CITY OF LACKAWANNA

DEPARTMENT OF DEVELOPMENT
714 Ridge Road — Room 309
Lackawanna, NY 14218
Tel: (716) 827-6421 Fax (718) 827-1866

APPLICATION
TO THE CITY OF LACKAWANNA
ZONING BOARD OF APPEALS
Date: L/ / _?D/ 201“{ Application No.
Application Fee: Fee
Land Use Variance 3 250.00
Zoning Law Appeal $ 150.00

SHog € v
Property Address: 751 SesTH Bl

SB.L. No.

Description of Action to be Appealed: _Ha\c}ln‘ of SigE / BAck Yagp
fEsE HE1o8T  Bowsr AT 4 HERHT »F
Fwg  FeeT. Vir)ance.

APPLICATION ISHEREBY MADE to the City of Lackawanna Zoning Board of Appeals
for a Land Use Variance and/or Zoning Law Appeal as required by the Municipal Code of
the City of Laclcawanna. The applicant hereby agrees to comply with all applicable laws,
rules, ordinances and regulations.




é»‘l?‘i’ SAHT'LEK . / |

Name of Applicant Sif;mmm af ppl?cgﬁit

231 Seorid Skere bLvp

Address of Applicant Applicant Phone No.
S OUWIN ER—
sppiicant’s Bryail Fole of Applicant to Project

towner, attoruey, lessee, agent,
architeet, engineer, contracior. ..}

Property Ownez:

NAME; j,ouv»"a gﬁ\haz—-

Address; 7%C.  Sscn Salepf BWD .
Lackewasin ¥ 14719




CITY OF L&C&&Wﬁwm
DEPARTMENT QE DEVELOPMENT
714 Ridge Road - Room 309
Lackawanna, NY 4 4218
Tel: (716) 827-6474 Fax: (716) 827-1866

City of Lackawanna Criteria for an Area Variance

(Al applicants must answer questions below when an Area Variance is sought)

Before the Zaning Board of Appeals may grant an Area Variance the Applicant must provide
proof of, and the ZBA must consider the following:

(1)} whether an undesirable change will be produced in the character of the neighborhood or a
détriment to nearby properties will be created by the granting of the area variance;

{2} whether the benefit sought by the appfﬁéam can be achieved by some method teasible for
the applicant to pursue, other than an ares variance;

(3} whether the requested area variance is substantial;

{4} whether the proposed variance will have an adverse effect or impact on the physical or
environmental conditions in the neighborhaod or district: and

(5} whether the alleged dﬁﬁﬁwﬁw was seﬁf-cr‘eﬂeﬁd, which consideration shall he relevant to the
decision of the board of appeals, but shall not necessarily preclude the granting of the area
variance. )

{c] The board of appeals, in the granting of area variances, shall grant the minimum variance
that it shall deem necessary and adequate and at the same time preserve and protect the
character of the neighborhood and the health, safety and welfare of the community.

in order to establish the above please complete the questions below (Please feel free to use
additional pages if necessary):




Praperty Add rass: 231 Seom Sdoke Bevp.

1. Will an undesirable change wilf be produced in the character of the neighborhood or a
detriment to nearby properties will be created by the granting of the area variance, and
if not why not ¥

NO , T+ greve cople
espeantly Cheddven 1 dhe deciele. Lo _put Av::.‘t?.f‘a
dheedab fence . Also  Feace o & w vl
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2. Can the benefit scught by the applicant can be achieved by some method feasible for
the applicant to pursue, other than an area varfance, and if not why not 7
€5 ket vivkh bt Chainlink medenal 14 Ceepted.
CXCessS  pise.  Pollvbiop . Wikh Lpaialinle  wouid boe DR
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3. Is the requested area variance is substantial when considered against adopted area
zoning regulations 7

A, The feate 15 one oot Obok  dve  dace. Lot

allecation , Code Enfovee men & grcationed pauv '@‘..e_-?

Tal pol he & N Sonr ooty o Hewdestr T v
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.%mafe .

