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' Toun i Town of Aurora Town Board
I"'l]rd 300 Gleed Avenue, East Aurora, New York 14052

Special Use Permit Application Form

. PROJECT INFORMATION (Applicant/Petitioner}:

Business/Project Name: jhﬁ {l) Uibﬁ’f n4 ’IY'/ChBUWﬂ Fﬁuf s
Business/Project Address X 971 1 Dayis P: {Mpst Jr{fid ls MY 100

Appicant Name: ?lV(’f A

Mailing Address: (cf ")’T DA Q_A , ,

oy \WAT Talls state_ NY 2p_H0

Phone T2 "0 - 081 Fax o §33 Y722 Emai (.Jj“ & WWMQ‘W cehouse, ( oy
Interest in the property {ex: owner/purchaser/deveiaper) AR

li. PROPERTY OWNER INFORMATION (if different than Applicant AND the Owner does not sign betow, please
submit and griginal, notarized "Qwner Authorization” form - attached):

Property Owner(s) Name(s)
if & corporate, please name & responsible pary/designated officer:
Address

City State ZiP
Phone Fax Ermall

lll. SPECIAL USE AND PROPERTY INFORMATION:

Property Address 1897 Dawis ¥4 Wt T’tﬂ& Y 14
SBL# 199,6%~1-9, .21
Dascribe Special Use requested (use additional pages If neededy: Ps an exishaa potaplished - oLy b{uc&:um(
A we wendlive to ol aleohalic vevranes (oeer,ine  cider Yion suy prite plutbony
séson and possivle buture  events: We wadd alio WK b edend pur vister seiton fpoen L > W raonbhs

Property size in acres 5 * Property Frontage in fee*‘ & mf'& oo E?’és%&zﬂ&é
Zoning District___(Y7. Surrounding Zoning &1 " R PEe Tex ma

Current Use of Property OW’}{W& L - !9‘(»»5* b(udamw F"ﬁU’W\ - ’? 2aaen &
Size of existing building(s): (> sf  Size of proposed building{s} O sf

Present/Prior tenant/use: LA - O\(K luckherry farm
Parking spaces: Existing: &Q Proposed additional spaces: Total #:




Propased water service: _____ public__ﬁ private (well) _____ n/a Is this existing(¥YIN
Proposed sanitary sewer; _ public ___, private (septic) " nfa s this existing Y/N

Hours of operation (if applicable):

Day | Monday | Tuesday | Wednesday Thursday Friday [ Saturday | Sunday | By Appt,

Hours [ 1274 T -4 [ 12A (L5 1A 1] 171

‘Peakhours: _12-5 | . 9
~ Number of employees (if applicable); Full-time Part-time_____ Seasonal

Upon approval of this application, the applicant intends to apply for: (Chack all that apply)
a. Bullding Permit Ulﬁ ‘ ' |

b. 8ign Permit A

IV. SIGNATURE.(This application must be signed by the applicant/petitioner. I the applicant is not‘
the owner of the properly, & separate owner authorization form must be submitted ~ 506 pg. 4 )

¥ tere
Signatire/of Applicant/Petitioner

o Jul Qe
Print name‘ef Applicant/Petitioner

State of New York; County of Ere.

Ontheth dayo in the yeatX5-2 before me, the
above individual &ppeared, personally known o me o the
basls of satisfactary evidence to be the ingividual whose
name is subscribed to the within ingtru
- acknowladged to me that he/shefthey
the purposes therain stated,

Notary Public \
' " MARTHAL, LIBROCK
. Publie, :
g
L
My Comission Expires May 1, 2410

Office Use Only: Date received; Receipt #:

Application reviewed by:



