Request for Action

Town of Clarence | Office of Planning & Zoning Date: October 24, 2025
(716)741-8933 | 1 Town Place, Clarence, NY 14031 Received By: Planning & Zoning Office

Project Address: 4730 Sawmill Road
SBL#: 72.14-1-30
L
2
wl | Action Desired:
: H H 1 n 1 n T M M
O | Applicant requests a variance of 4'2" to allow an 8'4" principal structure side yard setback located at
I&J 4730 Sawmill Road in the Residential Single-Family zone.
-
Z
<
O | Reason:
ol
& Town Code Reference: §229-52(B)
<
APPLICANT INFO
iness: Lisa Ackle
Name / Business: y 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.
5 O“ A S Applicant
% Address: I Project Sponsor
- Town: State: Zip:
o
X PROJECT SPONSOR INFO (roieren an appicany
P4 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
“ ¥ 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:
o Action: . . . -
0 ction: 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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= The proposed principal structure side yard setback .
A.Nwo mm<<3___ momn_ structure side yard setback is 12'6”.

A 4'2” variance is requested.




CLIMATIC AND GEOGRAPHIC DESIGN CRITERIA

°

Ground snow load — 50

Wind — 90 mph

Seismic — per soll test

Weathering — severe

Frost Line — 42" minimum

Termite — slight to moderate

Decay — none to slight

Winter design temperature — 2 (14A)

Ice shield — 24" inside exterior wall line of building

Flood hazard — see maps/Town Engineering Department

Designed to 2020 Residential Code of New York

Kalicharan House Addition
4730 Sawmill Road
Clarence, NY 14031
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ffffffff Portion of roof to be demolished

— -

R SRS,

<A3

<1> Exsiting Roof Plan
1/4" = 1-0"

Demolition Keynote Legend

Key Value | Keynote Text
02 41 00.A4 Remove Existing Construction
02 41 00.C18 Window And Frame To Be Removed
02 41 00.C22 Wall To Be Removed

Note: Remove enough roofing to allow building of the
addition without exposing all of the existing room to the

outside.

> Roof Plan Demo
@) 1/4" = 1'-0"

L—— 02 41 00.A4]
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{Xdimensions and construction methods
< with their contractor and/or engineer
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Window Schedule

| } Rough Opening ji o | Head ‘
" Type Mark Width Height Type Height | Comments
63 [4-0"  [4-0"  [Fixed with Trim 6-8" -
65 2'- 4'-0" Window-Single-Hung 6'-8"
67 4 - 4-0" Window-Sliding-Double 6'-8"
68 2'-8" 2'-4" Window-Sliding-Double 6'-8"
71 1-4" 2'-8" Window-Single-Hung 6'-8"
72 4'- 3'-4" Window-Single-Hung 6'-8"
73 7-0 5-0" Window-Bay-Casement-45 |6' - 8" N
_Degree_Angle
74 |a-0 1-6" Fixed with Trim 6'-8" -
75 la-or 1-5" Window-Awning-Double-H |6’ - 8"
orizontal

~ CRAWL SPACE ACCESS
]
N\ :
e/ T 1
2\ AN 8%
& &
G-
BUILT-IN B
CLOSET 5
CABNIETS| | =
N
A10
4.0 % @
JETTED TUB - -
®
(s
- HALFWALL T
: |
& 1L—> =
© il L ki
/ ,i | ’
| J__
B L B——
T 1
. |
o g SRS |
[
ao
1
—s

Propposed First Floor

@_EP

Door Schedule
' Door | o Finish
Number | Door Type | Door Size %77 Comments
1 38 30"x 80" |
2 38 30" x 80" |
3 57 28" x 80"
4 58 24" x 80" -
5 38 30" x 80" o S
6 59 32" x 80"
7 |59 ~ [32"x80"
8 58 24" x 80"
9 |58  [24"x80"
10 |54 48" x 80"
11 54 48" x 80"
12 54 48"x80" |
13 62 36" x 80"
14 |58 24" x 80"
15 38 30" x 80"
[16 |63 32" x 80"
17 64 96" x 84"
18 67 60" x 80"
27 38 30" x 80"
28 39 36" x 80"

tdanddak@gmail.com

’Q’ Itis the responsibility of the owner to <’
ob(ain all building permits and verify all

