e CASE NO. )L)’ Y
]m:m”'&f

\UPOral

Town of Aurora Zoning Board of Appeals

DATE OF HEARING E] IIS[}Q“

575 Oakwood Avenue, East Aurora, New York 14052

Zoning Board of Appeals Application Form

. TYPE OF REQUEST

7( AREA VARIANCE SPECIAL USE PERMIT USE VARIANCE INTERPRETATION

Il. APPLICANT/PETITIONER

il

Applicant's Name ___| [ ~a \jfl@ NS

Address _ 2.5 B4 DeAvELEY, (D

City Soaty = State NJ k{ P \ \\,\ \S(l‘
Phone). Fax Email _—~ 1@ G MR, 00M
Interest | er/purchaser/developer)___Chi~

lll. PROPERTY OWNER INFORMATION (If different from applicant information.)

Property Owner(s) Name(s)

Address

City State ZIP

Phone Fax Email

lll. PROPERTY INFORMATION

Property Address_2..\0 Ry eyd RO

sBL#_\S§ . N— 7-b.17 R
Property size in acres __]; )& Property Frontage in feet___\ =0

Zoning District &ﬁ// A Surrounding Zoning | A

Current Use of Property __ &< | DT« JTTAA

IV. REQUEST DETAIL
(check all that apply)

lVariance from Ordinance Section(s) #_Ilb =R .4 € (D1 Ve ~ (¥ AL );‘ L= Y ¢ (, ) )'

____Special Use Permit for:

Use Variance for:

____Interpretation of

b4 Yy | 1wASH



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

(

Signature of-Applicant/Petitioner
Nine RO

Print name of Applicant/Petitioner

State of New York; County of Erie
Onthe 8 day of V%W $7in the year £ ZL before me, the

above individual appeared, personally known to me on the
basis of satisfactory evidence to be the individual whose
name is subscribed to the within instrument and
acknowledged to me that he/she/they gkecuted the same
for the purposes therei

Notary Public MARTHA L. LIBROCK
Notary Public, State of New York
Q No. %1_Ll5E0_28812 N
uailfiea In crie Goun g
My Commission Expires May 31, 20__2__6’

(Notary stamp)

Office Use Only:

Date received: g\Q\ QDQ&

Application reviewed by:

Receipt #:._ 495 qQ77_ 6{@

ECDP ZR-1 form sent to EC:

PREVIOUS APPEAL(S):

Hearing publication date:

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

Previous appeals:
Date: Type of Appeal:

Denied

Date: Type of Appeal:

Granted

Granted Denied




PETITIONER’S LETTER OF INTENT

Please describe in detail the proposed project, reason the variance and/or special use permit 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)

DA AvcS  AS RequbsT o CoNgTRUCY A
Ao essaRd Ry LD NG H&SL}H\K N 72 7 Lok ol
SR, € SPACE.

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

A Use\\fl\priance is requested because the applicable regulations and restrictions in the Zoning Code of the

Town urora have caused unnecessary hardship as demonstrated by the followmg
1) | ca\ho\t\r;;eahze a reasonable return on my property for each and every permltted use allowed in the
current

ning classification as demonstrated by the accompanymg fmancnal evrdence (provide financial

evidence to\eugport your argument).

Financial Ewdence«Eromded Yes No (financial evidence is required per NYS Town Law)
\

2) Describe why your alle“ged hardship relating to the subject property is umql,{e and does not apply —
to other properties in the zénmg district or neighborhood: Mtﬁ { 6»5’1” (6] LN Y T\-\-lf

AT Rl enm¥ Qoo gRualn Pl A e<c0oRd RUILDING
AE St Ui Mgi ONSy KJEIG HRoR B0 S AGRA™
CoCxual. s AJRYVLE uumvafw“‘wc EARNM— I(KE

< TRAUCTURES
3) Describe why you believe that the essential character of the neighborhood/community will not

change if the Zoning Board of Appeals grants you a use variance: ___AS NEDVUE

4) Is your need for a use variance a result of you own actions (is your dlfﬁculty self-created)? Please

explain: ___ A~V F‘«KJ/J pNME j\jé‘:DQ A L& XJo PuT ZAvN
Moweps, RUK ; Bos(s , Aot SIUHEE . OTHelwils. \T& Al
CLIOTIERS UP THE ThRDd, N

(Attach additional pages if needed)




