TOWN OF MANLIUS ~ ZONING BOARD OF APPEALS
APPLICANT / PROPERTY INFORMATION
Date: _(; .
1. Property Address: _§2.05 Aiclt e fol hirh vitle Ay (32
Ffoperty TaxMap#__Q052.~0/~0%. 7

The Applicants Purpose (new construction, alteration, extension, resloration, modification or other action)
with respect to the subject property; New Co ad brve £F9 1 _/bo (e deora

™

2. Owner of Property: Bmoﬁm ﬂ“”dé _
Owner's Address: fégz_.g_f /rr‘r_/zizfg. KA &_“(ﬁw‘ée Ay L5282,
Owner's E-Mall; 77 6@_&4& & syr.ecle.

Owner's Phone #: _{J'_'/J;) 706 95 . Does Owners reside at property: Zq;
Signature of Property Owner: W

3. Applicant / Representative / Attorney:
Name: M 77;_126 Company: .
Address: 205 i fvs 7/5 Rt At /r’w//: Y [Tor2

Phone: 6 /57 [06~ 945 E-Mail: __TL8rancly e riectye

4. The Town of Manllus ZBA Board requires that owners of nelghboring properties be contacted by
the applicant with respect to the proposed varlance application. Please see aftached Instructions

and form.
Below this line - For Office Use.Only
Application Recsived by: —— Date:
Payment Recelpt #: _
Date of Denial of Building Permit Application: Current Property Zoning:

The subject property will be in conformity with all zoning use as oytlined in Chapter 155 of the Town of
Manlius Municipal Code, except as stated here by the Code Officer; ' '




'APPLICATION FOR BUILDING PERMIT

Department of Plannlng and Development

301 Brooklea Dr., Fayetteville, NY 13066
(315) 637- 8619 Fax: (315) 637-0713

TOWN OF MANLIUS

Application is hereby made for the issuance of a Building Permit pursuant to the New York State Uniform Fire
Prevention and Building Code for work herein described. The applicant agrees to comply with all laws, ordinances,
regulations and revisions of the municipality in which the Permit is requested. }

LOCATION OF PROPOSED WORK (Street Address) - Tax Map Number 2 O/ _ 02z

S205 frickuille RL Frichelle VY (3082 Lot#_
CONTRACTOR/AGENT-ADDRESS (Worker’s Compensation Form Required) [] ‘

Phone #
OWNER/APPLICANT-NAME-ADDRESS (Home Owner’s Form BP-1 Required) O

_/img,,a Bihats 8205 Airhiidlt RA Foiksilh NY [3p57 Phone#(jlf‘/70<§ Seis
PROPOSED WORK, USE OR OCCUPANCY

[ addition [alteration [Jdemolition [Jgarage ] new construction [J deck Dpool Clrenewal [Csign
[ storage/shed [lfireplace/wood stove Wother _fa/e Becn. Construction Cost$ _/%.£22 . 74

RESIDENTIAL-NEW STRUCTURE

# of Bedrooms # of Bathrooms # of Fireplaces
Total Sq. Ft. w/o garage Sq. Ft. of garage __/ /4.2,

RESIDENTIAL-EXISTING STRUCTURE i

# of rooms added: [ Bedroom [J Family Room [J Baf‘th [1Living Space
Other | Total Sq. Ft. added: |

COMMERCIAL: ‘ |

Name of Business: Total Sq. Ft. of Fsroject

All plumbing and sanitary systems to be inspected by Onondaga County Department of Health.
I hereby agree that no building is to be occupied or used in whole or in part for any purpose what so ever until a certificate of
Occupancy or Compliance has been issued by the Code Enforcement Officer.
| hereby certify that the above information is true to the best of my knowledge. Permission is hereby granted to the Code

Enforcement Officer or authorized representative upon showing proper credentials, to enter the above premises or buildings
during reasonable working hours to discharge their duties. }

i

Date: By:
L1 Owner Authorization L1Owner Ul Authorized Agent
}//D 4o 20 CODE ENFORCEMENT USE ONLY 1 <2 CcC
~

