Request for Action

Town of Clarence | Office of Planning & Zoning Date: October 29, 2024
(716)741-8933 | 1 Town Place, Clarence, NY 14031 Received By: Planning & Zoning Office

Project Address: 8360 Northfield Road
SBL #: 5.00-5-22.1
e
78]
Il | Action Desired:
= . . .
O | Applicant requests a variance to allow a Type 2 Ground-Mounted Solar Photovoltaic System to be
I&J located on a parcel under 5 acres located at 8360 Northfield Road in the Agricultural Flood Zone.
[
prd
<
O | Reason:
ol
o | Town Code Reference:
& §184-6(B)(3)
APPLICANT INFO
iness: Mark Valvo
Name / Business: CORRESPONDENCE
E-Mall: Please indicate the preferred entity that shall
receive the appropriate correspondence and
bifling associated with this Request for Action.
Phone #: 6\\,€ Please select only one.
b oﬁ A3 Applicant
|-z|- Address: |__ Project Sponsor
: Town: State: Zip:
(&
= PROJEGT SPONSOR INFO g1 ciferet tran Apgcant
= SIGNATURE
8 Name / Business: Request for Action shall be filled out completely
in the spaces provided. The complete Request
E-Mail: for Action shall be submitted to the Office of
Planning and Zoning along with all necessary
e plans, maps, and supporting documentation. By
Phone #: <\ signing below | certify that | have the authority to
A S submit this Request for Action, and further certify
O“ its contents to be true and correct,
Address:
Town: State: Zip: signed: Signature On File
;, Action: By: On; Fee: Paid:
E A t - . . - (A
0 ction: By: On: Fee: Paid:
3 Action: By: on: Fee: Paid:
-
et Action: By: Cn; Fee: Paid:
3
|'9 Action: By: On: Fee: Paid:

Action: By: On: Fee: Paid:
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Request for Action

' APPLICANT REQUEST:

Town of Clarence | Office of Planning & Zoning Date: f,_LD Z;q e e T e
(716)741-8933 | 1 Town Place, Clarence, NY 14031 Received By;"
_ _ ) e e
Project Address: 3 ALCD Y\ _pr Q*LL%L/“LM/ &\
SBL #: o ‘

Action Desired: /KAy oy InSHAIl A Small Sila Pacel Srstem 4k
. EeAc of Lot

Reason: ) Ll > Lide fo Wb i Red( oF fof [Peemse | AGSslibly
Do ot wipnt ‘H»em poaunteD ON Wy (G

APPLICANT INFO . * " SIGNATURE
. . o L - o - Request for Action shall be filled out completely
Name / Business: _ M/z/( ‘/4[‘4) j . | inthe spaces provided. The complete Request

for Actioni shall be submitted to the Office of
Planning and Zoning along with all necessary
--— | - plans, nmdps, and supporting documentation. By
signing below | certify that | have the authority to
submit this Request for Action, and further certify
‘ i d t

E-Mail:

Phone #: -

el T e R e T R ST A e e T e T its con
®) » Lol
L. Address
= R
= Town
= .
o e £
. c { N Y -
S PROJECT SPONSOR INFO (ifDifferem‘_j'han Applicant} CORRESPDNDENCE .
= . : Please indicate the preferrad entity that shall
@) Name / Business: receive the appropriate cortespondence and
Q ; e T billing associated with this Request for Action.
E-Mail: Please select only one.
e et e e i e e e et e - IV Applicant
Phone #: ] Project Sponsor
Address:
Town: State: . Zip:
> = Action: By: Oon: Fee: Paid:
c . . . .
') Action: e By: On: Fee: Paid: o
m A 1' - . . . H= N
0 cion By: On: Fee: Paid: o
=
- Action: By: On: Fee: Paid: _
' }_O_ Action: By: on: Fee: Paid:

Action: By: On; Fee: Paid:
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Request for Action

Town of Clarence | Office of Planning & Zoning Date: November 6, 2024
(716)741-8933 ] | Town Place, Clarence, NY 14031 Received By: Planning & Zoning Office