To Whom it may concern,

As an existing established u-pick blueberry farm we would like to hold weekly performance art on
Thursday evenings after hours to extend our picking time. Those times would be primarily every
Thursday in the month of luly and August from 6:30pm ~ 8:30pm. We would like to offer alcoholic
beverages to our customers during regular picking hours which are Monday -Saturday from 9-6 and
Sunday 10-4. We would be serving alcohol on Monday, Tuesday, Wednesday, Friday and Saturday from
12-6pm, Thursday from 12-9pm and Sunday 12-4, We have partnered with Ellicottville Brewing
Company this year to create a berry brand beer that promotes both of our companies. This partnership
was created before the Covid pandemic and they have produced this brand in mass quantities that is
being distributed throughout NY, PA & OH. The partnership was dependent on our ability to cross
promote the brand through our establishment. In addition to Thursday evening events our vision for the
future included offering private party space, weddings, birthdays, etc. The food on premises will be
offered through local food truck vendors that operate under their own license. We have already secured
the umbrella policies required to support these kinds of events. Our farm is a family friendly
establishment in West Falls, NY that offers fun for the entire family. Our Thursday after hour picking is
also extremely popular with families and a great place to listen to live music with their children, we
always have a kid activity planned as well (scavenger hunt, face painting, etc). We have 55 parking
spaces available, the West Falls Fire Department as well as The West Falls Center for the Arts have
offered additional parking for us as well which would be 100 additional parking spaces. Our events that
we would fike to hold in the future include a touch a truck to support the local fire dept, a charity event
for Make A Wish as well as a fundraiser for Buffalo Underdog Rescue. These events are not scheduled
however they would occur during the day. We have been in discussion with a local couple who desire to
offer them alcohol beverages. We have attached a map that shows positions for sitting, parking, picking,
bathrooms, food truck location, ingress and egress, etc. The reason we are going for this type of permit
is because we are not a brewery or a manufacture of alcoholic beverages and are told by our SLA advisor
that the Beer & Wine License is the next best thing. We look forward to the opportunity to move '
forward in a positive light. Thank you for your consideration,

Sincerely,

Ricardo & Jyl Rivera
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Short Environmental Assessment Form (
Part 1 - Project Information o+ b

Instructions for Completing

Part 1 - Project Information. The applicant or project sponsor is responsible for the completion of Part 1. Responses
hecome part of the application for approval or funding, are subject to public review, and may be subject to further verification,
Complete Purt | based on information currently available, TFadditional research or investigation would be needed to fully
respand to any itern, please answer as fhoroughly as possible based on current Information,

Camplete all Hems in Part [ You may also provide any additional information which vou believe will be needed by or useful
to the lead agency; atiach additional pages as necessary to supplement any item,

Part 1 - Project and Sponsor Information

Name of Action or Project:

Ta aenwdre. a brey ‘? Loing. Ueanse

Projuact Locatioh{deseribe, and attach 2 Tocation map):

18971 Davis K. et Fally, WY 140

efDescnpnonofProposedAclmn . LLfPiC{{ bmh{fﬂﬁum we wald Lrgs e

S an existing ¢shais 0 i
aguirt. & vedd ¥ e (fesns< 40 hat ohler outmges duﬂ‘n

fder NOW grelLinsg on “Tide q
‘\ \Q/‘;_; ﬁwyfﬂ\' @Erﬁf{;ﬁf LIRS ey ,\%}ﬂ. Luaﬂm uﬁf"ﬂ( EQA
ghniﬁm pif LOPUL ARG L0aS to cfrcﬂ’ tive causte, diaks and

e LA \ru @mu ne Wlielaernes o Thursday eveaings,
Name of Applicant or Sponsor: ~ Telephone! ) (e~ S 0-0%7 4

Jy| Rivern B 301 @ ptaletrichiiary

7

Address: </ K
1897 Davis K4 |
City/PO: State: . Zip Code:
Wesk Talls | NN 1470 oY Biels
1. Does the proposed action oniy involve the legislative adoption of & plan, local law, ordinance, NO | YES

administrative rule, or regulation?
If Yes, attach & narrative description of the intent of the proposed action and the environmental resources that @ [:I
way be affected in the municipality end proceed to Part 2. If no, continue to question 2.

