Request for Action

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

Town Use Only

Date: September 3, 2025
Received By: Planning & Zoning Office

Project Address: 4500 Patricia Drive

SBL#: 71.19-1-10

5
L | Action Desired:
: . . tan agn Tall
O | Applicant requests a variance of 2'4" to allow a 42'8" front yard setback located at 4500 Patricia
I&J Drive in the Residential Single-Family zone.
=
=
<
O | Reason:
-
& Town Code Reference: §229-52
<
APPLICANT INFO
iness: Michael Anderson - Abstract Architecture PC
Al i CORRESPONDENCE
E-Mail: Please indicale the preferred entity that shall
receive the appropriate correspondence and
billing associated with this Request for Action.
Phone #: (‘\\’6 Please select only one.
O 0$ A9 Applicant
I.ZL Address: |_ Project Sponsor
I: Town: State: Zip:
(&)
& PROJECT SPONSOR INFO (If Different Than Applicant)
= SIGNATURE
iness: Micaela & Matthew Lauer
8 e Request for Aclion 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 #: ?\\f signing below | certify that | iiave the authority to
A S submit this Request for Action, and further certity
i 0“ its contents to be true and correct.
Idress:
Town: State: Zip: Signed: Signat'u‘l‘e On Fiie
;‘ Action: By: on: Fee: Paid:
(@) Action: By: On: Fee: Paid:
Qo AcHlGn: . . . .
T ction: By: On: Fee: Paid:
=
c Action: By: On: Fee: Paid:
|2 Action: By: On: Fee: Paid:
Action: By: On: Fee: Paid:
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Access Consent Form

I hereby consent to allow members of the Town of Clarence Zoning Board of Appeals to access my
property, identified below, for the purpose of considering a request for a variance.

Address of Property 4900 Patricia Drive
Clarence, NY 14031

vame Matthew Lauer

. b
Signature \'/\W

V o

~ Dato. /7"’/0// 5

*The members of the Zoning Board of Appeals may be visiting your premises during any reasonable hour of
the day in order to better understand your request. Please follow the directions for preparing your property for
inspection included in this packet.*



ABSTRACT
ARCHITECTURE PC

313 Broadway, Buffalo NY 14204

www.abslractarch.com

Area Variance Request:

Attachment A

Benefit to Applicant.

The requested variance enables the conversion of the existing garage into residential dwelling space
and the addition of a new appropriately sized attached garage. We believe the requested action
is the best solution fo resolve the homeowners' design requests. This design allows for both the
residential addition and the garage to be created without disrupting either the flow of the existing
residential floor plan or the use of the rear yard which is important to the homeowner. It is also the
plan that can be achieved at a manageable expense.

A. Undesirable Change to Character of Neighborhood.

The proposed relief from the front setback for the garage is only a minor increase in relation to what
is already there. This was done to maintain the character of the existing house and surrounding
neighborhood, appropriate in both scale and aesthetics to the neighborhood.

B. Can Benefits Be Achieved by Other Means.

We believe that the proposed design/addition is the best means possible for the homeowner fo
accomplish their goal of creating a primary bedroom/bathroom suite, new laundry/mudroom and
still have a garage. While the additional bedroom could be achieved by creating an addition off
the rear of the house, it could not be accomplished without creating a major disruption fo the
existing layout of the house or utilizing a sizable area of the rear yard. By converting the existing
garage into a primary suite and constructing a new garage, the layout and function of the houses'’
primary family spaces can be maintained, and the rear yard remains dedicated to outdoor living.

C. Is Variance Substantial.

We do not believe the requested variance is substantial, as the existing residence already has a front
yard setback that is existing non-compliant. The existing dwelling is located 44.4" off the front yard
line where 45" is required. The proposed addition is similar in scale to the existing residence, and the
relief of the setback is minor, asit is only 5% of the requirement.

