TOWN OF LYSANDER
ZONING BOARD OF APPEALS
NOTICE OF PUBLIC HEARING
NOTICE IS HEREBY GIVEN, that pursuant to Section 267-a(12)Town
Law, a Public Hearing will be held by the Town of Lysander Zoning Board of
Appeals on Thursday, July 16, 2015 at 7:30 p.m. at the Town of Lysander
Town Offices, 8220 Loop Road, Baldwinsville, New York, for the purpose of
considering the following:
The application of Leigh Scudder, for an Area Variance
for property located at 9269 Sixty Road, Baldwinsville, New York,
Tax Map No. 024-02-17.0 to allow the construction of a pole barn, in accordance
with Article IX, Section 139-22, Paragraph A(2) of the Lysander Town Ordinance.
Dated: June 26, 2015

L. Micha Ordway, Chairman
Lysander Zoning Board of Appeals



CONROY W. KEITH SCARLINO CAROL A
9199 SIXTY RD
PHOENIX NY 13135

SCHUELER TIMOTHY D CIARDULLO
FRANCES A

118 BUFFINGTON RD
SYRACUSE NY 13224

SCUDDER LIVING TRUST SCUDDER
LEIGHA TRUSTEE

9269 SIXTY RD

PHOENIX NY 13135-9011
MCARDELL BRIAN

2628 LAMSON RD
PHOENIX NY 13135

BURDICK JANICE BURDICK TIMOTHY P
9252 SIXTY RD
PHOENIX NY 13135-9011

RODE MICHAEL
2635 LAMSON RD
PHOENIX NY 13135-9517

OTTMAN STANLEY R LIFE U OTTMAN
JOSEPHINE A LIFE

9213 SIXTY RD

PHOENIX NY 13135
COMMUNITY BANK, N.A.
216 WASHINGTON ST
WATERTOWN NY 13601

KING JEFFREY S
2618 LAMSON RD
PHOENIX NY 13135

MCARDELL BRIAN
2628 LAMSON RD
PHOENIX NY 13135

GRABOWSKI MARK L GRABOWSK!I AMY
M

2659 LAMSON RD

PHOENIX NY 13135

MURPHY PATRICK G MURPHY BETTY
2667 LAMSON RD

PHOENIX NY 13135

KONU PAUL D KONU TERESA M
9200 SIXTY RD
PHOENIX NY 13135-9011

EDICK JOSEPH EDICK KIMBERLY M
9440 PENDERGAST RD
PHOENIX NY 13135-9011

SCHUELER TIMOTHY D CIARDULLO
FRANCES A

118 BUFFINGTON RD

SYRACUSE NY 13224

MURPHY JOHN MURPHY CONSTANCE A
8306 PARTRIDGEBERRY DR
BALDWINSVILLE NY 13027

MURPHY PATRICK G JR
2627 LAMSON RD
PHOENIX NY 13135-9517



ZONING BOARD OF APPEALS FEE & DEPOSIT SCHEDULE

Case Numbermﬁ£245(:33»~c>£>c;(

Date o~ A3 ~ R/

Owner/Applicant _ L gicHh Secusvca
Developer/Development Name
Location _S2L9 SAaxTy RS PrRoEmax v

AREA VARIANCE: AMOUNT DUE AMOUNT PAID
Application Fee $ 50.00
TOTAL FEES: §¢f/22 oo s 50.0V
- ) « lo|23lis
Receipt No. ?5 Date Paid E%J fS’
USE _VARIANCE: AMOUNT DUE AMOUNT PAID
Application Fee $ 75.00
TOTAL FEES: $ $
Receipt No. Date Paid
SPECIFIC USE PERMIT: AMOUNT DUE AMOUNT PAID
Application Fee $ 75.00
TOTAL FEES: $ $
Receipt No. Date Paid
ADDITIONAL DEPOSIT IF REQUIRED: AMOUNT DUE AMOUNT PAID
For $ $
SUBTOTAL DEPOSITS: §$ $
TOTAL FEES AND DEPOSITS: $ $
Receipt No. _ Date Paid

FEEFORH. 1BA
July 23, 1999




Town of Lysander
8220 Loop Road
Baldwinsville, NY 13027
(315) 838-0224

RECEIPT
#000023

06/23/2015 o

Scudder, Leigh
9269 Sixty Road
Phoenix, NY 13135

Received $ 50.00 for Zoning Fees, on 06/23/2015. Thank you for stopping by the Town Clerk's Office.

As always, it is our pleasure to serve you.

Lisa Dell
Town Clerk



TOWN OF LYSANDER

ZONING BOARD OF APPEALS
APPLICATION

Application Numberc?NS/ O2X Date £~ A3~ / Fee N

Type of Application

() Special Use Permit
( ) Permit for Temporary Structure/Occupancy (explain need on page 2)
( ) Extension of Permit for Temporary Structure/Occupancy (explain need on page 2)
(<) Appeal of Decision made by the Code Enforcement Officer

(> Area Variance (provide details on page 2)

( ) Use Variance (use requested
( ) Informal Interpretation (describe issue on page 2)

( ) Other
Applicable Sections of the Zoning Ordinance
SN2 )X \JoAo )3T - RS /A//ap//v
Zf R ), N o= A_/@/_/,V Ne=av
Review by Onondaga County Review by Town of Lysander

Planning Board

Planning Board
( ) Required Not Required

( ) Required (>4. Not Required

Applicant

Name /' E Gy §<‘.\)~‘DD‘E& .
Street Number <[R26Lb% <SAxvy Ry " Municipality Pwuessax Ly samdac)

State *™XY. ZipCode \2\35

Owner (if different than applicant)