SUPERVISOR

James J. Bach

(716) 652-7590
ibach(@townofaurora.com

TOWN CLERK

Martha L. Librock

(716) 652-3280
townclerk@townofaurora.com

TOWN COUNCIL MEMBERS

Charles D. Snyder
csnyder@townotfaurora.com

Luke Wochensky
lwochensky@townofaurora.com

James F. Granville
jgranville@townofaurora.com

Joseph M. McCann
imceann@townotfaurora,.com

SUPT. OF HIGHWAYS
David M. Gunner

(716) 652-4050
highway@townofaurora.com

CODE ENFORCEMENT

: OFFICER
Elizabeth Cassidy

(716) 652-7591
building@townofaurora.com

ASSESSOR

Roger P. Pigeon
assessor@townofaurora.com
(716) 652-0011

DIR. OF RECREATION
Christopher Musshafen
(716) 652-8866
chris@townofaurora.com

TOWN ATTORNEY
Brigid M. Maloney

TOWN JUSTICE
Jeffrey P. Markello
Anthony DiFilippo [V

HISTORIAN

Robert L. Goller

(716) 652-7944
historian@townofaurora.com

FAX: (716) 652-3507

This institution is an equal

opportunity provider and employer.

TOWN OF AURORA

Aurora Municipal Center
575 Oakwood Avenue, East Aurora, NY 14052
www.townofaurora.com

August 9, 2022

Tim Francis
2584 Blakeley Rd
South Wales, NY 14139

Dear Tim:

The Building Department has reviewed request to construct an accessory building
on your property atZ&i0 Blakeley Rd. The request has been denied because it
fails to meet the code requirements for an accessory building in the Rural
Residential (RR) Zoning District in which it is located.

Section 116-8.4E(4) & 116-18A(1)

Required: No accessory building shall be erected in the front yard
Requested: Accessory building in the front yard

Variance: Accessory building in the front yard

Section 116-8.4E(1)
Required: Front yard setback is a minimum of 75’ from the ROW

Requested: Front yard setback for an accessory building of 46’
Variance: 29’

Section 116-8.4B(2) & 116-18B(2)

Required: Maximum mean height for accessory building: 1 story not to exceed 15
Requested: 2 story accessory building with a 16’ mean height

Variance: 2 story accessory building and a 1° mean height

This letter serves as notice that we have received the application and fee for the
Zoning Board of Appeals. You will receive notification from the Town Clerk with
the date and time of the next available hearing. If you have any questions, please
contact our office at 652-7591.

Code Enforcement Officer



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

Submit this form with full statement of proposed action (as described in GML 239- DO NOT WRITE IN THIS SPACE
m(c)) at www.Erie.gov/IRonline, OR mail a hard copy (retain a copy for your files) Case No.:

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

14202 Postmark/Delivery Date:

The proposed action described herein is referred in accordance with the provisions of NYS General Municipal Law §2391- nn
A Municipal Referral Map is available to help determine whether an applicable action is subject to referral.

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

§239-m(4)(b) provides that the county shall have 30 days after receipt of a full statement of the proposed action to reply.
If the county fails to reply within such period, the referring body may take final action.
However, any county reply received after 30 days but 2 or more days prior to final action by the referring body shall be subject to §239-m(5)
The referring body shall file a report of its final action with the county within 30 days per §239-m(6).

2, Hearing Schedule: Date 09/15/2022 Time 7:00 PM Location 575 Oakwood Ave., EA
3. Action is before: O Legislative Body Board of Appeals U Planning Board
4. Action consists of: 0 New Ordinance [0 Rezone/Map Change 0  Ordinance Amendment
[J Site Plan Variance O Special Use Permit O  Other:
5. Location of Property: [1  Entire Municipality Address: 2610 Blakeley Road
5a. S.B.L. of Property: 188.00-2-6.2 South Wales, NY
6. Referral required as 0 State or County O Municipal Boundary [ Farm Operation located in an
site is within 500’ of: Property/Institution Agricultural District
O Expressway [J County Road [0 State Highway I Proposed State or County Road,

Property, Building/Institution,
Drainageway

7. Proposed change or use: Accessory building in proposed front yard, front yard setback and building
(specify the action, such as the

scope of variances or site plans) height not allowed by code.

8. Other remarks:

9. submitted by: Martha L. Librock Email: townclerk@townofaurora.com
10. Return Address: 575 Oakwood Avenue, East 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 proposed action is subject to review; Recommendation on Proposed Action is attached hereto.
4. [] No Recommendation; proposed action has been reviewed and determined to be of local concern.

By the Division of Planning: Date:

ZR1
Revised 5/22



Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Completing

Part 1 — Project Information. The applicant or project sponsor is responsible for the completion of Part 1. Responses become part of the

application for approval or funding, are subject to public review, and may be subject to further verification. Complete Part 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 or useful to the

lead agency; attach additional pages as necessary to supplement any item.