2. Does the proposed action require 4 pemit, approval or funding from any other governmental Agency? NO | YES
If Yes, list agency(s) nama and permit or approval L__] E

SLA-Brer « woine licgnse . Seecial Use Remuit

3.a. Total acreage of the site of the proposéd action? S acres
b. Total acreage to be physically disturbed? [o) acres
¢. Total acresge (project site and any contiguous properties) owned ,
or controlled by the applicant or project sponsor? el geres
4, Check all land uses thyt occur on, adjoining and near the proposed action.
{"]Urban ﬁurﬂl (non-agriculture) [ Industrial Commercial esidential (suburban) j
{IForest griculture ClAquatic  TJOther (specify): :

{Jrarkland

Page 1 0of3




5, Is the proposed action, | NO _ YES | N/A
2. A permitted use under the zoning regulations? I___] m D
b. Congistent with the adopted comprehensive plan? E] IE ﬁ
6. Is the proposed action consistent with the predominant character of the existing bilt or natural NO | YES
Iandscape? : D Iz‘
7 Is the site of fhe proposed action located in, or does it adjoin, a state listed Critical Envirormental Area? | NO | YES
If Yes, identify: @ D
8. 2. Will the proposed action result in a substantial increase in traffic above present levels? NO | YES
b. Are public transportation setvice(s) available at or near the sito of the proposed action? D
¢. Are any pedestrian accommodations ot bicycle routes available on or near site of the proposed action? D
9. Dpes the proposcd action meet or cxcesd the state energy cods requirements? NO | YES
I the proposed action will exceed requirements, desoribe desipn features and technologies: |:l &]
10, Will the proposed action connéct to an existing public/private water supply? NO | YES
If No, describe method for providing potable water: Md Uac*ckf ‘ E D
11, Will fhe proposed action conneot to existing wastewater utilities? NO | YES
If No, deseribe method for providing wastewater tteatmernt:?ﬁfm @6‘\”"\{ S @ D
12. & Does the site contain a structure that is listed on either the State or National Register of Histeric NO : YES
Plages? ]
b, Is the proposed action located in an archeological sensitive area? " D
13. o. Does any portion of the site of the proposed action, or lands adjeining the proposed action, contam NO | YES
wetlands or other waterbodies regulated by a federal, state or locat agency? El
b, Would the proposed action physically alter, or enctoach into, any existing wetland or waterbody? m D
If Yes, identify the wesland or waterbody and extent of alterations in square feet ot acres;

14. Identify the typical habitat types that ocour on, or ate likely to be found on the project site. Check all that apply:

[1Shoreline  [xIForest P4 Agricultural/grasslands [ Early mid-sucoessional
O weiland O Urban [} Suburban
15, Does the site of the proposed action contain anty species of animal, or associated habitats, listed NO | YES
by the State or Federal government as threatened or endangered? N D
il
16. 1s the projest site located In the 100 year flood plain? NO | YES
| 17, Will the proposed action create storm water discharge, either from poitit or nos-point sourves? NO | YES

If Yes,
2. Will storm water discharges flow to adjacent properties? xo [Jyes

b, Will storm water dischatges be dirested to established conveyance systems (funoff and storm draing)?
If Yes, bricfly desoribe: No  [Jves

pYA
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18. Does the proposed action inolude construction or other activities that reult in the impoundment of NO | YES

water or other Hquids (e.g. retenfion pond, waste lagoon, dam)?

If Yes, explain purpose and size:
19, Has the site of the proposed action or an adjoining property been the location of an active or closed NO | YES

solid waste management facility?

1f Yes, describe: | E D

20, Has the site of the proposed action o an adjoining property been the subject of remediation {ongoimgor | NO_| YES

sompleted) for hazardous waste?

If Yes, describe: E EI

1 AFFIRM THAT THE INFORMATION PROVIDED ABOVE IS TRUE, AND ACCURATE TO THE BEST OF MY
KNOWLEDGE

Applicant/sponsor nage: ()U\] R{Vtrﬁ‘n— Date: 7 / i / '7’02‘0
Signature: - Lﬂf 1A o

P o L

[ PRINT FORM | Page 3 of 3




Agency Use Only [If applicable]

Project;

Date:

Short Environmental Assessment Form
Part 2 - Impact Assessment

Part 2 is to be completed by the Lead Agency.

