TOWN OF MINA

P.O. Box 38
2883 NORTH RD
FINDLEY LAKE , NEW YORK 14736

Application for Area Variance

PERMIT #: FEE $:
DATE: CASH: CHECK:
RECEIPT #:

**Incomplete Applications Will NOT be Accepted**
NOTE: If Area Variance is approved, you will be required to obtain a Building Permit.
INSTRUCTIONS TO APPLICANT:
1 Submit a complete copy of this application and all documents that must be submitted

herewith.

Type or Print your answers.

A Non-Refundable Fee of $75.00 shall accompany this application.

Complete each question fully; If the question does not apply, piease mark "N/A".
Add pages as needed.
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APPLICANT INFORMATION

Applicant's Name: fmﬂgu,ﬁ CorTadezof
Address: i288% Susten  Segogs i2oan
Notriv nit ~ Pa 16428&

Phone No: 8i/-Clef - myze [ Eup-Loz-7i7 Email: fpusws Lovtrinag @ Gtac. Cone

Owner's Name (If Different from Applicant): 04;1.5’_.-35 (2 Z’“}m et ( :é i ﬁﬁé & C. ﬁ;y
Address: 229¢ SH40 SIDE ?MO €. 4@

Fivneey Cawe  pjv

Phone No: Email:

Property Information
TAX MAP NUMBER:  Section: 39/, .(}7 Block: __/ Lot: )4+
Street Address: Size of Parcel:

Present Use:
Zoning District:

Variance Information
State What Type and Size of Area Variance You are Requesting {ex. 3 foot side yard variance):
Looking Por Ul am fhe zagh she  anct [EHE £h s, vhe
West Sl prppcte CLive

State the Reason You are Applying For An Area Variance:
QZ_#M:D{ B Ao0 Ao dodier T Exsh g -D{.JE:;;.,,..;}: oo, trom Se 2€ 15 /96" %21’

Bopitaap 15 “Basemient ? Fiesr Floct

pglofs



Describe the Character of the Neighborhood: )
/ZE'SiDGLJ'r]A{_ Srrhipg e Las Sioe  ete KePT ﬂJc‘ldﬂﬁv&ﬂw-

Applicant's Signature
I certify that the information supplied on this application is complete and accurate, and that the
project described, if approved, will be completed and the premises used as herein, unless modified
by the approyfng Board.

licgnty
ié o /Qi’d:i':r-? HMa)s ek

Date:

‘%/3/4<

DO NOT WRITE BELOW THIS POINT - OFFICE USE ONLY

Decision Appealed From (this section completed by Code Enforcement Officer)
The Applicant's Appeal from a Decision of the Zoning Enforcement Officer, or on Direct Appeal from
the Appeal from the Planning Board as Permitted by State Law, Concerns the Following:
Denial of Application for Building Permit - Attached to Application

Denial of Application for Certificate of Occupancy - Attached to Application
Date of Zoning Enforcement Officer Decision:
For The Proposed Activity:

Denial was Made Because of a Violation or Conflict with the Following Sections of the Zoning Code:

Date of Appeal:

Date of Recept by ZBA:

Date of Public Hearing:
Negative/Positive Declaration Adopted:
Publication of Legal Notice of Hearing:
Date of ZBA Decision:

APPROVED [ | DENIED: ]

Affix the Following Documents to and permanently file with this Application:

* Response to Municipal Zoning Referral (if any)
* Negative Declaration and/or EIS (if any)
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PLOT PLAN

An application for a Building Permit, Special Use Permit, or Variance must be accompanied
by a plot plan, drawn in ink, denoting property lines, all existing and proposed buildings
and structures in relation to the property lines, paved or parking surfaces and appropriate
measurements.

Show the location of water source or well, septic systems, streets, roads, driveway and any
right - of - way.

Show the relationship of the parcel to adjacent properties, the distance to the nearest
building in all directions, and the use of adjacted buildings.

If professional drawings for construction work are available please submit them.

Please see checklist on pg. 5 for completeness of plot plan.

G

Co
S
AN

vl (,(,'1,1

Frontage of Lot:

Street Name: SLL40(‘/S 10({,
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