5.

6.

Agenda
Zoning Board of Appeals
February 18, 2021
6:30 PM
Virtual Meeting Instructions

Documents:
2-18-21 Zoning Board Meeting Instructions.pdf

Pledge Of Allegiance

. Approval Of Minutes - January 21, 2021

. Todd Stiles, 115 Davis St., E. Syracuse Will Need Two Variances For A Shed

Documents:
115 Davis St.pdf

Other Business

Adjournment

This meeting is being recorded and live-streamed. The recording will be broadcast live and will be

posted to the town website at www.townofmanlius.org


https://www.townofmanlius.org/b1c198bf-5dda-45bb-81ff-f69ac513068e

Town of

MANLIUS

New York

February 18, 2021 — 6:30PM

Zoning Board Meeting Instructions

The easiest way to participate in the meeting is to use the link provided below. The meeting will
be conducted on the ZOOM platform as a webinar. Please make sure that when you complete
your attendee registration you enter your full name.

Click on the link or Enter the meeting URL web address as listed below:
https://us02web.zoom.us/j/88957189757?pwd=RXMrSiNKWIdCMIViSkZIJWVFIRKFRdz09
Password to join when prompted:

Password: 369280

Enter your email address and name and join the meeting.

Join by telephone by dialing the number below:

(929) 436-2866

When prompted to enter the Webinar ID, use the number below followed by #

Webinar ID: 889 5718 9757

Press # again to skip the personal id and enter the password below followed by #

Password: 369280

If this is your first time joining a ZOOM meeting you may practice using ZOOM meeting platform
at https://zoom.us/test.


https://us02web.zoom.us/j/88957189757?pwd=RXMrSjNKWldCMlViSkZJWVFIRkFRdz09
https://zoom.us/test

TOWN OF MANLIUS —~ ZONING BOARD OF APPEALS
; APPLICANT / PRO PERTY INFORMATION
!/ i
Date: . »

1. Property Address: __ |15~ ‘bh_v\s S Eeoor é‘jﬂ,k&.v}g : \v"( 2057
Property Tax Map # obs s

The Applicants Purpose (new construction, alteration, extenslon, restoration, modification or other action)
wlth respect to the subject property; __ 2§ Plaren g THATH wﬂ o<y w1l Y

SeED S lTa NEW . PP—F»—&J\LT iz’ M -’ SrFp

2. Qwner of Property: __£ntST\wp A, PopT .5’5’ : lo0v 3. S s
Quner's Address: Lt ¥~ “Eavig g {5‘{“"‘ “ST, B 13,67

Owner's E-Mall: T2 B> , St Lex @ Povmeriey . V‘“’ﬁ =W
Quner's Phone #: _Z 1< — 43 "(f/cég A)._ Doss Owners reside at property: }f’,—a
Slghature of Property Owner: ___ " /r Q"/ -

o~

3. Applicant/ Representatlve ! Aftorney:
Name; TGQO N fe Company: : Nv /k
Address: e S - X eer é_"{%@s&, My 13.57 -
Phone:_3 15 - H2q. ¢ 34) ___E-Mail, T®00 - il \A'-*'sl X bmwtrco . mc\

4. The Town of Manlius ZBA Board requires that owners of helghboring properties be contacted by
the applicant wlth respsct to the proposed varlance application. Please see attached instructions

and form.
Below this line - For Office Use.Only
Application Received by: ‘ ' Date: '
Payment Recéipt #: _ .
Date of Denial of Building Permit Application: . Current Property Zoning:

The subject property will be in conformity with all zoning use as oytlined in'Chapter 155 of the Town of
Manlius Municlpal Code, except as stated here by the Code Officer; 4

+




TOWN QF MANLIUS
DISCLOSURE AFTIDAVIT

This affidavit {s a part of and.must be completed and attached to every application, petition,
request submitted for a site plan, variance, amendment, changs of zoning, approval of o plas
_exemption from a plat or official map, license or permit,

STATEOF NEW YORK )

. ) 88:
COUNTY OF ONONDAGA )
M@\ So— L. UL marans

I __» belng duly sworn, deposes and says'that (s) heiis:

'(Nofafy)
'"ho o0 T . Srwrs ¢ sz‘cvw,, Ve Foo

(applicant, petitioner, corporation gfficer, praperty owner, ete.)