Answer all of the following questions in Part 2 using the information contained in Part 1 and other matetials submitted by
the project sponsor or otherwise available to the reviewsr. When answeting the questions the reviewer should be guided by
the concept “Have my responses been reasonable considering the scale and context of the proposed action?”’

No, or Moderate
small to large

impact

1. Will the proposed action create a material conflict with an adopted land use plan or zoning
regulations?

.
bﬁ T

2, Will the proposed action result in a change in the use or intensity of use of land?

N
]

!
]
|

3. Wil the proposed action impair the character or quality of the existing commuynity?

4. Will the proposed action have an impact on the environmental characteristics that caused the
establishment of a Critical Environmental Area (CEA)?

| 3 Will the proposed action result in an adverse change in the existing level of traffic or
affect existing infrastructure for mass transit, biking or walkway?

6. Will the proposed action cause an increase in the use of energy and it fails to incorporate
reasonably available energy conservation or renewable energy opportunities?

7. Will the proposed action impact existing;
a. public / private water supplies?

b. public / private wastewater treatment utilities?

8. Will the proposed action impair the character or quality of important historic, archaeological,
architectural or aesthetic resources?

9. Will the proposed action result in an adverse change to natural resources (e.g., wetlands,
waterbodies, groundwater, air quality, flora and fauna)?

10. Will the proposed action result in an increase in the potential for erosion, flooding or drainage
problems?

11, Will the proposed action create a harard to enviconmental resources or human health?

HHHHHHHHH@’
DDDDDDDDDﬁ

PRINT FORM Page1 of2
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Agency Use Only [If applicable]

Project:

Date:

Short Environmental Assessment Form
Part 3 Determination of Significance

For every question in Part 2 that was answered “moderate to large impact tnay occur”, or if there is a need to explain why a
particular element of the proposed action may or will not result in a significant adverse environmental impact, please
complete Part 3. Part 3 should, in sufficient dotail, identify the impact, including any measures or design elements that
have been included by the project sponsor to ayoid or reduce impacts. Part 3 should also explain how the lead agency
dotermined that the impact may or will not be significant. Each potential impact should be assessed considering its seiting,

probability of occurring, duration, irreversibility, geographic scope and magnitude, Also consider the potential for short-
term, long-term and cumulative impacts.

I:I Check this box if you have determined, based on the information and analysis above, and any supporting documentation,
that the proposed action may result in one or more potentially large or significant adverse irpacts and an
environmental impact statetnent is required.

D Check this box if you have determined, based on the information and analysis above, and any supporting documentation,
that the proposed action will not result in any significant adverse environmental impacts.

Name of Lead Agency Daie
Print or Type Name of Responsible Officer in Lead Agency Title of Responsible Officer
Signaturo of Responsible Officer in Lead Agoncy Signature of Preparer (if different from Responsible Officer)
PRINT FORM Page 2 of 2
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SITE PLAN OR ZONING REFERRAL TO COUNTY OF ERIE, NY

AND REPLY TO MUNICIPALITY
DONOT Wmn‘?THESPAOE
Note: Pl tete in triplicats. Send original and one copy (with attachments) -20-
Frie Covnty Division of Fanking, Room 1033, 95 Frerin St Bufio,N Y. 14207 cueto; £R-20-233
Retain last copy for your fles, Recdved:  6/3/20

The proposed acton desoribed herein is referred in acoordatice with the provisions of the General Municipal Law, which provides that {fno
reply is received in 30 days after receipt of full information including a SEQR EAF if applicable, the municipal sgency may take final action,
without considering such reply. If, however, reply is received at any time prior ta municipal Action, suoh reply must be considered,
Description of Proposed Action

1.Name of Municlpallty: Town of Aurora

2. Hearing Schedule: Date 6/22/2020 Time 7pm Location 300 Gleed Ave,, E. Aurora

3. Action Is before: Bd Leglslative Body [1 Board of Appeals X Planning Board

4. Action conslsts of; [0 New Ordinance Rezone/Map Change [J Ordinance Amendment

O
[] site Plan . [1 Varance B Speclal Use Permit [0 Other
X

1897 Davis Road, PO W. Falls,
Specliic as follows  Town of Aurora

T 1

5. Location of Property: ] Entire Municipality

O

6. Referral required as 0 Stateor County Municipal Boundary [ Farm Operation located in |
Site is within 500°0f; Property/Institution an Agricuttural District

(] Expressway [0 County Road X State Highway [J Proposed State or County
— Road, Property, Building/
Institution, Dralnageway

) Seasonal event center serving wine,beer,cider; with live and recorded
7. Proposed change or use: (be specific) music.

