ECEIVE

TOWN OF MANLIUS ~ ZONING BOARD OF APPEALS

APPLICANT / PROPERTY INFORMATION JUN 2 6 2020
Date: Zf’ . [T-20 ‘ By
1. Property Address: s7) 27 _ & G/Lx\@d_ ‘35’
Property Tax Map#__ () §.5 , — Ol - I\ o

The Applicants Purpose (new construction, alteration, extension, restoration, modification or other action)
with respect to the subject property;

\“gﬂr{)\/ﬁ)}zcg (Po(cj)\

2. Owner of Property: ___\ (5() . L
Owner's Address: 1127 E (onpoce e
Qwner's E-Mail: (‘}\ﬁ'& (5‘}%}0\\\ DAL /fi‘ (B, ek

Qwner's Phone #: ;’2 \5 43y 0% 3 q Does Owners reside at property: AYS)
i
Signature of Property Owner: ______ q_/, R AN
3. Applicant / Representative / Attorney:
A - - \\, “' ; C 4 jA“ \") \ i
Name: __(Chao A\ /\_ﬁyf%a/ ompany: __{\e 20\ 0Ly Qmoaﬂ

Address: 127 E (j\w& , ;
Phone: _("5)5 - 4;%&»-@8 ¢4 E-Mail: A s @Aﬁw\fv\\m@‘_@” é%\ﬂxa{?: ‘w\’

4. The Town of Manlius ZBA Board requires that owners of neighboring properties be contacted by
the applicant with respect to the proposed variance application. Please see attached instructions

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

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




' Applicatioh for Building Permit

Department of Planning and Development
301 Brooklea Drive, Fayetteville, NY 13066
(315)637-;3619 Fax: (315) 637-0713

Application is hereby made for the issuance of a Builldi'ng 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,

Owner/Applicant — Name and Phone Number:
NS Goliingen 35 A3.. OBBY

Address of Proposed Work: 1137 £\ é\&&m oY

Contractor Name & Address & Phone Number:_ Jco0e. Billen
AR Lore Qo). a2 NS A 20. Qo

Proposed Work: Nz > (oF= cels

1. Addition 2. Alteration 3. Demolition 4. Garage
5. Shed 6. Deck 7. Pool - 8. Sign

9. New Construction 10. Fireplace/Woodstove 11. Solar
12. Renewal 13. Other

Construction Cost; $ ,;//5 D o
Size of Project: 5 v 13

Description of Project:

YNV Mwﬁ\m‘% desl N Mp\au Lotk V\EAQQA \(,)aa;k

Residential - New Structure Existing Structure

# of Bedrooms # of Bathrooms ' # of Fireplaces

Total Square Feet w/o Garage Garage Square Foot

Other

Description




Commercial ~ New S_truéture Existing Structure AN

\F

4

Name of Business: ,DQ!\CC’\QJ‘ -+ . Total Square Feet: OY_DQ

Description of Property: _ Y« X ««'Q‘\“‘Zje, O‘KUL

All Plumbing and Sanitary systems to be inspected by Onondaga County Department of Health.
All Electrical systems will be inspected by a Third Party Electrical Inspector approved by the

Town of Manlius.

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.

I 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 that above premises or buildings during reasonable working hours to

discharge their duties. ‘-;'if:/"’”m\ -

d Date: [s- 4. 20

Signature;

Zoning: <~ (F R)___(S) Flood Plain Wetlands _

' CODE ENFORCEMENT USE ONLY

Check #:

Received By:_g —_ Receipt No. é(“{?)? Fee: $ 2 25 Date: [Q”‘i"ézg

' Cash: -~ CreditCard:

Approved':

TaxMap# _(K5,~ 0 [~[|. C

[

Building Pefmit Number:

?—n %?q/f //@/,,,,,}f Soor! fon S fb Prtac! o

Disapproved: _ X Date: é/g/ "ZZ) .