II. That deponent has read and is familiar with the provisions of the Genstal
Municipal Law, Section 809 which states; ’

A Every application, petltion or request submited for a site plan, variance,
amendment, change of zoming, approval of a plat, exemption -from a plat or .
official map, Mcense ot permit, pursuant to the provisions or any ordinance,
local law, tule or regulation constituting the zoning and planning regulations
of a municipality shall state tho name, residonce and the natre and extent
of the interest of eny gtate officer or any officer or employes of such
municipality is a part, in the person, partnoship or nassociation making such
application, petition or request (hereinafier called the applicant) to the extent
known to such applicant, S

B, For the purpose of this action an officer or employee shall be deemed to
have'an interest in the apphcant when (s)he, his/her spouse, or their
brothers, sisters, parents, children, grandchildren, or the spouse of any of
them: .

1) is the appHeant, or

2) s an officer, director, parter or employee of the applicant, or

3) legally or beneficlally owns or controls stook of 8 corporate applicant or
is a member of 4 partnership or assoetatlon applicant, or .

4) isa party to an agresment with such an applicans, express or implied,
wheteby (s) he may recelve any payment or other bonefit, whether or not
for services rendered, or contingent upon the favorable approval of such
application, petition or request, '

C, Ownership of less than five percent (5%) of the stock of a corporation
whose stock Is listéd on the New York or American Stock Exchanges shall
not constltute an interest for the purposes of this seption,

D, A person who knowingly and intentlonally violates this secflon shall be guilty ofa
misdemeanor,

Revised 1/3/17 DW




K3

118 That no Town of Manlius officer, employee or a relative of either, as defined in Section 809 Creﬁeral
Municipal Law has any Interest in this application.

«OR-~

If a Town of Manlius officer, employes or relative of either as defined in Seotlon 809 General Municipal
law has anysintetest in this application, the full particulars ate provided onan att/ched sheet,

Dates____ L[ 23 ,20_ 2 V=23 2020

. L Pl
’Tﬁ-,,po "‘j‘\" S BES éh{l—ls-r\(vp, M‘/ﬁpwﬂ—

(PW@' T Prig} Hane of 27 dpplicant) {
_ — : /ZOMZf/L,{U // AVZ.. 4

(Signature of 1" dpplicant) ignature of 2 dpplicant)!

Date:

(Eﬁtiw Nane) (Entity Name)
By Opioer) ) By (Offioen) Ty
(1S Drvie S Luvs” o vie o '

(Matling Address of Ist Applicant) (Matling Address of 2" dpplicant)

B pgr 49 ey ’”\7 \Zo5 7]

Ty -434-65a)

(Telephone Number)

[ Syg,ﬁ,»vgf ‘?"‘Lz L30Y7
: . N

BT 2B 0) 52
(Telephone Number)

ACKNOWLIED GEMENTS

STATE OF NEW YORK )
. ) 8S:
COUNTY OF ONONDAGA )

On this X5 day of TS IO i the year 20 D= \_, before me, the undersigned, a notary pyblic
in and for said state, personelly appeared T by p 3 . ST LFD o .

. (1™ 4pplicants Name) '
personally known to me or proved 1o me on the basis

yand S0 sy Wa ML Ropr
. (2" dpplicants Name)

of satisfactoty evidence to be the individual whose name is subsoribed to the within Petition and acknowledged to

me the he/she/they éxecuted the same in his/het/thelr oapacity, and that by his/het/their signature(s) on the

Pefition, the individual or the persons upon behalf of which the individual acted executed the instrisment,

[dnw TN NWAASI-N

Notary Public
- MELISSA C. TIMMONS AL
Notary Public in the State of New York
Qualified in Onondaga County
Reg. No. 01Ti6041684
My Commission Expires May 15, 20 2




Answers to questions on Page 2 of the ZBA Application:

No
No
No
No
Yes

uihwinhe



APP

301 Brooklea Dr., Fayetteville, NY 13066
(315) 637-8619 Fax: (315) 637-0713

TOWN OF MANLIUS

Application is hereby made for the issuance of a Building Permit pursuant to the New York State Uniform Fire
Prevention and Building Code for work herein described. The applicant agrees to comply with all laws, ordinances,
regulations and revisions of the municipality in which the Permit is requested.