D. Adverse Impact on the Pnysical or Enviranmentai Conditions.
We contend that there is no negative impact on the physical or environmental conditions of the

neighborhood by the approval of the requested vaiiance. Ali siormwater run-offs witl be unchanged
and will rernain fully contained on ihe siie,

F. Not self-Created.

The existing residence is already non-compliant for the front yard setback. While the desire for
addition is self-created, the ability to locate it on the property without impacting both the layout of
the floor plan and the quality of the rear yard is not.
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Request for Action

Town of Clarence | Office of Planning & Zoning Date: August 28, 2025
(716)741-8933 | 1 Town Place, Clarence, NY 14031 Received By: Planning & Zoning Office

Project Address: 5624 Dorothy Circle
SBL #: 58.10-5-36
(,’I_).
Wi | Action Desired:
=2 ; . | ' -
O | Applicant requests a variance of 2' to allow an 8' fence to be located within the rear yard setback
IbI:J located at 5624 Dorothy Circle in the Residential Single-Family zone.
e
4
<
O | Reason:
-
& Town Code Reference: §101-3(B)
<
APPLICANT INFO
ness: Michael Kaminsk
Name / Business: MIC SKka CORRESPONDENCE
E-Mail: Please indicate the preferred entity that shall
receive the approprtate correspondence and
billing associated with this Request for Action.
Phone #: (‘\\’g Please select only one.
(o) “ A3 Applicant
I.zl... Address: o L Project Sponsor
: Town: State: Zip:
Q
& PROJECT SPONSOR INFO {If Cifferent Than Applicant}
= SIGNATURE
8 Narne / Business: Request for Action shail 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 ali necessary
. 6 plans, maps, and supporting documentation. By
Phone #: £ \, signing beiow I certify that 1 have the authority to
T submit this Requast for Action, and further cerlify
Add 0“ its contents to be true and correck.
dress:
Town: State: Zip: | Signed: Sigﬂatu re On File
;‘ Action: By: On: Fee: Paid:
(o) Action: By on: Fee: Paid:
g Action: By: On: Fee: Paid:
>
- Action: By: On: Fee: Paid:
3
'9 Action: By: on: Fee: Paid:

Action: By: On: Fee: Paid:
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Access Consent Form

] hereby consent to allow members of the Town of Clarence Zoning Board of Appeals to access my
property, identified below, for the purpose of considering a request for a variance.

-
Address of Property S(p 9\!/" Duﬁﬂm‘f éCQL(f

vame  Mratre [mazeis
Signature % %4

e 8128125

*The members of the Zoning Board of Appeals may be visiting your premises during any reasonable hour of
the day in order to better understand your request. Please follow the directions for preparing your property for

inspection included in this packet.*




Request for Action

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

Date: i o] l%d\ (;1[)'3‘ Xf

T 7:,5'

; : y l\ ,
Project Address: gﬁ? { Diateny (,If?.,
. e = y
B sBL# _ 53.10-5 -3
o
L | Action Desired:
2 01 - '—-
8 JWEIL ¥ FveE TS ctdiuiuy s ARaeng  (oWiReTe Pr) )’)}'/’w"’/ﬁ' T
2 s 1 o R b Ay -~ a
x ov D aIpEs / vy “ CIoeeE T Cipils o Lf’i}’r’%"‘"—{.‘({
-
pd
S
G | Reason:  KEBX Woed, (Audoise | TONES | (KETlrLs  Tidghuts €72 G TRryed Ploficfr
o
o
<
APPLICANT INFO SIGNATURE
; . et i Request for Action shall be filled out completely
Name / Business: Mf&'m’lﬂ-— K"J‘h\/ﬂ'.\hvf i e, in the spaces provided. The complete Request
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 Action, and further certify
6 its contents to be true and correct.
LL Address: .
pd Signed:
i Town:
-
&
& PROJECT SPONSOR INFO (roifferent Than.  sicant) CORRESPONDENCE
= Please indicate the preferred entity that shall
O Name / Business: receive the appropriate correspondence and
(&) - - - > billing associated with this Request for Action.
E-Mail: Please select only one.
Applicant
Fhone #: i*roject Sponsor
Address:
Town: ) State. Zip:
'>'.‘ Action: By: Oon: Fee: Paid:
8 Action: _ By: On: Fee: Paid:
% Action: o By: B ~_ Om o Fee: 7 Paid: e
=
f - Action: By: On: Fee: Paid: B
[« 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: September 24, 2025
(716)741-8933 | 1 Town Place, CIBI’BHCG, NY 14031 Received By: Plannlng & Zonlng Offlce

