Tevn of Brunswick
Zoning Board of Appeals

Application Number [ 8 2620 0187

336 Town Office Road Date Application Received__9/18/2 2

Troy, NY 12180

518-279-3461 Hearing Scheduled Date
Application of a Variance Application Fee P 25

Approval Date Conditions (y/n)
General Information | Denial Date Withdrawn Date

Zoning Chairperson ANHJ Cl{mw-H’,

e S ™ By L. Silbman

Company: Company:

Address: Address: ozq* k‘l“ oc K AV&
Tlroy o NSYL (2180

Phone: Phone:

Applicant is: Owner \/ Builder Lessee Architect/Engineer Agent

Other If other, please explain:

Lot Information

Street address of Lot: 02 Cf KI‘\\\ OC,K_ A VE -
Parcel ID Number: fOQ 6“%‘6 Zoning District: F\C{

Irregular Shape of Lot (Yor N) _ N Corner Lot (Y or N)

Existing: Lot Area_, @9 AcreFrontage 2 57 ' Depth [GOF+
Setbacks: Front_%rear 52! left_5|' Right ,BX‘F*

Proposed: Lot Area. & Ajgﬁ—Frontage 253 Depth _{@f)" C?G j‘cg/o.

Setbacks: Front 3G'  rear " Lleft [’ Right d$"
Type of Water Service: C_T-!'u Type of Sanitary Disposal: Sellf:)"‘“l‘c r/ I&CLCJ'\ ﬁalc‘.
Describe Existing Use;

Sy g le mol y [/La e
Type of Request: Area Variance v’ Use Variance Sign Variance

Briefly describe the proposal: ( ;
building a 4" w24 steel aarn@e. pn corerete Slab




For any Area Variance Request, please complete the following:

garage - detached 24 )(‘/0

Proposed use / construction:

(Smgle family home, commercial building, addition, deck, pool, accessory building, sign, fence, etc.)

Lot Size: REQUIRED PROPOSED

Width at set back: ; Q4 Aues . A9 Aeres

Front Setback: (0 O ' [k

Rear Setback: * 0" 26

Left Side Setback: 200 Qy!

Right Side Setback: @ 06\ (1 P/ro:vf”}‘) e

Maximum Lot Coverage: {0\ 15"

Maximum Height: 0% 2% | 7
*O £t [7°

For Multi-family Residential / Non-Residential Area Variancds, please complete the following:

Number of Parking Spaces:
Buffer:
Units per Acre:

REQUIRED

PROPOSED

Area Variance Continued

1. Explain how no undesirable change will be produced in the character of the neighborhood; nor a

detriment to nearby properties created by granlmg the Area Variance
here are oMesr garaqes in He Neﬂ[«bo( t\av/ é ts 1n with

ar characted o& UE g9 an i hood

2. Explain why the benefit sought by the applicant cannot be achieved by some method, feasible for the
applicant to pursue, other than an Area Variance.

Itis acerpel lo ¥ nd vl uzrvo ) Set bacis

3. Describe whether the requested Area Variance is substantial.

I reccessory due do Jd 504 backs.




Abutters-Adjacent Property Owners
List the name and address for each adjacent property owners. Use additional paper if needed.

Name: Address: Property Use
Front __Ad am Comrad - 2 30 lﬁc‘t 0C ve - / Joyce Armap =32 Killbex Ave
Rear oha  RaSter - 24 Woodhed Ave, / Christopler Caldren- 20 Woodward Ave
Left Road -~ Ridgewood QEH‘,I tweetl 367K Ho K Ave
Rightﬁ.’fnf?(’l\ £ SEeht -27 Winter 34

Required Submittals

_____A plot plan showing all dimensions of buildings, yard (front, side and rear setbacks of
building(s) (proposed and existing)), lot size, and streets.

_____Part 1 of the State Environmental Quality Review Act (SEQRA) Short Environmental
Assessment Form

_____Application fee

NOTE: Additional submittals may be required by the Zoning Board of
Appeals. Failure to submit all required documents may result
in a delay in the processing or denial of the application.

Have there been any other variances issued for this property? (Y or N) ’\/
If yes, explain:




4. Explain how the proposed Area Variance will not have an adverse effect on the physical or
environmental conditjons in the neighborhood or district.

Tlere QI oY/ Acc?%‘of;/ ,,j’o.{dzm,i e N Ojf hooc hosel

5. Explain whether the difficulty is self-created. (Consideration is relevant, but shall not necessarily
preclude the granting of the Area Varignce

Ves 71 15 21§ prea becqua. T aeed an grea Fo 'Pch try

VLL "‘tde} !