4. Wil the prop osed area varlance have an adverse effect or im pact an the physical or
environmental conditions b the neighborhood or district? :
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5. 15 the alleged difficufty was seff-created, which consideration shall be relevant to the
decision of the baard of appeals, but shall ot necessarily preclude the granting of the
area varfance ? :
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_Gity of Lackawanta
Offica of Code Enforcement
TG Ridge Road -~ Room 311

o -lickawanna, NY 14218 °°
Fel: (T18) 827-8474" Fax: (716) 827-1866;
' SEmail:_ shayss@lackny.com

Building Permit
Notice

Permit No.: 24-0169
has been issued for this building
232 South Shor

Unit/Lot No.:

This notice is to be fastened on a part of the building for which it is
issued where it may be seen plainly by all persons

All work on this building must be done in accordance with the
Ordinances of the Building Code of the City of Lackawanna

Work must commence within SIX months of April 5, 2024,
EXPIRATION DATE: April 4, 2025

o Permit Type: Construction - Z
Tax Map No.: 142.07-6-22 S wne‘l;\rInLl;l?Ic‘)manon. Switzer, Residential :
ATy W T 7 Permit Use: Fence - Residentia}_ﬁ!

Y/ 7



City. oﬁj_ackawanna
Off:ce of: (..ode Enforcement

7 14 Ridge Road - Room 31 1;

Lackawanna

Tel: (716} 827-6474 " Fax: (716) 8271 856/

NY 14218;

Em’nl shavas@hcknv com’;

BUILDING PERMIT DOCUMENTATION

prplication #: 24-0168
e

PROPERTY

i

iy, e

L. LOCATION OF j|Address: 232 South Shore Blvd
Unit ID:
Subdivision: Lot Area: gq.ft,

Parcel #: 142.07-6-22

I, TYPE AND COST OF BUILDING

A. TYPE OF IMPROVEMENT
Fance

FAMILY RESIDENTIAL
C.PROPOSED ZONING:

B, CURRENT ZONING: SFR - SINGLE

D, PROPOSED USE:

E. COST
Total Cost of Improvement

(induding material &labor}

$1.000.00

|Parts g-n; for all others,

III CHARACTERISTICS OF BUILDING - For new buildin

T EXISTINGUSE Single Family
G. DESCRIPTION OF WORK - Use additional pages if necessary
Remove exmtmg cham—]mk fence and replace on property line with 3 foot tall wooden fance,

skip to Section 1V,

——
H. STRUCTURE TYPE

Public

J. TYPE OF SEWAGE SYSTEM

I. FUEL FIRED APPLIANCES

Public

K. TYPE OF WATER SUPPLY

L. IMPERVIOUS COVERAGE

N. DIMENSIONS
No. of stories:
Total 5q. Fr:

e e TR
gs, additions, and alterations complete

r— .

O. OFF STREET PARKING
No. of spaces;

No

M. STRUCTURED SPRINKLERED

Yes [ JNo []

Will there be an elevator?

P. RESIDENTIAL BUILDINGS
No. of bedrooms:
No. of bathrooms:

1V. IDENTIFICATION - To be completed by all applicants.

I Name

Mailing Address

{|E-,mail Address

Telephone #

1, Owner/Lessee

232 South Shore Blvd |, Lackawanna,

Switzer, Larry W, Jr.0 i

NY 14218

Switzer, Larry W, Jr.0 NY 14218
2. Contractor . i S
3. Applicant §232 South Shore Blvd , Lackawanna,

716-331-2863




Page 2. - Application #: 24-0168

The undersigned agrees to conform to all applicable laws of this jurisdiction, The issttance of this permit does not relieve the owners, ot any other
Person or persons in possession or contro! of the building, or any part thereof, from obtaining such other permit or licenses as may be preseribed by law
for the uses or purposes for which the land or building is destgned or intended, nor from complying with any lawful order Issued with the object of
maintaining the building or land in & safe or lawful condition, por from complying from any reguladons specified in property deed restrictions or
regrulations specified by any homeowners' assodation, Permit may expire if work described therain has not begun within 6 months after issuance or if
work lapses with no activity for a period of 6 months. .

Comntractor's Registration Number: _

License Fxpires: _
Comtractor's Workers Comp No.:

Expiration Date:

Applicant's Signature Applicant's Address; 232 . o
South Shore Blvd , Application Date: April 5,

Lackawanna, NY 14218 2024

{Owner's Signature
V. VALIDATION

Building Permit Number: 24-0169 !