Part 1 — Project and Sponsor Information

2610 gldvasy] PO RBALR

Name of Action or Project:

Project Location (describe, and attach a location map):

Brief Description of Proposed Action:

Name of Applicant or Sponsor: Telephone:

T\ [V ?E(M(_ \5 | E-Mail: -

Address:

258y Boprae] W

COMSTROCT NEW 2H 224 Acessozd Buwlding W T ATV,

SONTH o M ES N 4

City/PO: State: | Zip Code:

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

If Yes, list agency(s) name and permit or approval:

P . YES
administrative rule, or regulation?

If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that D

may be affected in the municipality and proceed to Part 2. If no, continue to question 2.

2. Does the proposed action require a permit, approval or funding from any other government Agency? YES

3. a. Total acreage of the site of the proposed action? ' v )5 acres

b. Total acreage to be physically disturbed? 7+ S acres
c. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? é O acres

4. Check all land uses that occur on, are adjoining or near the proposed action:
[C] Urban E Rural (non-agriculture) [ Industrial [] Commercial [C] Residential (suburban)

4 Forest E Agriculture [] Aquatic [] Other(Specify):
[] Parkland

Page 1 of 3 SEAF 2019

» Com



5. Isthe proposed action,

N/A

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

mE
=EE

6. Is the proposed action consistent with the predominant character of the existing built or natural landscape?

Z,

(0]

7. Isthe site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area?

If Yes, identify:

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

c. Are any pedestrian accommodations or bicycle routes available on or near the site of the proposed
action?

9. Does the proposed action meet or exceed the state energy code requirements?

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

2 KKK 2| K| 2| ]

K

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

NO | YES

If No, describe method for providing potable water: @ I::I

11. Will the proposed action connect to existing wastewater utilities? NO | YES
If No, describe method for providing wastewater treatment:

12. a. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district 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, Recreation and Historic Preservation to be eligible for listing on the
State Register of Historic Places?

b. Is the project site, or any portion of it, located in or adjacent to an area designated as sensitive for
archaeological sites on the NY State Historic Preservation 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 waterbodies regulated by a federal, state or local agency?

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

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

KK A R W




14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:
[Shoreline [ ] Forest ‘Q Agricultural/grasslands [_] Early mid-successional
CdwWetland [] Urban [] Suburban

15. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State or

Z

(6]

Federal government as threatened or endangered?

16. Is the project site located in the 100-year flood plan?

17. Will the proposed action create storm water discharge, either from point or non-point sources?

If Yes,

a. Will storm water discharges flow to adjacent properties?

ISR

b. 'Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe:

OOOE OE Uz

18. Does the proposed action include construction or other activities that would result in the impoundment of water NO

YES
or other liquids (e.g., retention pond, waste lagoon, dam)?
If Yes, explain the purpose and size of the impoundment: w |:|
19. Has the site of the proposed action or an adjoining property been the location of an active or closed solid waste | NO | YES
management facility?
If Yes, describe: @ D
20.Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing or NO | YES

completed) for hazardous waste?
If Yes, describe:

X

I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TQO THE BEST OF
MY KNOWLEDGE

Applicant/sponso& MMCJ\ N Date: % - ?7" ,2'2

Signature: ‘ Title: 0 wNGR

SN\

PRINT FORM

Page 3 of 3
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CU SSEWAGO TRUSS, LLC Truss: 24ft
Cambridge Springs, PA JobName: 50_20c_Gamibrel_attic
Speciatizing In Custom Built Trusses Designer: KIO
Date: 01/06/15 13:40:51
Page: Tofl
~ SPAN PITCH QTY OHL CHR CANTL CANTR PLYS SPACING WGT/PLY
24-0-0 2207112 i 0-0-0 0-0-0 0-0-0 0-0-0 1 24 183 bs
i — 25-9-0 .
244 244, 3742, 3742, 3912, S7-12 244 244,
244 488 844 1200 15742 | 1938 21-7-12 2400
8:3-3 ad-3
ros /"
/ 4)?—
T Az 15041 155417214
gl &
I y mﬂ
14-0.0
- 8-10-4
2} 22,07 {1 6 % W Hz1e2.07
I
113
ki * 1400
‘j\"— 3X, [r 1
i 0312 C’_‘{E hl I1T ] - >
T TE ) sl il - sib) o8 ©
ofopas , 244 147-0 | 244 2440108
. 244 ass 18-3-8 217122400
All plates shovin to be Eagle 20 unless atherwise noted.
Loading (psf) | General CSI Sammary Deflection L/ (fot) Allowed
TCLL: 20 Bldg Code : IRC 2009/ TC: 041(56) Vert TL: 05tin L/538 (12-13) L/240
GSL: 50 TP1 1-2007 BC: 076(11-13) Vert LL: 031in L1899 (12-13) L {360
TCDL: 19 Rep Mbr Increase : Yes Web: 041(3-13) Cant/OHTL: 004inUP 207497 16 2A./120
BCLL: 0 Lumber DOL,:  115% Cant/OHLL: 0.01inUP 2L/9% 16 2L7120
BCDL: 10 Horz TL: 0.2 | 9
“eaction Summary
BraCombo  Bre Widih Rad Brp Widit Max React _ Max Gray Uplift  Max MWERS Uplifi Max C&C Uplift _Max Upli ___Max Horiz
i 1 6m 1981 2,3881bs - : -48Tbs A8 lbs Filbs
9 1 6in 198 in 23881hs 48T 48 ts -
Material Summary ' Bracing Summary
T SPF# 2x 4 TCBracing:  Sheathed or Pulins a 3-5-0, Parlin design by Others.
BC SP2400/20 2% 8 BCBracing:  Sheathed or Purlins at 10-0-0, Purlin design by Others.
Webs SPF#2 2x 4
Loads Summary