For Use Variance Applications, please complete the following:

Des\vi\be the requested use:
. /

V4
—
/

1. Explain why the apphcant cannot realize a reasonable return from the property without the Use Variance, as
demonstrated by competent financial evidence.

N\ /
AN /

AN /
AN / ‘
2. Explain how the alleged hardship relatig to the property is uniqyé, and does not apply a substantial portion of
the district or neighborhood.
AN / .
\_/

\N/
/\

3. Describe why granting the requested Usyzance wNaltcr the essential character of the neighborhood.

/ N\

/ AN
/ \
/ AN

4. Explain whether the allgged hardship has been self-created. \

/ AN
/ AN




Certification and Authorization

I certify that the information contained in this application is true to the best of my knowledge and I
authorize the Town of Brunswick to process this application as provided by law.

I also authorize the Town of Brunswick Building Department and Zoning Board of Appeals to enter the
property that is the subject of this application for the purpose of inspection and consideration of the
application documents.

Applicant: Property Owner:
" 1\ _ 1
Name: Q(innq L. S 1\\\VY\ an L. O 1) mMan

Signature:

Date: C} /o) RO
/ /




Shkort Environmental Assesseaient Form
Part I - 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 | 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

Name of Action or Project:

28 40" Jarage

Project Location (describe, and attach a location map): v
Brief Description of Proposed Action:
A p \
2460 ga i 92
Name of Applicant or Sponsor: Telephone:
nny L. Silliman
Address: !
2.9 - Killocke Ave.
City/PO: ___— State: Y, Zip Code:
| Roy N T, 121080
1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance, NO | 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 governmental Agency? NO | YES
If Yes, list agency(s) name and permit or approval: m- D
3.a. Total acreage of the site of the proposed action? ) 2 {j _acres
b. Total acreage to be physically disturbed? o A acres
c. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? s t;l 9 acres

4. Check all land uses that occur on, adjoining and near the proposed action.
[JUrban [JRural (non-agriculture) []Industrial []JCommercial ;BIResidcntial (suburban)

[(dForest  [JAgriculture [JAquatic  [JOther (specify):
[JParkland
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| 9+ 3 WIC propuseu acuull, NU | YES | N/A
| * a. A pemitied use under the zoning rcgulations? D | D
b. Consistent with the adopted comprehensive plan? :
6. Is the proposed action consistent with the predominant character of the existing built or natural NO YES
landscape? E] m
7. Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area? NO, | YES
If Yes, identify: IX’ D
8. a. Will the proposed action result in a substantial increase in traffic above present levels? NO | YES
b. Are public transportation service(s) available at or near the site of the proposed action? D
c. Are any pedestrian accommodations or bicycle routes available on or near site of the proposed action?
9. Does the proposed action meet or exceed the state energy code requirements? NO | YES
If the proposed action will exceed requirements, describe design features and technologies: -
[ X
10. Will the proposed action connect to an existing public/private water supply? NO | YES
If No, describe method for providing potable water: /U / A g l:]
—
11. Will the proposed action connect to existing wastewater utilities? NO | VES
If No, describe method for providing wastewater treatment: A/ / A @ D
om
12. a. Does the site contain a structure that is listed on either the State or National Register of Historic NO | YES
Places? IX'I
b. Is the proposed action located in an archeological sensitive arca? L_,
13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain NO | YES

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:

X

X

14. 1dentify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:

{1 Shoreline O Forest [ Agricultural/grasslands I Early mid-successional

[ Wetland (JUrban Suburban
15. Does the site of the proposed action contain any species of animal, or associated habitats, listed NO | YES

by the State or Federal government as threatened or endangered? |X D
16. Is the project site located in the 100 year flood plain? NO _| YES
17. Will the proposed action create storm water discharge, either from point or non-point sources? } NO. | YES

If Yes,
a. Will storm water discharges flow to adjacent properties? [ﬁ NO []YES

b. Will storm water discharges be directed to established conveyance systems (runeff and storm drains)?
If Yes, briefly describe: No [JYES

X
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.1 18. Does the proposed action include construction or other activitics that result in the impoundment of’ NQ YES
" water or other liquids (e.g. retention pond, waste lagoon, dam)?

If Yes, explain purpose and size: [E I:I

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?

If Yes, describe: ,K] I:‘

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: K' [:I

N PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF MY

Date: (f/// 7//72 O

I AFFIRM THAT THE INFOM

KNOWLEDGE Qo
enn (__\51!,\ )i

Applicant/sponsor flafic,

Signature:
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