Date Description ]l;?&i Amount Paid Balanceg

April é
5, Fence - Filing Fee $32.25
2024
?Ap_ril':; AR e
5, (TOTAL: Permit Fees -

#3225

Credit/Debit Gard Remove existing chain-link fence April
and replace on property line with 3 foot tall wooden 5,
fence. Homeowner affidavit signed 2024
TOTAL FEES $32.25
TOTAL PAID $32.25 |

TOTAL DUE $0.00 |

Permit Issued on: April 5, 2024

Approved by: _¢_~ ‘
Building Inspeofdr




CITY OF LACKAWANNA
CITY HALL, 714 RIDGE RD. ROOM 311
LACKAWANNA NY, 14218

APPLICATION FOR BUILDING PERMIT

DATE: 4/ [£ 2024 PERMIT NO.

PROPERY LOCATION: 227  Seorn SHotE BLIYD. | Ackp wannA nV (42/3
PROPERTY OWNER; / trey /. Swites— .

Laveq . Swntrer JT.

NAME OF APPLICANT EMAIL OF APPLICANT
o (e 722 SovTH SHWE RLUD
PHONE NUMBER ADDRESS OF APPLICANT

Application is hereby made for permission to:

Construction: Residential /Commercial Industrial

New Existing Addition Remodel - Repair
Demolition Asbestosis Survey attached (Yes) (No)
Other specify__
Plans Attached: (Yes) {No) Insurance Certificates on File: (Yes) (No)

Description of work: ?5"40*/’*’5 ExismiNG (HAIA LNk FE.U&E T

\wpepeal  FEMCE

Size of existing building/construction if applicable:
ft.wide /2 ft. long ft. high number of stories

Size of proposed new building/construction:

ft. wide -72 ft. long ft. high number of stories

ESTIMATED PROJECT COST: $___[600 - ©°

nT | D Lyl ———



Erie County Sewer Petmit required: Yes " NO 8

FELS;

Building Permit $ Certificate of Oocupancy §

Does proposed work entail electrical work — and/or plumbing
Eleotrician and/or plumber must bs licensed in the City of Lackawanna,

Eleotrfofan,_ . Permit no -
Plumbet Permit no '
Name of Architect 7 ;

Address : Phone No

Name of Contractor HINTEL PAILEY .

Address ___Phone!

The undersigned has submitted plans, speoifications and a plot plart in duplicate
witich ate hereto attached, incotporated into and made a part of this application.

In consideration of the granting of the permit hereby petitioned for the
undersigned hereby agrees that i such permit is granted, hefshe will comply with
the terms thejeof, the laws of the State of Newr Yol the ordinances of the City of
Lackawansa and regulations of the varions departments of the Clty and State of
New Yok, that he/she will presetve the established building line; pive full
notification to the Code Bnforcement Officer and that he/shie will not use or
permitto be used the steucture(s) coverad by the permit wntll a Certifioate of-
Qccupancy is legally issusd. . : -

The undersigned hereby certifics that all of the information contained in this
petition is corrsct and true.

UL S SHBCE BLup | stk amwmiatn

Properte Ovwner ' Address NY 14212
Phone: ; '
o Archftect ot Confractor T Address’
Phone:

1 do certify that I have examined the foregoing petition, building plans and fhe
premises desoribed comply with the building code/zoning ordinances of the
City of Lackawanna.,

Code Bnforcement Officer | -

Perrmit No. Date {ssued -
e




Affidavit of Exemption to Show Specific Proof of Workers’
Coverage foral, 2,30r4 Family, Owner-p ceup

**This forne care 2107 be psed £y wal e the wo

Compensatiop Insurance
ied Residence

#legps? Compensation rights op oblizations of any Daigy, %%
Under penalty of perjurye, [ certify that I am the Ownerof the 1,2, 3 or 4 famj
(neluding condominiums) 1isted on the building permit that [ am applying
specific proof of workers’ compensation insurance coverage for such re
appropriate box):

Ys OWher-occupiag Iesidence
for, and I am not Tequired to shoyy
sidence becayss (pleass check the

O 1am performing a ¥l the work for which the building permit was isgued.

