GENESEE COUNTY PLANNING BOARD REFERRALS
NOTICE OF FINAL ACTION

GCDP Referral ID | T-01-STAF-1-22
Review Date | 1/13/2022

Municipality 'STAFFORD, T.
Board Name IPLANNING BOARD

Applicant's Name Cathy Worthington
Referral Type Site Plan Review
Variance(s) |
Description: Site Plan Review to operate a home occupation (travel agency).
Location  |7763 Byron Rd., Stafford
Zoning District Agricultural-Residential (A-R) District

PLANNING BOARD DECISION
APPROVAL

EXPLANATION:

The proposed home occupation should pose no significant county-wide or inter-community impact.

:Fég’r i’i/ /l\ @&EW_IM January 13, 2022

Director Date

If the County Planning Board disapproved the proposal, or recommends modifications, the referring agency shall NOT act contrary to the
recommendations except by a vote of a majority plus one of all the members and after the adoption of a resolution setting forth the reasons for
such contrary action. Within 30 days after the final action the referring agency shall file a report of final action with the County Planning Board.
An action taken form is provided for this purpose and may be obtained from the Genesee County Planning Department.



L TO:
SEND OR DELIVER DEPARTMENT USE ONLY:

GENESEE COUNTY DEPARTMENT OF PLANNING
3837 West Main Street Road GCDP Referral # T-01-STAF-1-22

Batavia, NY 14020-9404
Phone: (585) 815-7901 RECE| VED
* GENESEE COUNTY * Genesee County

PLANNING BOARD REFERRAL Dept. of Pl anning
12/ 28/ 2021

Required According to:
GENERAL MUNICIPAL LAW ARTICLE 12B, SECTION 239 L,M, N
(Please answer ALL questions as fully as possible)

1. REFERRING BOARD(S) INFORMATION 2. APPLICANT INFORMATION

Board(s) Stafford Planning Board Name Cathy Worthington

Address 8903 Route 237 Address 7763 Batavia-Byron Road

City, State, Zip Stafford, NY 14143 City, State, Zip Byron, NY 14422

Phone 685) 344 -1544 Ext, Phone (716) 308 -7885 Ext. Email cathyndale@gmail.com

MUNICIPALITY: [ |City [l Town [ |Village of Stafford
3. TYPE OF REFERRAL: (Check all applicable items)

[] Area Variance [] Zoning Map Change Subdivision Proposal
[] Use Variance [ ] Zoning Text Amendments [ ] Preliminary

[[] Special Use Permit [] Comprehensive Plan/ Update [] Final

[M] Site Plan Review [] Other: ' -

4. LOCATION OF THE REAL PROPERTY PERTAINING TO THIS REFERRAL:
A. Full Address 7763 Batavia-Byron Road, Byron, NY 14422
B. Nearest intersecting road Griswold Road

C. Tax Map Parcel Number 2.-1-31

D. Total area of the property 7.8 acres Area of property to be disturbed 0.0

E. Present zoning district(s) Agricultural-Residential

5. REFERRAL CASE INFORMATION:
A. Has this referral been previously reviewed by the Genesee County Planning Board?

M No [JYES If yes, give date and action taken

B. Special Use Permit and/or Vatiances refer to the following section(s) of the present zoning ordinance and/or law

C. Please describe the nature of this request Site plan approval of a home occupation for operation of a travel agency
from the existing home at 7763 Batavia-Byron Road. Most work conducted on-line or off-site presentations or via

Internet. On-line advertising, no signage. On-site meetings for individuals appt. only. Office approx 150 SF

6. ENCLOSURES — Please enclose copy(s) of all approptiate items in regard to this referral

[W] 1ocal application [_] Zoning text/map amendments [] New or updated comprehensive plan

[H] Site plan [ ] Location map or tax maps [H] Photos

[[] Subdivision plot plans [] Elevation drawings [W] Other: Aerial photo from County Mapping
[] SEQR forms [] Agricultural data statement Description of operations.

7. CONTACT INFORMATION of the petson representing the community in filling out this form (required information)

Name William VanAlst Title Planning Board Chairman Phone 685) 233 -6006 Ext.

Address, City, State, Zip 9107 Roanoke Road, Stafford, NY 14143 Email wvanalst@rochester.rr.com
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C“‘_".."-/Appea] Number :

TOWN OF STAFFORD

and/or STz Flar) APPROVAL

APPLICATION f AP (13 ‘
A DPROAL Date : /L/9 [

,7

APPLICANT ( If other than uwnarj

OWNER
Name : Name : (ﬂ!r]Jw \Qﬁ’bﬂn‘qffﬂd
Address : 5 ' Address :
Pﬁu o hy iWQ-Q- F/—ﬂ \ D(W\b
Telephone # : r“(,; D08~ r]%g Telephone # y

Request to the Board of Appeals to appeal the Zoning Enforcement
Officer's decision to DENY [ | GRANT [___] an application for a

Zoning Permit Application Number Dated

"APPLICATION FOR : Use Variance [ ] SITE RANWEZI

Area Variance [ ] Interpretation [ ]
Address of Project Site : qq(ﬂ?) %&Ta @)lel_l Eb( Bur‘nu ”WL [f22
Tax Map Number : (;2 ""’3’ Zomng District : A ) t}z
Has a previous appeal been filed pertaining to this parcel ? No [ZZ_]
Yes [____] If yes. list Appeal No. Date Purpose of Request :

5. Justification for Request : General R63ponse@‘mmw

"‘ l Uit (& one ol LLL)  und—ppipe dvedmle

. Iﬁﬁ\ more SPECIFIC RESPONSE should accompany thls application on/separafa sheet(s) of paper Address
|H"”

4 L. @b 'CUT)M ‘w\u‘ homa. ‘_06;1“(*1.;»“
F i

- LTI :
ol et /t,r--- A —Hone U _I“_Z A 07 71 et L7

AT PSS

each of the statements listed on the back of the GOLD sheet which pertain to your specific appeal.