1) Thistruss has heen designed for the effects of balanced and unbalanced snow loads for hipygables in accordance with ASCE? - 05 with the following user defined input. 50 psf
ground snow load, Terrain Category €, Exposure Category Partially Exposed {Ce = 1.0), Building Category T (1 = 1), Thermai Condifion All Others (Ct= 1.0), DOL=L.15. Ifthe
roof configuration differs from hip/gable, Building Designer shall verify snow loads.

2) This truss has been designed for the effects of wind loads inaccordance with ASCE? - 03 with the following user defined inst: 90 mph, Exposure C, Enclosed, Gable/Hip,
Building Category I1 (I = 1.00), l=B=L~15 £, End Zone Truss, Both end webs considered  DOL= 1.60

3) This trusss has been designed for the effects of TC LL=20 psi,

4) Mininnm storage atiic loading has been applied in accordance with TRC 3015

Member Forces Summary Table indicates; Member ID, rx CSL, max axial forve. (mas compe. farce ¥ different from max axial foree). Only forces greater than 300is are shown in this tatie.
© |12 ox8 2500 34 3n 2,146 Ibs 36 0406 J26tls 78 036 27ls

23 0336 2Ll 45 D406 1264 &7 0.371 2146 1bs. 3 0.308 250 ibs
B’ 0] 0114 117 s 0 {bsy | U-13 071 L28Tbs Ml [iY§ts 1174 1bs Olbe)

o1 0750 L1741s BH 050 L 174 ibs
Wibs  |z# 038 AlbBls T3 039 ks (GATR |65 02D S0 s T OML Sl 1)

3 0141 574 Tbs 162 Ths){ 15 0.2 460 1bs 15 0399 LG Is (374108 | 810 e -L1I5 s

33 0412 1.6801ks 515 o 454Tbs wrlzn e Léd Ibs l
Notes:

1y Attis floor area has been desipned as a living area with 40 psf floor Tveload anda 10 psf floor dead load, and the interior vertical webs and ceilinghas been de signed for a5 psf dead Load.
2) Wher this truss has been chosen for quality assurance inspection, the Double Palyaon Method per TP1 1-2007/Chapter 3 shall be used.

3) The profile of at least one structural member has been modified by the user and 25 2 result reguires engineering review,

4) Brace bottom chord with approved sheathing, :

5} Atleast one web of th truss has been desi
weh panel point

6) Creep has been considered in the analysis of this truss.

7) Listed wind uplift reactions based on MWFRS & C8&C loading,

&) Battom chord in fiie open.area of this truss meets /380 for live load and 12240 for toial load deflection criteria.

with 2 pane ] pointin the web.  All panel points on such webs shall be braced laterally perpendicular to the plane of the truss. Lateral braces shall be installed within & * of each

ALL PERSONS FABRICATING, HANDLING, ERECTING OR INSTALLING ANYTRUSS BASED UPON THIS TRUSS DESIGN DRAWING ARE INSTRUCTED TOREFER
TOALL OF THE INSTRUCTIONS, LIMITATIONS AND QUALIFICATIONS SET FORTH IN THE EAGLE METAL PRODUCTS DESIGN NOTES ISSUED WITHTHIS
DESIGNAN DAVAILABLE FROM EAGLE UPON REQUEST. DESIGN VALID ONLY WHEN EAGLE METALCONMECTORS ARE USED.

TrueBuikd® Software v5.03.30

Eagle Metal Products
Dallas. TX 75234
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