No. |  Descripion Date

Steve Kalichéran
House Addition

Proposed First Floor

Project number Project Number
Date Issue Date
Drawn by Turner Designs
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GENERAL: Contractor shall verify all dimensions and conditions before proceeding.
Construction details not fully shown or noted on these drawings shall be sim. to
details shown for sim. conditions. Do not scale drawings, written dimensions take
precedence over scaled dimensions. Contractor shall notify project designer of all
discrepancies or omissions noted on these drawings and any variations needed in
order to conform to required codes and regulations. Contractor shall design and
provide adequate shoring and bracing of all structural members during construction
as required for protection of life and property.

Safety glazing whether wired, tempered or laminated glass to meet IBC

standard 24-2 and glazing requirements of IRC Sec. R308. Provide safety

glazing at the following locations:

Glazing in ingress and egress doors.

Glazing in fixed and sliding panels of sliding doors except wardrobe doors.

Glazing in shower and bathtub doors and enclosures.

Glazing in storm doors and unframed swinging doors.

Recessed lighting installed in the building envelope shall conform to the Washington
State Energy Code and shall be one of the

following:

a. Type IC rated, manufactured with no penetrations between the side of

the recessed fixture and the ceiling cavity, and sealed to prevent air

leakage into the unconditioned space.

b. Type IC or non-IC rated, installed inside a sealed enclosure

constructed from a minimum 1/2" GWB or other air tight assembly

manufactured for this purpose, while maintaining clearance of min.

1/2" from combustibles and min. 3" from insulation.

c. Type IC rated, certified under ASTA 283 to have no more than 2.0

CFM air movement from the conditioned space to the ceiling cavity.

BUILDING CODE NOTES

Every bedroom shall have at least one operable window or exterior door
approved for emergency escape or rescue. Windows shall have a minimum
net clear opening of 5.7 square feet. The minimum net clear opening height
dimension shall be 24", the minimum net clear opening width dimension
shall be 20". Egress windows shall have a maximum sill height of 44"
above the floor.

Shower walls and bathtub walls with shower heads, to be watertight to
height of 72" above drain inlet. GWB used to be water-resistant gypsum
backing board.

Kitchen range exhaust hoods shall be exhausted directly to the outside,
using metal ductwork, with smooth interior surfaces.

The net free ventilating area of enclosed rafter or attic spaces shall not be
less than 1/150 of the area of each space to be ventilated, except that the
area may be 1/300, provided that 50%(min.) 80% (max) of the required ventilating
areas located at least 3 feet above eave vents. The opening shall be covered
with corrosion-resistant metal mesh with mesh openings 1/4" in dia.

All attic spaces with 30" or more vertical height shall be provided with an
access opening 22"x30". The opening shall be located in a corridor,
hallway or other readily accessible location and have at least 30"
headroom.

Doors between the garage and residence shall be self closing, tight fitting,
solid core solid wood door 1-3/8" in thickness or a self closing tight fitting,
door having a fire protection rating of not less than 20 minutes.

A smoke alarm shall be installed in each sleeping room and at a point
centrally located in the corridor of area giving access to each separate
sleeping area. A smoke alarm shall be installed on each story and
basement in close proximity to the stairway.

All required smoke alarms shall take their power from the building wiring
and be equipped with a battery backup. The alarm shall emit a signal

when the batteries are low. All smoke alarms shall comply with Sec.

R314 IRC

Duct systems shall be of metal per Table 10-A, 10-B and 10-C or
factory made ducts complying with Standard No, 10-1 UMC.

Joints and seams in ducts shall be substantially airtight. Installation
shall comply with the IMC

Solid fuel-burning appliances including airtight stoves, fireplace stoves,
room heaters/fireplace stoves, factory built fireplaces and fireplace
inserts shall be approved, shall bear the label of the listing agency and
shall comply with the provisions of the IMC

All solid fuel-burning appliances shall be provided with tight fitting glass
or metal doors.

All solid fuel-burning appliances shall have an outside source of combustion
air directly connected to the fire box. The duct shall be a min.

of 6 square inches and shall be provided with an operable damper.
Every appliance designed to be vented shall comply with Sec.901, 902
and Tables 9-A and 9-B, UMC.