Project Address: 9265 Greiner Road
SBL #: 58.18-5-4
g
LU | Action Desired:
= . .
Applicant requests a variance of 573 sq.ft. to allow a total of 912 sq.ft. of attached accessor
&} : ; 5 Syt s .
I&J structure (garage) space located at 9265 Greiner Road in the Residential Single-Family zone.
=
=
<
O | Reason:
-
0. | Town Code Reference: §229-55(D)
o
<
APPLICANT INFO
iness: YWayne Trimmer
Hameil Businesss VWALJIIG CORRESPONDENCE
E-Mail: Please indicate the preferred entity that shall
receive the appropriate correspondence and
billing associated with this Request for Action.
Phone #: C.\\pe Please select only one.
o 0“ A Y Applicant
I‘i Address: Project Sponsor
.: Town: State: Zip:
(&
ﬁ PROJECT SPONSOR INFO (i pifferent Than Applicant)
2 SIGNATURE
8 Neme { BUsliess: 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
submit this Request for Action, and further certify
Add 0 its contents to be true and correct.
\ddress:
Town: State: Zip: Signed: Signature On File
'>'.‘ Action: By: on: Fee: Paid:
O Action: By: On: Fee: Paid:
g Action: By: On: Fee: Paid:
=)
- Action: By: On: Fee: Paid:
Ig Action: By: on: Fee: Paid:

Action: By: On: Fee: Paid:
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Access Consent Form

I hereby consent to allow members of the Town of Clarence Zoning Board of Appeals to access my
property, identified below, for the purpose of considering a request for a variance.

Address of Property q7 —{’35 () —JE @\(\
Clavence  NY 403/

Name @O\\IT\Q \ \ \VVH’WG’&"

Signature (52%/,«./;%; e —
Date / / %) =

*The members of the Zoning Board of Appeals may be visiting your premises during any reasonable hour of
the day in order to better understand your request. Please follow the directions for preparing your property for
inspection included in this packet.*




Request for Action

Town of Clarence | Office of Planning & Zoning Date: /1 Schaebed B
(716)741-8933 | 1 Town Place, Clarence, NY 14031 Received By: g{/z ‘-(/ZS

Project Address: (,f Pl | ) @ nNer ’Qé o
- st Y2200 581%=5-4 -
W
W | Action Desired: .
g |Ansa d |
G | 2D \| aomway Fole oD wdd eoverd < e
W adddien Yo ek ol exXisn o gam%-e Rer o bodl
El Qe ing -
<
O | Reason:
_l x a
0. ‘Qu_}‘n /:“\‘TU«CAYO“C‘ - @l"d@\’\ \ Y)C({\ Jc@o\ S - &@7 Tl
\ ~ ) N ¢
< Cbugy Ql®® { guf \‘\‘LJ e
APPLICANT INFO SIGNATURE
ﬂ) Sl Request for Action shall be filled out completel
: ; equest for Action shall be filled out completely
Name / Business: { f ANLhe I S rve v . in ?he spaces provided. The complete Request
for Action shall be submitted to the Office of
E-Mail: f’lanning and Zé)ning alr?_ng \g'iih all netc?ssarg
ans, maps, and supporting documentation. By
Eigning below | certify that Igha.ve the authority to
Phone #: submit this Request for Action, and further certify
’O' its contents to bg'true and forrect. _
(18 Address: :
= Signed:
= Town:
-
< PROJECT SPONSOR INFO roiferent Than 2, ‘eant) CORRESPCNDENCE 5. "
Z Please indicate the preferred enfity that shall
(@) Name / Business: receive the appropriate correspondence and
Q billing associated with this Request for Action.
E-Mail: Please select only one.
Applicant
Phone #: L Project Sponsor
Adclress:
Town: State: Zip:
.h- Action: ) By: o On: Fee: Paid:
S Action: By: On: i Fee: Paid: .
8 Action: o o By: - On: Fee: Paid: ) -
- Action: N ) o By: ) » On: B Fee: ) ] Paid:
z |
|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