8. Other remarks: (ID#, SBL#, etc.) SBL#199.03-1-9.21

9. Submitted by:  Martha Librock, Town Clerk 6/3/2020
300 Gleed Avenue, E. Aurora, NY 14052

Reply to Municipality by Erie County Division of Planning

Recelpt of the above-described proposed actlon Is acknowledged on _6/3/20 . The Division herewlth

submits its review and reply under the provislons of applicable state and [ocal law, based on the informatlon
submitted with this referral, :

1. [ The proposed action Is not subject to raview under the law.
2. [l Form ZR-3, Comment on Proposed Action Is attached hereto.

3. O The proposad action Is subject to review; the Divislon makes the recommendation shown on
' Form ZR-4, Recommendation on Proposed Action, which is attached hereto.

4. K] Norecommendation; proposed actlon has been reviewed and determined to be of local concen

By the Division of Planning: M E : Qﬂm | Date: 6/3/20
- {
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ROBERT HEIL

5008 MOUNT VERNON BLVD,

HAMBURG, NY 14075

7165125018 info@slasolutions,com www slasolutions.com
REQUEST FOR WAIVER OF THE 30 DAY MUNICIPALITY NOTIFICATION
Date: 05/26/2020
To the Municipality of: TOWN OF AURORA

Please be advised that a walver of the 30 day notification is being requested by JYL RIVERA, dba THE
BLUEBERRY TREEHOUSE FARM located at 1897 DAVIS RD T/0 AURCRA, WEST FALLS, NY 14170 is
applying for an ON PREMISE LIQUOR LICENSE serving , WINE, BEER, & CIDER in a TAVERN, This request is
made 1o expedite the licensing process,

Thank You,

gy’

Robert Heil

If such waiver Is granted, please write a letter to that effect, signed by an Official, on OFFICTAL municipality
stationary and either fax, e-mail or forward it to:

éoberf Heil, Liquor License Consultant

5008 Mount Vernon Blvd.

Hamburg, NY 14075

FAX i B66-910-5025 E-MAIL : info@slaselutions.com



opla-rev03292018

OFFICE USE ONLY

& Criglnal Amended Dat
o ﬁmliﬁ&’oﬁ‘é‘;‘“’ O orlg O ate

A3,

Standardized NOTICE FORM for Providing 30-Day Advance Notice
to a Local Municipality or Community Board

1. Date Notice was Sent: |05/26/2020 1a. Dellvered by:  |Certifled Mall Return Receipt Requested

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage Licensa:
© New Application © Renewal ) Alteration € Corporate Change O Removal ) Class Change O Method of Operation Change

For New applicants, answer each question below using all information known to date
For Renewal applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams deplcting the proposed alteration(s}

For Corporate Change applicants, attach a list of the current and proposed corporate princlpals

For Remova) applicants, attach a statamant of your current and proposed addresses with the reason(s) for the relocation

For Class Change applicants, attach a statement detalling your currant licensa type and your proposed licanse type

For Method of Operation Change applicants, afthough not raquired, if you choose to submit, attach an explanation detalling these changes

This 30-Day Advance Notice is Being Provided ta the Clerk of the Following Local Municipality or Communlty Board:
3. Name of Municipality or Community Board: TOWN OF AURORA

Applicant/Licensea information: ‘

4. Licensee Serial Number (If applicable):| - | A | Expiration Date F applicable): | N
5. Appllcant or licensee Name: IJJ’L RIVERA