L tam nothiring, pas/ing or compensating in any way, the individual(s) that is(are) perform; ngall the worl
0r which tae builling permit was issued o helping me perform such worc

Thave a homeown ers tnsurance policy that i currently in effect and covers the
attached building permit AND am hiring or paying individuals g tota]
(aggregate hours forall paid individuals on the jobsits) for which the b

Property listed op ¢
of less than 4¢ hours per week
uilding permit wag issued,

Lalso agres to either:

+  acquire appropriate vworkers’ compensation coverage and provids
forms approved by th e Chair of the NYS Workers’ Compensation Board to the government entity issuing
the building permitif T need to hire or pay individuals a total of hours or more per week (aggregate heurz
forall paid individuals on the jobsite) for work indicated o the building permit, or i appropriate, file 5 CR.
200 exemption form; OR .

appropriate proof of that Coverage op

¢ have the general contractor, performing the wark on the 1,2, 3 or4 Tamily, Owner-oceupieq residence
(including condominiums)listed on the building permmit that | am applying for, provide 2PPIopriate progfof

workers’ compensation coverage or proofof exemption from that coverage on forms approved by the Chair
of the NYS Workers * Compensation Board to the government entity issuing the building permit 1  the
project takes a total 48 bours or more perweek (aggregate hours f

orall paid individuals op
Z/wiI;ﬂdica d on

= .

(Dats Signed)

Lﬁgﬁ Y S/J FTZEF— Home Telephone Number
(Homeowner’s Name Printed)

Propetty Address that requires the building permit:
23 Sopry =ppE PBLvp i
' _(CG HEtEy -6"-'—5?‘1'{ or ]\:o_tgz_):;_ﬁﬁgﬁ‘g)ﬁ_““_—‘ﬁ

LACkAWBINA vy g

S EEEESSS—S——

Once notarized, this BP-1 form s e 1vas ag anexempiion for hoty workers® tompensation and disability benafit

Sinsurapce covaraon

e LRt



HOTE: ils SUTLEY WAY PREFARFD WIHICKT YhE
BENGT OF AN ASTRACT OF TITLE,
9 ST OR EX, 5/8" REGAR

QR AS NOTED

AV ATINDION £ THIRH01)

QUVATTINOE ow o0y FIOHS FLIOOS

HOTE: THIS SURVEY WAS PERFORWED iN
SEVERE SNOW AMD 1GE CONDITIONS
HICH WAY PREVENT THE THE LOCATION

OF LIPROVEMENTS AT GROUND LEVEL

L a8

sz2edl
<z
DU 0p g (24

I

£ 1P
OXE 02w e

ERAR

REMSION /TYPE "

SURVEY QF
SUB-LOT 37, MAP COVER 1531

BEING PART OF LOT 348, TOWNSHIP 10, RANGE §7
BUFFALQ CREEK RESERVATION

Job No. 98781
CITY OF LACKAWANNA, ERIE COUNTY, NEW YORK Scale 1" = 20




CITY OF LACKAWANNA
DEPARTMENT OF DEVELOPMENT

Application Notice
May 15, 2024

Larry Switzer

232 South Shore Blvd
Lackawanna, NY 14218

Re: 232 South Shore Blvd

The above ftem hag been placed op the agenda for the next scheduled meeting of the
B

Planning and Development oard and/or Zoning Board of Appeals of the City of
Lackawanna,

Planning and Development Board Zoning Board of Appeals
Date: Date: May 29, 2024
Time; Time: 5:00 pm

City Council Chambers Room 241

Lackawanna City Hall

If you have any questions please foe] free to calj 827-6474
Boarding Neighbors

Thomas Burke-228 South Shore Blvd
Dublin Properties-g1 Lynn

714 Ridge R, Room 309 Lackawannz, New York 14213 Phone (71 6) 827-6474 Fax (716) 827-1866



CITY OF LACKAWANNA
DEPARTMENT OF DEVELOPMENT

Bordering Property Notice

Dear Sir or Madam:

1. Site Plan Review 2, Special Use Permjt
Development Plan Review 4, —_X___ Variance
. Zoning Law Appeals

Proper owner: Lar Switzer
Address: 232 South Shore Blvd

In reference to: Reguesting variance for height of fence

You are entitled to appear at the public hearing scheduled for 5/29/24(m) 3:00pm
in Couneil Chambers at Lackawanna City Hall 10 CXPLess your support or Opposition to
the granting of sajg application.

Communications, relating to the application, may be filed with the appropriate Boar(
before the meeting by writing to:

Planning & Development Board/Zoning Board
Department of Development

714 Ridge Road, Room 309

Lackawanna, Ny 14218

If you have any questions regarding the meeting, please call 716-827-6474

PLANNING AND DEVELOPMENT BOARD, CITY OF LACKAWANNA
ZONING BOARD OF APPEALS, CITY OF LACKAWANNA

714 Ridge Rd, Room 309 Lackawan na, New Yorl 14218 Phone (71 6) 8276474 Fax (716) 827. 1865