Project Address: 8200 Wolcott Road
SBL #: 17.00-2-8.33

>
LW | Action Desired:
8 Applicant requests a variance to allow a 225' principal structure front yard setback located at 8200
% Wolcott Road in the Agricultural Flood Zone.
-
prd
<
QO | Reason:
~ A
a. | Town Code Reference:
% | 522931
APPLICANT INFO
Name / Business: Jennifer Sutton CORRESPONDENCE
E-Mail: Please indicate the preferred entity that shall
receive the appropriate correspondence and
: e billing associated with this Request for Action.
Phone #: 6\\’ Please setect only one.
0 0“ N Applicant
LZI. Address: |_ Project Sponsor
- Town: State: Zip:
-
&)
lS PROJECT SPONSOR INFO (if Different Than Applicant)
= SIGNATURE
8 Name / Business: Request for Action shall be filled out completely

in the spaces provided. The complete Request
E-Maik: for Action shall be submilled to the Office of
Planning and Zoning along with all necessary

e plans, maps, and supporting documentation. By
Phone #: (_\\’ signing below | certify that | have the authority to
h W submit this Request for Action, and further certify :
Add 0“ its contents to be true and correct, :
ress: i
Town: Stale: Zip: signed: Signature On File
;‘ Action: By: On: Fee: Paid:
é Action: By: Oon: Fee: Paid:
8 Action: By: Oon: Fee: Paid: |
- :
- Action: By: On: Fee: Paid:
O Action: By: On: fFee: Paid;
=

Action: By: On: Fee: Paid: L
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Town Use Only .

Request for Action

Town of Clarence | Office of Planning & Zoning Date: / [ ) / (JQ 52002 B 7
(716)741-8933 | | Town Place, Clarence, NY 14031 Received By: /—P#— -3 a/

Project Address: 8200 Wolcott Rd, East Amherst NY 14051
SBL# 17.002-8.33
c.’l_;
W | Action Desired: S+ Locl voiance “Pw o beald. /H C\CeﬂJV Yo @X{
o 'l |
S| Ny etach of ~ 1500 | we weuld I 4o OPPH o e Sef
| vZoe . Aveq Yorronce
=
<
_9'3 Reason: 4,be¢& 5‘9&(@ Q»( Q:_ervu% au&o vlo Wozd é UHmﬁp QZOWM
& AA Yhov(j rees ov @b&&é{p whaen bos Irln@
<X
APPLICANT INFO SIGNATURE
I i Request for Action shall be filled out completet
Name / Business: Jenmfer SUtt n . e e in 31& spaces provided. The complete Reques¥
for Action shall be submitted to the Office of
E-Mail: Planning and Zening along with all necessary
plans maps, and supporting decumentation. By
signing below | certify that | have the authority to
Phone #: submit this Request for Action, and further cextify
6 its contents to be true and correct.
L. Address: :
=
- Town:
b
U . B PR 1
& PROJECT SPONSOR INFQ (1 pifferent Than Applicant) CORRESPONDENCE )
= Please indicate the preferred entity that shall
O Name / Business: receive the appropriate correspondence and
(] o o ) S : bllling associated with this Request for Action.
E-Mail: Please select only one.
Applicant
Phone #: Project Sponsor
Address: o 7 - o
Town: State: Zip:
Q| Action: N By: 7 On: o Fee: B Paid:
B Action: By: . Om 7 Fee: ~ Paid:
Action: o By: - On. Fee: B Paid:
Action: By: , On: o Fee: Paid:
. Action: L on: ~ Fee _ Paid:

Action: By: On: Fee: Paid:
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Request for Action

Town of Clarence | Office of Planning & Zoning Date: November 19, 2024
(716)741-8933 | | Town Place, Clarence, NY 14031 Received By: Planning & Zoning Office