Every factory built chimney, Type L vent, Type B gas vent, or Type BW
gas vent shall be installed in accordance with the manufacturer's
instructions and applicable provisions of Chapter 9 IMC.

A Type B or BW gas vent shall terminate not less than 1 foot above the
roof through which it passes nor less than 4' from any portion of the
building which extends at an angle of more than 45 degrees upward
from the horizontal not less than shown in Figure 1, Sec. 906(d) UMC.
A Type L vent shall terminate not less than 2' above the roof through
which it passesnor less than 4' from any portion of the building extends
at an angle of more than 45 degrees upward.

110 VOLT

S.D.

R314.2 Location.

Smoke alarms shall be installed in the following locations:

1. In each sleeping room.

2. Outside each separate sleeping area in the immediate vicinity of the bedrooms.

3. On each additional story of the dwelling, including basements but not including craw!

spaces and uninhabitable attics. In dwellings or dwelling units with split levels and

without an intervening door between the adjacent levels, a smoke alarm installed on the
upper level shall suffice for the adjacent lower level provided that the lower level is less

than one full story below the upper level.

When more than one smoke alarm is required to be installed within an individual dwelling
unit the alarm devices shall be interconnected in such a manner that the actuation of one

alarm will activate all of the alarms in the individual unit.
R314.2.1 Alterations, repairs and additions.
When alterations, repairs or additions requiring a permit occur, or when one or more

sleeping rooms are added or created in existing dwellings, the individual dwelling unit

shall be equipped with smoke alarms located as required for new dwellings; the
smoke alarms shall be interconnected and hard wired.

Exceptions:

1, Inter connection and hard-wiring of smoke alarms in existing areas shall not be

required where the alterations or repairs do not result in the removal of interior wall or

ceiling finishes exposing the structure, unless there is an attic, crawl space or
basement available which could provide access for hard wiring and interconnection
without the removal of interior finishes.

2. Work involving the exterior surfaces of dwellings, such as the replacement of roofing
or siding, or the addition or replacement of windows or doors, or the addition of a porch

or deck, are exempt from the requirements of this section.
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Request for Action

Town of Clarence | Office of Planning & Zoning Date: October 24, 2025
(716)741-8933 | 1 Town Place, Clarence, NY 14031 Received By Planning & Zoning Office

Project Address: 5175 Meadowbrook Road
)
SBL #: 57.19-3-12
[7;
Wl | Action Desired:
a Applicant requests variances:
w | 1) of 13'to allow a 36'6" principal structure front yard setback; and
© | 2)of 612 sq.ft. to allow a total of 1,146 sq.ft. of attached accessory structure (garage) space;
E located at 5175 Meadowbrook Road in the Residential Single-Family zone.
<
O | Reason:
-
A. | Town Code Reference:
% | 1) §229-52(A)
2) §229-55(D)
APPLICANT INFO
Name / Business: Gary & Victoria Frey CORRESPONDENCE
E-Mail: Please indicate the preferred entity that shall
receive the appropriate correspondence and
billing associated with this Request for Action.
Phone #: c\\’€ Please select only one.
6 0“ A S Applicant
% Address: |_ Project Sponsor
|: Town: State: Zip:
(&)
X PROJECT SPONSOR INFO (1 0ieren Thn spsicand
2 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 Shd submit this Request for Action, and further certify
Address: 0“ its contents to be true and correct.
Town: State: Zip: Signed: Signature On File
;‘ Action: By: On: Fee: Paid:
8 Action: By: On: Fee: Paid:
3 Action: By: On: Fee: Paid:
>
- Action: By: On: Fee: Paid:
3
|2 Action: By: On: Fee: Paid:

Action: By: On: Fee: Paid:




(716)741-8933 | 1 Town Place, Clarence, NY 14031

Request for Action

Town of Clarence | Office of Planning & Zoning

Date: /% Q038
Received By: %—N

Project Address: £5)7 5 MEADOW BROOK. RD WILLAMSVILLE NY 1472)