X

E= Cmndsy bes sa fhe Y0 o geits o ff JES N g éy’ étf 4/ 4

teed L7 Zelief fron JZe Zm’/,"f V722

gé 6)}7’/’//&/7 .,

Signature of Code Enforcement Officer
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Lot 526

Irvor Ppe

Lot 627

P
Drwve

| Hardwood,
" (Largs)

T

"‘"‘wqf Vwmt
Homewood

Michael J. McCully
Land Surveying PLLC

6878 Meldetone Drve
Cagenovia New York 13086

Location Swrvey on Part of Lots
628 and 527 of Homewood.
Mopg 2019,

Prove : (318) 440—-6098

Krown as No., 71837 East Cenesece
Street, Town of Monkus, County
of Onondaga, State of New York.

Drawn by: MIM | Secale: 1°= 20'
Date(s): 04=17-18
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TOWN OF MANLIUS
DISCLOSURE AFFIDAVIT

This affidavit is a part of and must be completed and attached to every application, petition,
request submitted for a site plan, variance, amendment, change of zoning, approval of a plat,
exemption from a plat or official map, license or permil.

STATE OF NEW YORK )
. ) 8S:
COUNTY OF ONONDAGA ) ’

I _ Nyl Q g.T l? » being duly sworn, deposes and says that (s) he is:
\(Not&ryy(D % / ]

e ——

(applicant, petitioner, corporation ofiteer, property owner, etc.)

1. That deponent has read and is familiar with the provisions of the General
Municipal Law, Section 809 which states:

A Every application, petition or request submitted for a site plan, variance,
amendment, change of zoning, approval of a plat, exemption from a plat or
official map, license or permit, pursuant to the provisions or any ordinance,
local law, rule or regulation constituting the zoning and planning regulations
of a municipality shall state the name, residence and the nature and extent
of the interest of any state officer or any officer or employee of  such
municipality is a part, in the person, partnership or association making such
application, petition or request (hereinafier called the applicant) to the extent
known to such applicant.

B. For the purpose of this action an officer or employee shall be deemed to
have an interest in the applicant when (s)he, his/her spouse, or their
brothers, sisters, parents, children, grandchildren, or the spouse of any of
them: ,

1) is the applicant, or

2) is an officer, director, partner or employee of the applicant, or

3) legally or beneficially owns or controls stock of a corporate applicant or
is a member of a partnership or association applicant, or

4) is a party to an agreement with such an applicant, express or implied,
whereby (s) he may receive any payment or other benefit, whether or not
for services rendered, or contingent upon the favorable approval of such
application, petition or request.

C. Ownership of less than five percent (5%) of the stock of a corporation
whose stock is listed on the New York or American Stock Exchanges shall
not constitute an interest for the purposes of this section,

D. A person who knowingly and intentionally violates this section shall be guilty of a
misdemeanor.

Revised 1/3/17 DW




1L 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.

i -OR-

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

S —

Date: \ “None Lo ,2020 Date: ,20_

Clpisboghe [9tly, . _

(Print Name of I Applicadt) V2 3 Print Name of 2 Applicant)

;/_—// ’ A
e

(Signature of I' Applicant) (Signature of 2 Applicant) /
- \ = : A

Dy XA_J&\\”Y\L“U LLC
(Entity Name) f (Entity Name) 7

e AASANST S A |
By (Officer) (Title) By (Officer) / (Title)

DD € Qavess /
(Mailing Address of Ist Applicant) (Matling Ay/es's of 2" Applicant)

Lol W skl /

//)I
. //'l .

(Telephone Number) ' (?Iephone Number)

ACKNOWLEDGEMENTS

STATE OF NEW YORK )
' ) SS:
COUNTY OF ONONDAGA )

Onthis L D _day of /‘j‘J M in the year 20_2O_, pefore me, the undersigned, a notary pyblic
in and for said state, personally appeared C b sloghe ANlumvo
: (1% Applicants Name)]
, and Y / Hh— personally known to me or proved to me on the basis
(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 jn his/her/their capacity, and that by his/het/their signature(s) on the
Petition, the individual or the pers upi;n beplf of which the individual acted executed the instrument,

7
Notary Public % (_
. SEAL
§ GREGORY WILT

ici ¢ York
Notary Public in the State of New
Qualificd in Madison County No. 0 1 \)\’17()()()9255
My Commission Expires January 28, 2027 -






