement any item.

Part 1 — Project and Sponsor Information

Name of Action or Project;

Ries Nondle: %u‘i\dfnﬂ A Permanant Residencc

Project Location (describeind attach a locatich map);

2274 Lophom B9, Eask Purore, WY, 1405

Brief Desctiption of Proposed Action; “
The p[ar\ would be +o build M) pepmanenir O he "
properdys B QMY 4. & hovee 6 what 14 Currently

have S¥ampd plans tor

Name of Applicant or Sponsor:

Teleph L
P\\ex \%m\a\(t{) B-Mail M yahe o
Addrass; v
IR7UM Bdis Paa
City/PO:

State: i I
Easx Bucora NY *litsa

1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance,

i ' NO YES
administrative rule, or regulation?
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that W [‘:I
may be alfected in the municipality and proceed to Part 2. 1f no, continue to question 2. £
2, Does the proposed action require a permit, approval or fanding from any other government Agency? NO YES
If Yes, list agency(s) name and permit or approval:
Towh of Eony Busera s &1 nd_Degar meX L]
3. a. Total acreage of the site of the proposed actich? B acreg
b. Total acreage to be physically distutbed? acres
¢. Total acreage (project site and any contiguous properties) owned
or contiedied by the applicant or project sponsor? H ;l .5 acres

4. Check all land uses that occur on, are adjoining or near the proposed action:
[ Utban m Rural (non-agticultere) [} Industrial [0 Commercial ] Residontial (suburban)
Forest [H Agriculiure [] Aquatic 1 Other(Specify):
[ Parkland

Page 1 of 3 SEAF 219



5. Tsthe proposed action,

a, A petadited use under the zoning regulations?

N/A

b, Consistent with the adopted comprehensive plan?

(X &

Is the proposed action consistent with the predominant character of the exisling built or natural landscape?

7. Isthe site of the proposed action located in, or does it adjein, a state listed Critical Envirorimental Arsa?

If Yes, identily;

8. a  Will the proposed acticn result in a substantial increase in traffic above present levels?
b, Are public iransportation services available at or near the site of the proposed action?

¢, Areany pedestrian accommodations or bicycle routes available on or near the site of the proposed
actipn? ‘

9. Does the proposed action meet or exceed the state energy code 1'equire111§nté?

If the proposed action will exceed requitements, describe design features and technologies:

\;}W% m&r\s Yo e Comg\iqﬁ with  9Yabe ﬁ’l“f‘ﬁ‘j Code.

KR 3 K5 113 8
OO0 8 e

[]

10. ‘Wil the proposed action connect to an existing public/private water supply?

which is listed on the National or State Register of Historic Places, or that has been determined by the

Commissioner of the N'YS Office of Patks, Recreation. and Historic Preservation to be eligible for listing on the
State Register of Histozic Places?

b. Is the project site, or any portion of it, located in or adjacent to an arca designated as sensitive for
archaeological sites on the NY Stafe Historic Preservation Office (SHPO) archaeological site itventory?

NO | YES

If No, describe method for providing potable water: _
1} X
11. Will the proposed action connect to existing wastewater utilities? NO | YES
]';E No, describe method for providing wastewater treatment: NO » 1 h(}l\ft‘: %ﬁ. P'ﬁtﬂs :
\N riFe \Otj Qe Cn3§ seer Yoo 4000 Filder ‘5{?!}4({, c‘,y Showy B—l ]
12, a, Does the project site contain, ot is it substantially contiguous to, a building, archacological site, or district YES

13. a. Does any portion of the site of the propoesed action, or lands adjoining the proposed action, contain
wetlands or other watetbodics tegulated by a federal, state ox local agency?

b. Would the proposed action physically alter, or encroach into, any existing wettand or waterbody?

If Yes, identify the wetland or waterbody and extent of alterations in square feet or acres:

Page 2 of 3



14. Identify the typical habitat types that occur on, ot ate likely to be found on the project site. Cheok all that apply:

[CISkoretine EﬁForest IE!Agricultura]fgmsslands [C] Barly mid-successional
Clwetland [} Usban [ Suburban

15, Does the sife of the proposed action contain any species of animal, ot associated habitats, listed by the State or
Faderal government as threatened or endangere?

16. Is the project gite located int the 100-year flood plan?

17. Will the proposed action create storm water discharge, eithet from point or non-point sonrces?
If Yes,

a.  Will storm water discharges flow to adjacent properties?

b. Wil storm water discharges be directed to established conveyance systems (runoff and storm dtains)?
I Yes, briefly describe:

18. Does the proposed action include construction or other activities that would result in the impoundment of water
or other ligqnids (e.g., retention pond, wasle lagoon, dam)?
I Yes, explain the purpose and size of the impoundment;

X

19, Has the site of the proposed action or an adjoining pmpcrty been the location of an active ot closed solid waste

NOQ | YES

manggement facility?
If Yes, describe: IZ' I:I
20.Has the sile of the proposed action or an adjoining property been the subject of remediation (ongoing or NO | YES

completed) for hazardous waste?
If Yes, describe:

[

I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF

MY KNOWLEDGE

Applicant/sponsor/name: }\'@k’ M\eﬂ Drate; OE/ ”/ a('{

Signatuse: v‘ wﬂ/'l'/ /}J Title:

PRINT FORM Page 3 of 3
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