Project Address: 6065 Railroad Street
SBL #: 44.19-1-29
=
on . .
L | Action Desired:
= - . o . - . e .
o | Applicant requests a variance of 6'6" allowing for the continuation of a 6' principal structure side yard
W | setback to allow for the construction of an attached accessory structure (greenhouse) located at
I“_: 6065 Railroad Street in the Residential Single-Family zone.
=z
<[
O | Reason:
-
0. | Town Code Reference:
& §229-52(B)
APPLICANT INFO
ness: Dawn P. Hrab
Name / Business: CORRESPONDENCE
E-Mail: Please indicate the preferred entity that shall
receive the appropriate correspendence and
billing associated with this Request for Action.
Phone #: ‘\\’e Piease select only ore.
6 o“ A 3 Applicant
I.zl. Address: L Project Sponsor
|: Town: State: Zip:
O
|S PROJECT SPONSOR INFOQ (r oifferent Than Applicant)
pra SIGNATURE
8 Name / Business: Request for Action shall be filled out completely
in the spaces provided. The complete Request
E-Mail: for Action shall be submitted to the Office of
Planning and Zoning along with all necessary
e plans, maps, and supporting documentation. By
Phone #: (‘\\’ signing belaw | cerlify that | have the authority to
A S submit this Request for Action, and further certify
O“ its contents to be true and correct.
Address: :
Town: State: Zip: signed: Signature On File
;‘ Action: By: On: Fee: Paid:
(o) Action: By: On: Fee: Paid: :
3 Action: By: On: Fee: Paid: E
-] ?:
g Action: By: On: Fee; Paid:
2
|2 Action: By: on: Fee: Paid: ‘[

Action: By: On: Fee: Paid:
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Request for Action

Town of Clarence | Office of Planning & Zoning
(716)741-8933 | 1 Town Place, Clarence, NY 14031

Project Address: 6065 ¥ai\mad S Clagnce (b Y 14632
SBL #: ’
5
i i . : { 1 ]
'-:'3' Action Desired: /\%Vu\clmc%. o a M ¥z %;mmhumﬁwﬂeﬁmaf Yoo cothnrel use
8 e armniauese . wal & B | RV mientiay G Wedhed X0 v VO &8 My puio o
E ey ew also aHadhedk. Vs Gl Rot. be &Jalklow . unds TW\\AJ/?.
g Redens L o L _
eason: . - . .
=5 0. mowe. \wgz,—\—m{\\ca[ “?\\*«nlfs. o _‘m_@mr@c&é, %ﬂ:_wi(ai/+ﬁplc@[
& s G el mechobual se,
<
APPLICANT INFO : SIGNATURE
. . Request for Action shall be filled out completely
Name / Business: .D AN T) A r’?\b _ | inthe spaces provided. The complete Request
i for Action shall be submitted to the Office of
E-Mail: Planning and Zoning along with all necessary
******* plans, maps, and supporting documentation. By
signing below | certify that | have the authority to
Phone #: el submit this Request for Action, and further certify
"O' = its content e true ar rrect.
|5 Address:
Z —
- Town:
-
Q . . o
& PROJECT SPONSOR INFO (it Different Than Agplicant) CORRESPONDENCE
= . Please indicate the preferred entity that shall
O Name / Business: receive the appropriate correspondence and
QO T billing associated with this Request for Action.
E-Mail Please select only one.
o T S T ')( Applicant
Phone #: Project Sponsor
Address:
Town. o State  Zipp
:__; Action: By: 5 On: Fee: Paid: 3
8 Action; By: On: Fee: Paid: B
B Acton N By: on: Fee: Paid: -
=
- Action: By: On: Fee: Paid: L
: 1.9 Action: B By: o on: o Fee: Paid: i

Action: By: On: Fee: Paid:
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Request for Action

Town of Clarence | Office of Planning & Zoning Date: November 22, 2024
(716)741-8933 | 1 Town Place, Clarence, NY 14031 Received By: P]anning & Zoning Ofﬁce