Name
Street Number
State Zip Code

Signature

Municipality

Property

Street Number X2 9 < ~avv 2w
State w2 ™~ ZipCode \21\3S

Municipality © Nt~

Tax Map Number _
Zoning District v - Overlay Control _ /) '/ et O/
Size of Property & 3 /2 acres  wrp ayprpy o SEOC)
Existing Structures/Uses Conforming’ « ) Nonconfomqu ) A~

Page 1 of 2



Need and Description
For temporary permits, explain why a permit is needed. For special use permits and area variances,
describe the project and attach a copy of a current survey and any drawings or plans. If reducing or
enlarging documents that do not include a graphic representation of scale, indicate the percentage of
> reduction or enlargement. Attach additional pages if necessary.
[ Ergm r Nresey Foe Comstrucren o T2z Resn 1o
oPrecs STRWCTuURE B THE <Same Site . L) Hwew Was
DegsTteasevrs Dug b Srsews DAaMAct  Duwiewe "TUR v,
TS 4Js2r BE Banx los Twe Same Prace @nud Mevepd
S Al EHTLY FurTHin FRoM THE TP ROPERTT LoisE.

Area Variances

( ) Residential ( ) Principal Structure ( ) Shoreline Structure
( ) Nonresidential () Accessory Structure
( ) Front Yard Setback ( ) Rear Yard Setback
Required Setback feet Required Setback feet
Variance Requested feet Variance Requested feet
Individual Side Yard Setback ( ) Total Side Yard Setback
Required Setback F ! feet Required Setback feet
Variance Requested /) feet Variance Requested feet
( ) Lot Dimensions/Coverage/Floor Area ( ) Other
Type - Type
Requirement - Requirement
Variance Requested Variance Requested
Alternatives
Explain in detail why the proposed action cannot be conducted where an area variance would not be
required, or where a smaller area variance would be required (attach additional pages if necessary).
“THE Exrsrias DDRWE way WDAs /NsTpe-ed [Prrr 'Tﬁﬁum/,?ﬂm— Co:ucrs'tn:.}

AAL T M s FPésrmens DUE To THE S/TE DISTENCE  ZuD | /oTERSEcTions
€ ARmSen Rd, Crus B Huse TREE Tomsy Lloeis Be (oo Casny
Too Ava Rectovid.  flr 50 Foee Ard Mpr L7k Eravesr Al Biens
Ins Fores To [lecemppare THE 23,000 2o Moror tome THurT Has

Rger STodew THErR, [ 15 A WET FRER Sinv THAT 15 LIKY TRE

Ty HNed Peew BROWSHT /oo For “ThHis FURPost. ~ T ﬁé‘zoc,ﬁ—ﬂ The
'ng.b + DewrwhRy Rus ReEmoevar _ox tTwRes loowrd (Cest Meeas  Tham

e Prie o R Pore BoarS.

Sworn this{-5 day of 7 &~ 20 '&/ % .

& . .
% oy Q /5/2/ / Appllca.pt Signature

Notary Public KAREN A. RICE
Notary Public, State of New York
Qualifiedl\iln O4nondaga County/
0.

855987
Commission Expires May 12, 20 —. Page 2 of 2
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TOWN OF LYSANDER
Department of Zoning, Planning & Code Enforcement
8220 LOOP ROAD, BALDWINSVILLE, NY 13027

(315)638-1210/FAX: (315)635-1515
BUILDING PERMIT APPLICATION

Instructions:
Submit a plot pan showing location of the lot, buildings, public streets and detailed description of the

property or a copy of the survey with 1 set of drawings. Upon approval of this application, the Zoning
Department will issue a Building Permit for the work covered by this application which should not be
started before issuance of this Permit. No building or any permitted activity shall be occupied or used in
whole or in part for any purpose whatsoever until a Certificate of Compliance or a Certificate of
Occupancy has been issued by the Zoning Department.

Applicant General Information: _

Scope of Work: New Build ___ Addition ___ Repair/AIterationix_ Pool __ Fire Place ___

Project Will Include (check all that apply): Plumbing ( ) Electrical ( ) Highway Permit ( ) Water ( )
Location of Proposed Project _ “f2 49 SixTy B Vo HOEN W pa Y

Tax Map No. Lot No.

Owner/AgentName / £/16H S cuodra Telephone S -5 344y
Owner Address, if different

Contractor R A Telephone

Contractor Address __ £ A~xt> ™

Zoning Classification SV Survey/Plot Plan

Existing Use or Occupancywh/‘/f Intended Use or Occupancy RV SToRAcL
7~ S

Insurance ~Note:
Any Contractor or Individuals hiring employees shall hold insurance to cover workers’ compensation, as
required by New York State Law.

Contractors Liability Insurance: Attached _ <& On File

Workers’ Compensation Insurance: Attached hal On File

Does proposed project violate any zoning or building code R , _y
Square Foot _ Q¢ ¢ Estimated Cost ffw 8"/ 9. Frae *{3 7 o

Applicant Certification: | hereby certify that this application is true and correct to the best of my
knowledge. That all work done under any resulting permit will comply with the requirements of the
2010 New York State Uniform Fire Prevention and Building Code, the Town of Lysander Zoning Law and
all other applicable regulations. | also understand that the granting of a permit does not give authority
to violate or cancel the provisions of any other laws or regulations. | understand | am responsible to
ensure that the required building inspections are performed by appropriate inspector and have been
approved prior to concealing my work. By signing this application | agree to allow representatives of the
Town of Lysander access to the above referenced property at reasonable times for the purpose of
obtaining information relevant to the processing of this application and to ascertain compliance with

any resulting permit.

SIGNATURE OF OWNER/AGENT /7X] ol  DATE (- /- 15
OFFICE USE ONLY: 4
Paid Date Permit No.

Approved Disapproved