SBL #:
Ll | Action Desired: GARDGE ADDYTION AND REMODE L EXISTING FIRST
cLa FLOOR BEDROOM TO NEW CONFIGURATION TO INCLVDE
W BATHROOM ©ON FIRST FLoDR (REQUIRE S ADD) TION 1IN FRONT OF
E EXISTI\NG ROUVSE
<
O | Reason: Cyrrenris : - o
3 Y BAMROOM 1S ON SECOND FLOOR “NO OTRER
& NS WE GET oLsER FIRST FLOOR 1S MORE S0ITARLE . HARNRE ADDITIDN
< | DD W= Fo(l STOZAGE AND ACCESDS TO WINTER SNOW REMLVAL
ITEMS FOR EASIER. AESS L E, TRAGTD R /SNowW BLOWER
APPLICANT INFO SIGNATURE
: . — R for Acti hall be filled out |
Name /Business: (ARY FREY 3 VICTORIA FREY ot provided, Thelcomplle RuAUest
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
c':)' its contents {@rbe true and corregt.
L Address: .
Z Signed:
- Town:
-
&) -
& PROJECT SPONSOR |NFO (If Different Than Applicant) CORRESPONDENCE"
Z 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
Phone #: Project Sponsor
Address:
Town: State: Zip:
;. Action: By: On: Fee: Paid:
8 Action: By: On: Fee: Paid:
3 Action: By: On: Fee: Paid:
=
- Action: By: On: Fee: Paid:
5 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: October 28, 2025
(716)741-8933 | 1 Town Place, Clarence, NY 14031 Received By_ P|anning & Zoning Office

Project Address: 6405 Conner Road
SBL #: 43.12-3-5
Fu‘;
w | Action Desired:
= : , C
O | Applicant requests a variance to allow a 200’ principal structure front yard setback located at 6405
Iflr'l Conner Road in the Agricultural Rural Residential zone.
=
Z
<
O | Reason:
-l
A | Town Code Reference: §229-41
o.
<
APPLICANT INFO
iness: Derrick Ford
Name / Business: CORRESPONDENCE
E-Mait: Please indicate the preferred entity that shall
receive the appropriate correspondence and
e billing associated with this Request for Action.
. Phone #: C\_\/ Please select only one.
O 0“ A Applicant
I.ZI.. Address: | Project Sponsor
I: Town: State: Zip: -
&)
= PROJECT SPONSOR INFO (1 cifeent Tran apicant
=z 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
“ ¥ submit this Request for Action, and further certify
Add 0“ its contents to be true and correct.
ress:
Town: State: Zip: Signed: Signature On File
; Action: By: On: Fee: Paid:
(o) Action: By: On: Fee: Paid:
O Action: . . . -
] ction: By: On: Fee: Paid:
>
- Action: By: On: Fee: Paid:
(o] Action: By: On: Fee: Paid:
[t

Action: By: On: Fee: Paid:




Request for Action
Town o(flClarence | Office of Planning & Zoning Date: /0 af)g/d&& S

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

APPLICANT REQUEST:

Project address: (0H(S  Conner . Qlaxena. WIN 1405
SBL #: !

Action Desired: {) o ¢ e\ ~y o 5 X Yook N OX O (R e o N\ \)U\\
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RveRecty 15 ek awe ogon \HO Raak erdh Wwe wonld WeR Yo Yo
QU5 o VWA Noat S0 werk nok g on Yog oF eachoncr, (Y35
Conyas A \S ORPTOX \B0 ek ongd. e O \ookt \Cd Yo Voo
Mol o Nagh 05 "(\({y A 0-

APPLICANT INFO SIGNATURE
T e & m\ Request for Action shall be filled out completely
S DQ(\( < \0(“ \’(ﬂ C . I 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.
L Address: ' .
2 Signed:
_= Town:
-
&}
S PROJECT SPONSOR INFO i pifferent Than Applisant) CORRESPONDENCE.
< Please indicate the preferred entity that shal
O Name / Business: receive the appropriate correspondence and
(&) billing associated with this Request for Action.
- Please select only one.
E-Mail:
Applicant
Phone #: Project Sponsor
Address:
Town: State: Zip:
as Action: By: On: Fee: Paid:
2’ S, S e e e O e =
c . , 4 | "
© {15 Fee: Paid
3 Action: By: On: Fee: Paid:
- Action: By: On: Fee: Paid:
(el Action: By: on: Fee: Paid:

Action: By: On: Fee: Paid:
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Proposed Variance
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Proposed Variance
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450' D&M TO THE
SOUTH LINE OF LOT 3

‘ EAST LINE OF

1~ CONNERRD.