Project Address: 9320 Clarence Center Road
SBL #: 44.14-1-4
L
4 . .
il | Action Desired:
= . .
O | Applicant requests a variance of 1,212 sq.ft. to allow a 1,932 sq.ft. detached accessory structure
% (garage) located at 9320 Clarence Center Road in the Traditional Neighborhood zone.
-
=
<L
O | Reason:
—t
A. | Town Code Reference:
% | 522966
APPLICANT INFO
iness: Edward Bobowicz
Name / Business: CORRESPONDENCE
E-Mail: Please indicate the preferred entity that shall
receive the appropriate correspondence and
billing associated with this Request for Action.
Phone #: (\\’e Please select only one.
6 oﬂ A S Applicant
FZL Address: L_ Praject Sponsor
I: Town: State: Zip:
Q
ﬁ PROJECT SPONSOR INFO (1 biterent Than Appticant)
= SIGNATURE
8 Name / Business: Reqguest for Action shall be filled out completely
in the spaces provided. The complete Request
E-Mail: for Action shall be submitted to the Office of
Planning and Zoning along with all necessary
e plans, maps, and supporting documentation. By
Phone #: (\\, signing below | certify that | have the authority to
A S submit this Request for Action, and further cerlify
0“ its contents to be true and correct.
Address:
Town: State: Zip:; signed: Signature On File
;‘ Action: By: On: Fee: Paid:
Action: By: On: Fee: Paid:
o
3 Action: By: Oon: Fee: Paid:
=2
- Action: By: On: Fee: Paid:
3
12 Action: By: On: Fee: Paid:

Action: By: On: Fee: Paid:
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Town Use Only

Request for Action

Town of Clarence | Office of Planning & Zoning Date: . l { xy, g.d‘f
(716)741-8933 | 1 Town Place, Clarence, NY 14031 Received By: 5 LJ: Lsiﬂfé

Project Address: Y370 LPACEE CMTHL A (B (Penljon. /l{/é/

SBL #:
Wi | Action Desived: 2ot ERISTIG GArses . ¥ JCqeps” wiry son/
8 ABREER~ LPEDATEr) PBuitmr’c .. -
14
| 5
=
= Reason:  —r) — STl J3uiclint 15 TTTALlY ) NARERISTE il STONRES
& LS /ﬂﬂﬁ}; TintoTE . S5 for ABYE B VLT o feyp dnside -5 T s Y
< ey 75 ST0RE A LFEN, peneb?te Fgnb oM T THE LRI pmzﬁm)«/&
pp_sp:‘ PIT. RE SVEE PLE T STEROE « ML ROLE THE 0D prrt. ot FAp ff o1
B AT PO RE TR s sz;y ,4,9,9 d}/#&}kﬁ"% 7 YA TG IH 0N
A} Al SPEs 27 proilyd D5 _ oMt (Porl 7T,
APPLICANT INFO SIGNATURE
) . Request for Action shall be filled out completely
Name / Business: e Z‘“W 73 _ in 319 spaces provided, The complete ReEquest
A ; for Action shall be submitted to the Office of
E-Mail; Planning and Zoning along with all necessary
plans, maps, and supporting documentation. By
signing below | certify that | have the authority to
Phone # submit this Request for Actlon and further certify
6 . its cont ts to b
. Address: .
- S R L s e L Signed:
: Town:
Q . — .
< PROJECT SPONSOR INFO (lf'mfferent'rh;nA'ppncant} CORRESPONDENCE . °
F .
= Please indicate the preferred entity that shall
O Name / Business: receive the appropriate correspondence and
(_) T T S T S S S e e e billing associated with this Request for Action.
: Please select only one.
E-Mail:
U Applicant
Phone #: Project Sponsor
Address: o - N -
Town: S _ - State: - Zip: 7
-=;‘ d  Action: By: On: Fee: Paid: B
S o Action: By: On: - - Fee: Paid: -
g § Action: By: On: Fee: Paid:
B Action: By: On: Fee: Paid:
.3 — S _— S
|-°' & Action: By: On: Fee: ~ Pad

Action: By: On: Fee: Paid:
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Request for Action m

Town of Clarence | Office of Planning & Zoning Date: November 22, 2024
(716)741-8933 | 1 Town Place, Clarence, NY 14031 Received By: Planning & Zon|ng Office