Town Use Only

Date: September 25, 2025
Received By: Planning & Zoning Office

Project Address: 4166 Susan Drive

SBL #: 82.06-2-41

»

L | Action Desired:

- ; ;

& | Applicant requests a variance of 142 sq.ft. to allow a total of 1,102 sq.ft. of attached accessory

H:J structure (garage) space located at 4166 Susan Drive in the Residential Single-Family zone.

-

=

<

O | Reason:

=l

& Town Code Reference: §229-55(D)

<

APPLICANT INFO
Name Business: JOSEph Chudoba CORRESPONDENCE
E-Mail: Please indicate the preferred entity that shall
receive the appropriate correspondence and
billing associated with this Request for Action.
Phone #: C\\’e Please select only one.

(@] “ A Applicant

LZI. Address: 0 l_ Project Sponsor

ey Town: State: Zip:

=

Q

& PROJECT SPONSOR INFO (If Different Than Applicant)

=z SIGNATURE

8 L s 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 #: ﬂ\\/ signing betow | certify that | have the authority to
A submit this Request for Action, and further certify
O its contents to be true and correct.
Address:
l'own: State: Zip Si-gned: D|gnatu’e uUn File
;" Action: By: On: Fee: Paid:
é Action: By: Oon: Fee: Paid:
g Action: By: On: Fee: Paid:
o |
- Action: By: On: Fee: Paid:
(o) Action: By: On: Fee: Paid:
=
Action: By: Oon: Fee: Paid:
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Access Consent Form

I hereby consent to allow members of the Town of Clarence Zoning Board of Appeals to access my
property, identified below, for the purpose of considering a request for a variance.

Address of Property </ /[g/o .S)u,san D rive

Wmsu,/e,. ALY 1¥30/

Name Lj_;gmg h céu/){DbQ

Signature

/ Date C/)'Z‘/"Z@Z(

*The members of the Zoning Board of Appeals may be visiting your premises during any reasonable hour of
the day in order to better understand your request. Please follow the directions for preparing your property for
inspection included in this packet.*



Request for Action

Town of Clarence | Office of Planning & Zoning Date:
(716)741-8933 | 1 Town Place, Clarence, NY 14031 Received By:
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APPLICANT INFO S[GNATURE
; , ‘ Request for Action shall be filled out completely
Name / Business: \J ose mf\ Cé u CJO BC! ) . in the spaces provided. The complete Request
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 Action; and further certify
('3' its contents to be true and correct.
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- Town:
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< PROJECT SPONSORINFO fi o r(ﬂT + Applicant) CORRESPONDENCE :
l._ 1] % e
Z Please indicate the preferred enmy that sha I
O Name / Business: receive the appropriate correspendence and
O billing associated with this Request for Action.
E-Mail: Please select only one.
X LAppIicant
Phone #: i Project Sponsor
Address:
Town: State: Zip:
;‘ Action: By: On: Fee: Paid:
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o Action: L By: L On: o Fee: o Paid: - —_
b4 Action: By: On: Fee: Paid:
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% Action: By: On: Fee: Paid:

Action: By: On: Fee: Paid:
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