Occupancy Cl s/ification Planning Board Rec’d by gﬂD Receipt No. ‘CQQ’\
Zoning (j Plans Review Building'Permlt No.
Flood Plains Wetlands ________ Date Appljcation Rec’'d Set % _ —T
Contractors W/C Ins. ZBA // é’fﬂ/( /7" ? // (44 M Fee L" Date Paid ~[r2 - \b",,i()
[ Duplicate Set of Plans [0 Survey and/or Site Plan

] APPROVED DISAPPROVED D tej ff? 20 ;
Remarks W[é/lf /J £, WQ/( 0 fer éﬁé @K/ 9 /@//"#

— st fyphttnn? Nl [ St Lalief Fhoty g ) A

Pt 3 [eaultnen] blonp Hegat-fo bhe”  _fyoeilly [ W//M

/ r/ ' Slgnature of O’odes Enforcement Officer

White Copy - Applicant Yellow Copy - Codes Enforcement Pink Copy - Town Assessor rev. 3/16




118 That no Town of Manlius officer, employee or a relative of either, as defined in Section 809 General
Municipal Law has any interest in this application,

“OR~

If a Town of Manlius officer, employee or relative of either as defined in Seotion 809 General Municlpal
law has any interest in this application, the full particulars are provided on an attached sheet,

Da;e: 5%‘7*2/ ,20.2¢8>

Bf“ﬂtzdm ﬂ/‘%

(Print Name of I* Applicant)

(Signature of 1" Applicant)

(Entity Name)

By (Officer) ’ (Title)
(K»Zﬁf/?("'/(w'/é LA

(Matling Address of 15t Applicant)

fLirhorle VY 13082

Q) 704 ~5a57

(Telephone Number)

AC

STATE OF NEW YORK )
: ) 88:
COUNTY OF ONONDAGA )

On this Al day of W‘\(LV[

b Moy 22 2 20
ierre, . Thbedo

Print Name of 2 Applicant)

(Signature of 2 Applicant)

(Entity Name)

By (Officer) ' (Title)

d4— Scome
(Mailing Address of 2™ Applicant)

(31S) 70645

(Telephone Number)

in the year 20_gO , bofore me, the undersigned, a notary pyblic

T :\fEb(\(XO

in and for said state, personally appearsd - Beandos
(1% Applicants Name)
personally known to me or proved to me on the basis

, and S i € OO Tt\}\aado

(2™ Applicants Name)

of satisfactory evidence to be the individual whose name is subscribed to the within Petition and acknowledged to
me the he/she/they executed the same in his/her/their capacity, and that by his/het/thelr signature(s) on the
Petition, the individual or the persons upon behalf of which the individual acted executed the instrument.

A ulorene I, HMR/@

Wry Public @)

JULIANNE M.HUGHES
NOTARY PUBLIC IN THE STATE O NEW YORK
QUALIFIED IN ONONDAGA COUNTY
NO.4908098
MY COMMISSION EXPIRES ON O5TOBER 16,20.9 |

SEAL




Town of Manlius
Zoning Board of Appeals
Neighbor Notification Shest

315-637-3521

This sheet is for the applicant to document that all landowners adjacent to the applicant’s property
boundaries have been notified of the proposed variance and the public meeting. Pleage retyrn the
completed sheet to: Zoning Board of Appeals, 301 Brooklea Dr., Fapetteville NY 13066.

Property Address_ 8205 A Thu Il Rk /e, /e /) VY (MR,

Date Neighbors Name Neighbors Address Neighbors Signature
When possible
Kenneth k;/»‘ 7927 Bs/;
(3937
F203 korkott 7L
5"2’2/ 2020 [Dennis Ziclinek? kksitre VY
130€2.
: . &SI kbl @A
SP22fozy | Linde  balusk, brke e &Y. torz

2/16/18
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8205 Kirkville Rd.

Write a description
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