Project Address: 5920 Kraus Road
SBL #: 59.00-2-1.9
=
o)
ul | Action Desired:
8 Applicant requests variances:
i | 1) of 66" to allow a lot frontage of 143'6"; and
oZ | 2) of 6'6" to allow a lot frontage of 143'6";
= | allto allow for a minor subdivision of land, which would result in one lot being split into two lots of record, located at
E 5920 Kraus Road in the Agricultural Rural Residential zone.
Q | Reason:
.|
. | Town Code Reference:
% | 1)5229-40
2) §229-40
APPLICANT INFO
Name / Business: 1 1€ Megan Arno Residence Trust CORRESPONDENCE
E-Mail: Please indicate the preferred entity that shall
recelve the appropriate correspondence and
billing associated with this Request for Action.
Phone #; (\\/e Please select only one.
.O. “ A9 Applicant
% Address: O M Project Sponsor
- Town: State: Zip:
o
s PROJECT SPONSOR INFO tarertTren Appicany
Z Hopki SIGNATURE
ness: Sean Hopkins, Esq.
8 Name / Business: S p q Request for Action shall be filled out completely
in the spaces provided, The complete Request
E-Mail: for Action shall be submitted to the Office of
Planning and Zoning along with all necessary
e plans, maps, and supporting documentation. By
Phone #: (\\' signing below | cerify that { have the authority 10
(‘ ¥ submit this Request for Action, and further certify
0“ its contents to be true and correct,
Address:
Town: State: Zip: Signed: Signature On File
;‘ Action: By: On: Fee: Paid:
8 Action: By: On: Fee: Paid:
g Action: By: On: Fee: Paid:
>
- Action: By: On: Fee: Paid:
E Action; By: on: Fee: Paid:

Actien; By: On: Fee: Paid:
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Request for Action m
Town ()gCIarence | Office of Planning & Zoning Date: b2l Z Lf

(716)741-8933 | 1 Town Place, Clarence, NY 14031 Received By:  /Fadcers Schueces

Project Address: 5920 Kraus Road
SBL #: 59.00-2-1.9

&0
LLl Actlon Deswed
8 The App!fcant is seekmg area variances for fwo proposed Iofs from the minirmum lot frontage of 150 ft for parcels Iocated
W | inthe ATRR Zoning district pursuant to Section 229-40A of the Zaning Code which states: "All lots must front along a
X | -minimum of-450 feet of publicly dedicated right-of-way in order to be built on. Corner lots must have a minimum of 200
= | feet of publicly dedicated right-of-way on each public street.” The proposed two lots for detached single-family homes will
E each have 143 50 ft of frontage on Kraus Road as deplcted on the survey attached as Exhlblt "2"
Q 'Reason
n—j The granting of the two requested area variances for minimum lot frontage is justified by the balancing test set forth in
o | NYS Town Law Section 267-b(3)(b) which Teguiires the ZBA 16 balance the benefits that will be recaived by the
< | Applicant against any resulting detriments to the health, safety and welfare of the .community. There will not be any
detriments to the community that will result from the granting of the requested area variances.
APPLICANT INFO SIGNATURE
: . i i R Request for Actien shall be filled out completely
Name / Business: iThe Megan Arno Residence Trust c/fo Sean Hopkins, Esq A tt% e e prowzeg Tgelcomplete Re% otel
for Action shall be submitted to the Ofiice of
E-Ma Planning and Zoning along with all necessary
plans, maps, and supporting documentation. By
signing below | cerlify that [ have the authority to
Phone #:7 submit this Request for Action, and further certify
e i d
O o
lé Address:
- Town:"
B ;
S PROJECT SF’ONSbR INFO {if Gifrerent Than Applicant CORRESPONDENCE J
P4 Please indicate the preferred entity that shal]
O Name / Business: Sa me as abOVe receive the approprgte correspongenco and
Q billing associated with this Request for Action,
. Please select only one.
E-Mail:
Applicant
Phone #: Project Sponsor
Address:
Towr: State: Zip:
.:_ S\ Action: By: on: Fee: Paid:
- & Action: By: on: Fee: Paid:
O
- 3 Action: By: on: Fee: Paid:
2 —
- Action: By: on: Fee: Paid:
: ‘2 Action: By: On: Fee: Paid:

Action: By: On; Fee: Paid;
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