6. Trada Name (if any): m-!E BLUEBERRY TREEHOUSE FARM

7. Street Address of Establishment: (1897 DAVIS RD T/0 AURORA

8. City, Town or Village: [WEST FALLS | NY  2ZipCode: [14170

9. Buslnass Telephone Numbar of Appiicant/Licensee: K716) 833-8753

10, Business E-mall of Applicant/Licensee: Iggl@buﬁalotreehous-.e.com
11. Type(s) of alcohol s0ld or ta be sold: Q Beer & Cider @ Wine, Beer & Cldar © Uquor, Wine, Beer & Cider

12, Extent of Food Servica:

O Full food menu; full Kitchen run byacheforcook @ Meny meets legal minimum food availabllity requirements: food prep area at minimum

13, Type of Establishment: [Ba,ﬂ'avem ]

14, Method of Operation: Seasonal Establishment [T Juka Bax {JUisc Jockey Recorded Music  [] Karaoke
{check all that apply}

Live Music (glve detalls Le., rock bands, acoustic, Jazz, etc.): M)(ED —I

[[] Patron Dancing [ Employea Dancing [[] Exotic Dancing [C] Topless Entartalnment
[0 Video/Arcade Games [} Third Party Promoters [ Security Personnel
[ Other {specify): L l

15, Licensed Qutdoor Area: [ None [ Patio or Dack [ Reoftop Garden/Grounds Freestanding Coverad Structure
(check all that apply)

[ sidewalk cafe [ Other (specify): L —I

Page 2 of 24
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CFFICE USE ORLY
Q) Original () Amended Date

48

16, Ust the flagrls) of the buliding that the establishment s focated on: ]1 i ]

47, Ust the rijom nurinber{s) the establishment Is located in within the byicing, If appropriste: hggndinm'g'fggd prep,office 'remgmﬁ!
18. s the premises bocated within 500 feet of thrae of iore erpremises Fituor establishments?  QYes &) Mo

19. Wil the Feanse hlder or 2 manager be physleally prasant withi the estabiishment durlng alt hours of aperation? ©Yes  Ohe

20.1fthis is 8 transfer applieation (an exlsiing licensed busidess s being puréhased) provige the name and serial number of th leansee:

INZA ] |

Name Sarial Nusber
21. Coey the spniicant or liensae avm the buliding In which the Bstablishment s located? (@) ves (i YES, SKIP 23-25) Ine

Qwner of the Building In Which the Licansed Establishment Is lotated

22, Bullding Ovwner's Full Namay [ WRIVERA AND JYI, RIVERA o 1
23. Bullding Cwnar's Screet address:  [18085 DAVIS RD ' ' N
M, City, Town o Vilage: [ WEST FALLS B T INY ] | u Cdde:
5. Buskies Tlophona Number of B wner: {718 B3G-H753 T " 7

Representative or Attgrnay Represanting the Applicant in Connectian with the
Application Tor a Licenge 1o 1, in Alou_holl?t tiugggbhshment (dentifiad In this Notics

26. Regresentative/Attomey's Full Name: [ROBERT HEIL

27 Repcpsanston/Atcomys Svas adarent: (5008 MOUNT VERNON BTV
28. ity Tewn or Vitaze: [HAMBURG | st NY | 2n code: 14075
29, Buslnass Telephone Nunber of Representative/Attonwy:  |(718) 512-5018 ' : ‘ '

30, Business Srmall Address of Reprosentative/Attormuy: [lnfu@ﬂasoiuﬁons.com

T am the applicant oe lleansee holder or 5 principal of the tegal entity that holds of is #pplying for the license,
‘Representations In this form ate in Fonfermity with raprasentations mads in submitted. dneuments relfed upan by
the Authority when granting the ficense, | understand that representations mada ia this forra will alse he relisd
upon, and that false representations may result in disappraval of the epplication ar ravocation of the license,

By my sigature, | affirm - urrder Penalty of Perjury - that the representations miade in this form are true,
L

N

31, Prinked Principal Mama: WYL RIVERA j T LB_OLE pgopmg-ron - B

L]
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