Q |
N @) Lt
Z /
2 Z 3
i o (M) Q
’ T 3
§m
g, o
> |
v ~—

CENTER LINE OF
CONNER RD.

MANGUSO LAND SURVEYING, P.C. LEGEND

FREDE ECK M. MANGUSO, 049775'1 These standard symbols will
TRACY A. SPADA, 050806 be found in the drawing.
572 TUSCARORA RD.
ANGOLA,NY 14006 * EXISTING IRON PIPE
PHONE & FAX 716 549 4717 8 SET IRON PIPE
EMAIL_ (FFICE@MangusoLandSurveying.com O UTILITY POLE

SUCCESSOR TO THE RECORDS OF BOUNDARY
WILLIAM C.BUCKLANDLS. CENTERLINE OF ROAD
NORMAN B. JOHNSON LS. -
WILSON M. HUNTER L.S X X— FENCE
AMLAAALAANLY DRIVE
- OVERHEAD UTILITY LINE
0 75 150 225

P ™ ™ ™ ——

816.00" D&M

PARALLEL WITH THE
SOUTH LINE OF LOT 3

817.91" D&M

NORTH LINE OF
SHAMS L. 10278 P. 148

SURVEY NOTES

1. UNAUTHORIZED ALTERATION OR ADDITION TO A SURVEY MAP BEARING
LICENSED LAND SURVEYOR'S SEAL IS A VIOLATION OF SECTION 7209, SUB-DIVISION2,
OF THE NEW YORK STATE EDUCATION LAW.

2. REPRODUCTION OR COPYING OF THIS DOCUMENT MAY BE A VIOLATION OF
COPYRIGHT LAW UNLESS PERMISSION OF THE AUTHOR AND/OR COPYRIGHT
HOLDER IS OBTAINED

3. ONLY BOUNDARY SURVEY MAPS WITH THE SURVEYOR'S EMBOSSED SEAL ARE
GENUINE TRUE AND CORRECT COPIES OF THE SURVEYOR'S ORIGINAL WORK AND
OPINION.

4. A COPY OF THIS DOCUMENT WITHOUT A PROPER APPLICATION OF THE

SURVEYOR'S EMBOSSED SEAL SHOULD BE ASSUMED TO BE AN UNAUTHORIZED COPY.

5. ONLY TITLE SURVEYS BEARING THE MAKERS EMBOSSED SEAL SHOULD BE RELIED
UPON SINCE OTHER THAN EMBOSSED SEAL COPIES MAY CONTAIN UNAUTHORIZED
AND UNDETECTABLE MODIFICATIONS, DELETIONS, ADDITIONS AND CHANGES

6. THE LOCATION OF UNDERGROUND IMPROVEMENTS OR ENCROACHMENTS ARE
NOT ALWAYS KNOWN AND OFTEN MUST BE ESTIMATED. IF ANY UNDERGROUND
IMPROVEMENTS OR ENCROACHMENTS EXIST OR ARE SHOWN, THE IMPROVEMENTS
OR ENCROACHMENTS ARE NOT COVERED BY THIS CERTIFICATE.

7. SURVEY PERFORMED WITHOUT THE BENEFIT OF AN ABSTRACT OF TITLE AND 1S
SUBJECT TO ANY FACTS THAT MAY ARISE THEREFROM

8. NO STAKES SET AS PER CONTRACT.

9. THIS SURVEY NOT VALID WITH AFFIDAVIT OF NO CHANGE

10. THIS SURVEY NOT VALID FOR SUBSEQUENT OWNERS, MORTGAGES OR TITLE
INSURERS UNLESS THIS SURVEY HAS BEEN RESURVEYED BY THIS SURVEYOR

FROM THE EAST LINE OF LOT 3

>\
PARALLEL WITH& — 21— o
29CH 31LKS = 1934 .46' D&M o
S
o
2%
<

N.E. CORNER OF
SHAMS L. 10278 P. 148

6405 CONNER ROAD

gﬁABWN DATE PART OF LOT 3, 512, T12, R6
04/29/24 | TOWN OF CLARENCE

APPROVED | DATE COUNTY OF ERIE

TAS 04/29/24| STATE OF NEW YORK

SCALE SHEET PROJECT NO.