LOCATION OF PROPOSED WORK (Street Address) Tax Map Number DbS 05 —22.©
}|5/ D-}.\f\ly 5—\‘ ﬁQT_ é'\,lwwsiel‘k{z 1905’—‘7 Lot #

CONTRACTOR/AGENT-ADDRESS (Worker’s Compensation Form Required) [ &

Pes Swor Rewovi, L& oo # 3.5- L3 —t21y

OWNER/APPLICANT-NAME-ADDRESS (Home Owner’s Form BP-1 Required) [J _
{oe0p J. ST LES |1 Davie o & 5yrm&vé€u~«_/ 1395‘7

/ t )
E?F\,M/g 12" % g 6" snep worw 2 ¢1vl> S EY Phone #
PROPOSED WORK, USE OR OCCUPANCY

[J addition [alteration [Jdemolition [lgarage [1new construction []deck CIpool Orenewal [sign
Storage/shed [ fireplace/wood stove L[other Construction Cost $

RESIDENTIAL-NEW STRUCTURE

# of Bedrooms # of Bathrooms # of Fireplaces

Total Sq. Ft. w/o garage Sq. Ft. of garage

RESIDENTIAL-EXISTING STRUCTURE

# of rooms added: [1Bedroom [ Family Room [ Bath  [Living Space
Other Total Sq. Ft. added:

COMMERCIAL:

Name of Business: Total Sq. Ft. of Project

All plumbing and sanitary systems to be inspected by Onondaga County Depariment of Health.

| hereby agree that no building is to be occupied or used in whole or in part for any purpose what so ever until a certificate of
Occupancy or Compliance has been issued by the Code Enforcement Officer. '

I hereby certify that the above information is true to the best of my knowledge. Permission is hereby granted to the Code
Enforcement Officer or authorized representative upon showing proper credentials, to enter the above pr mises or buildings

during reasonable working hours to discharge their duties. /jj/g
: _ — o
Date: ‘ﬁb\ /7’? By: (300 1 Ses| &0

1 Owner Authorization %wner DAukhorized Agent
. CODE ENFORCEMENT USE ONLY
Occupancy Class_ification Planning Board Rec’d by Receipt No.
Zoning N Plans Review. Building Permit No.
Flood Plains Wetlands ____ Date Application Rec’d Set I?acks
Contractors W/C Ins. ZBA Fee2 |00 Date Paid
] Duplicate Set of Plans ] Survey and/or Site Plan /o
» J 'z’
] APPROVED o DISAPPROVED pate 479/2/
. Remarks ‘5;;/// ya v :) £ T /_.. 4/, e e i 7 s /,7/4 ) 7 = 5 2 P ﬁj T('w
VA . 2 L, i A 75", 3 ] [ f R s & - //_ 7 «"7 /‘.; s '”b'r, 77 Ay /!/
Mﬁf{ /3/ & 'éff‘/ HEHEE,S o //Z,f‘g‘ ng / / //; / / L// / J’{/”'M ﬁ"{'r;/;} "{‘6 /('/h C)Z’) /f - s z
(.-‘ g ‘);:‘, B 7 i 24 Lt 'd ] H s~
(A sezts J ST S G o e
. A S, 4 i / .
Slgnature,gé@%&ﬁg}er@q?;mtcé /-
7 7

White Copy - Applicant Yellow Copy - Codes Enforcement Pink Copy - Town Assessor rev. 3/16
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The undersigned certifies that this map was made
from an actual survey completad January 8, 2008,

24\

N.Y. State Lica

d Surveyor No. 49315

[©) Thomas D, Jomes
Al Rights Resarved

THOMAS D. JONES
NEW YORK STATE LICENSED LAND SURVEYOR
5727 STONYKILL STREET  EAST SYRACUSE, N.Y. 12057
PHONE: (315) 656-8807
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Unauthorized alteration or addition 10 a survay map bearing

2 licensed land surveyors seal ks a viokation of Section 7209,
Sub-division 2, of the New Yotk State Education Law.

Only eopies from the orginal of this swvey markad with an
original of the kand surveyors embossed seal shall be

considsred to ba valid trize copies, .

Undarground utilitias and structures are not focated by this survey.

Property comer monuments were not placed as & part of this survey.

]

Lot No. 49

Freemont Heighis
Section E
By Bernard C. Smith
Map No. 3466 ~ Filed April 3, 1953
Part of Original Town Lot No. 44
Town of Manlius Onondaga County, NY
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115 Davis St.

05/06/2020





