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 Monday, May 7, 2018 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 Cornerstone United Methodist Church, for an Area
Variance for property located at 3435 Cold Springs Road, Baldwinsville, New
York, Tax Map No. 064.-01-07 to allow the construction of an addition to an
existing storage shed, in accordance with Article VI, Section 139-16, Paragraph
A(2)(a), Front Yard Setback and Paragraph A(2)(b), Side Yard Setback of the
Lysander Town Ordinance.

Dated: April 18, 2018

Richard Jarvis, Chairman
Lysander Zoning Board of Appeals



TOWN OF LYSANDER

ZONING BOARD OF APPEALS

APPLICATION

Application Numberc=g24/~ & D&%Date = ’.72 /- /<€ Fee W\?ZD -

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

(V) 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
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" “Area’vVarianices

Need and Description
For temporary permits, explain why a permit is needed. For area variances, 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.
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Explain in detail why the proposed action cannot be conducted where a variance would not be required, or
where a smaller variance would be required (attach additional pages if necessary). .
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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 Monday, May 7, 2018 at 7:45 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 Karen Lagodich-Ward , for an Area
Variance for property located at 7991 Plainville Road, Baldwinsville,
Memphis, New York, Tax Map No. 034.-02-24.0, to allow the replacement of
an existing swimming pool, in accordance with Article XX, Section 139-60,
Paragraph D(1)(O), Front Yard Setback of the Lysander Town Ordinance.
Dated: April 18, 2018

Richard Jarvis, Chairman
Lysander Zoning Board of Appeals
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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)
(X) Appeal of Decision made by the Code Enforcement Officer
(34 Area Variance (provide details on page 2)
( ) Use Variance (use requested )
( ) Informal Interpretation (describe issue on page 2)
( ) Other

Applicable ’ge tions of the Zoning Ordinance
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Need and Description -
For temporary permits, explain why a permit is needed. For area variances, attach a copy of a current
survey and any drawings or plans - if reducing or enlarging documents that de not include a graphic
representation of scale indicate the percentage of reduction or enlargement. Attach additional pages if
necessary.
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Explain in detail why the proposed action cannot be conducted where a variance would not be required, or
where a smaller variance would be required (attach additional pages if necessary).
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