1" =75 20240189

COPYRIGHT © 2024, MANGUSO LAND SURVEYING, PC
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MANGUSO LAND SURVEYING, P.C.

FREDE RCK M. MANGUSO, 049775-1
TRACY A. SPADA, 050806
572 TUSCARORA RD.
ANGOLA,NY 14006
PHONE & FAX 716 549 4717
EMAIL .. (FFICE@MangusoLandSurveying.com
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SURVEY NOTES

1. UNAUTHORIZED ALTERATION OR ADDITION TO A SURVEY MAP BEARING
LICENSED LAND SURVEYOR'S SEAL IS A VIOLATION OF SECTION 7209, SUB-DIVISION2,
OF THE NEW YORK STATE EDUCATION LAW.

2. REPRODUCTION OR COPYING OF THIS DOCUMENT MAY BE A VIOLATION OF
COPYRIGHT LAW UNLESS PERMISSION OF THE AUTHOR AND/OR COPYRIGHT
HOLDER IS OBTAINED

3. ONLY BOUNDARY SURVEY MAPS WITH THE SURVEYOR'S EMBOSSED SEAL ARE
GENUINE TRUE AND CORRECT COPIES OF THE SURVEYOR'S ORIGINAL WORK AND
OPINION

4. A COPY OF THIS DOCUMENT WITHOUT A PROPER APPLICATION OF THE
SURVEYOR'S EMBOSSED SEAL SHOULD BE ASSUMED TO BE AN UNAUTHORIZED COPY
5. ONLY TITLE SURVEYS BEARING THE MAKERS EMBOSSED SEAL SHOULD BE RELIED
UPON SINCE OTHER THAN EMBOSSED SEAL COPIES MAY CONTAIN UNAUTHORIZED
AND UNDETECTABLE MODIFICATIONS, DELETIONS, ADDITIONS AND CHANGES

6. THE LOCATION OF UNDERGROUND IMPROVEMENTS OR ENCROACHMENTS ARE
NOT ALWAYS KNOWN AND OFTEN MUST BE ESTIMATED. IF ANY UNDERGROUND
IMPROVEMENTS OR ENCROACHMENTS EXIST OR ARE SHOWN, THE IMPROVEMENTS
OR ENCROACHMENTS ARE NOT COVERED BY THIS CERTIFICATE.

7. SURVEY PERFORMED WITHOUT THE BENEFIT OF AN ABSTRACT OF TITLE AND IS
SUBJECT TO ANY FACTS THAT MAY ARISE THEREFROM

8. NO STAKES SET AS PER CONTRACT.

9. THIS SURVEY NOT VALID WITH AFFIDAVIT OF NO CHANGE.

10. THIS SURVEY NOT VALID FOR SUBSEQUENT OWNERS, MORTGAGES OR TITLE
INSURERS UNLESS THIS SURVEY HAS BEEN RESURVEYED BY THIS SURVEYOR.
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PARALLEL WITH & — 27— o
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FROM THE EAST LINE OF LOT 3 9
o
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NORTH LINE OF
SHAMS L. 10278 P. 148

N.E. CORNER OF
SHAMS L. 10278 P. 148

6405 CONNER ROAD

gﬁABWN DATE PART OF LOT 3, 512, T12, R6
04/29/24 | TOWN OF CLARENCE

APPROVED | DATE COUNTY OF ERIE

TAS 04/29/24| STATE OF NEW YORK

SCALE SHEET PROJECT NO.

1" = 75 20240189

COPYRIGHT © 2024, MANGUSO LAND SURVEYING, PC




front elevation

9/29/25

EEOCO1

scale : 3/16” = 1-0”

_ 1

Option1  1st-2,289s.f
2nd - 1,206 s.f.
total - 3,495 s.f.