M

AR :
CERTIFICATION : I hereby certify that I have read and examined this application
All isi

and supporting attachments

PROVISIONS of ZONING LAW APPEALED:

1.|:| Article Section

OFFICE USE ONLY

The Applicant shall submit with this appeal, aprropnate supporting materials
including, but not limited to, site plans evations traffic circulation
diagrams, neighborhood land wuse maps and any other material that will
assist the Board in making a determination regarding this request.

F S 8 g gy P g L T e T T T LT T T E .07 30,00 0.9, 2.0.0.0 7.0 3.7.3 0. 3103 0\ v 0100150 010150 2 01 7 51 915 5

and know the same to be true and correct. provisions
covering this type of work or use will be complied with

of Jlaws and ordinances '
whether specified herein or not. The granting of an appeal does not presume to give
violate or cancel the provisions of any other state or local ordinance

authority to

or

VQ“ E!Ztﬁ ) 77 \;vx‘\cz-\_{?N\‘

law regulating construction or performance of construction and/or use.

2.[ ] Schedule A - state reason;

Owners Signature (if other than applicant)

pglicant's Signatur
ARG

FEE COLLECTED: PIIE:
' 5./
TOTAL FEE $_7 Check #&£3

ACTION TAKEN: JiPHe

Subsection Paragraph

state reason; : : [ |Approved [ |Rejected

By: — Chairman
gnalure

[]Board of Appeals [ |Town Board

DPlannlng Board

COPY DISTRIBUTION : White - Z.E.O. Yellow - CLERK PI k - ZBA!PI. BD !TN BD. Guld APPLICANT

.



TOWN VILLAGE CLFY OF %‘;’ ﬁPQprGE/D Application #

(circle one)

Agricultural Data Statement Date f;),(c\ lg\o&(

Instructions: This form must be completed for any application for a spemal use permit, site plan approval, use
variance or a subdivision approval requiring municipal review that would occur on property within 500
feet of a farm operation located in a NYS Dept. of Ag & Markets certified Agricultural District,

Applicant Owner if Different from Applicant
Name: O&J«M S \bmc\'lmﬁ Name:
Address: _ 1162 bty Ay ron=Ed Address:
ij{mxl. ™y LA

Type of Application: X]Special Use Permit;[[Site Plan Approval ;[ JUse Variance:
(circle one or more) DSUdeVISIOﬂ Approval

2. Description of osed project: H{ame, OMIL,Q, ML M(J /)jlé)lcé@ml -%K)
< YAV @dfnc ?/ (iLee)

—

Location of project: Address:
Tax Map Number (TMP) _ 2, =/ -2 |

@

4. Is this parcel within an Agricultural District? [ [NO [X[YES (Check with your local assessor if
5. If YES, Agricultural District Number ‘7)- you do not know)

6
7

. Is this parcel actively farmed? ~ [XINO []YES
. List all farm operations within 500 feet of your parcel. Attach additional sheets if necessary.

- -
Name: Jaﬁe«?\‘-g’\‘mwl"‘(z Name:
Address: 7% Vytea @ 1 Address:

Bygron Y (HY2Z
Is this parcel actively farmed? [INO BIYES | Is this parcel actively farmed? [ JNO [JYES

Name: Name:
Address: Address:

Is this parcel actively farmed? [INO []YES Is this parcel actively farmed? [INO [JYES

((de %\ﬁd—\_ﬁ’ e

“Sfgnature of Applicant Signature of Owner (if other than applicant)
Reviewed by: /fﬂ%%/g M /«Z//gl/oz/
Signature of Municipal Official Date

NOTE TO REFERRAL AGENCY: County Planning Board review is required. A copy of the
Agricultural Data Statement must be submitted along with the referral to the County Planning Department.




" [Part1 —Pro;ect and Sponsor Informatwn

Short Environmental Assessment Form
Part 1 - Project Information :

Instructions for. Completing

Part 1- Project Information. The applicant or project sponsor is responsible for the completion of Part 1. Responses become part of the
- application for approval or funding, are subject to public review, and may be subject to further verification. Complete Part 1 based on
information currently available, If additional research or mvestl gatlon Would be nceded to fully respond to any item, pleaso answer as

thoroughly as posmble based on current mformatlon

' Complete all 1tems in Part 1. You may also provide any addmonal mformatlon w}uch you beheve Will be needod by or useful to the .
lead : agency, attach additional pagos as necessary to supplement any item, - :

“Teavsl Q»Ge,mu

Name of Action or Project: N ‘ -
DP%W\Q o Srall I\nme, o?—(—tbe’z %r +W&lﬁ&emw

Pro;ect Location (describe, and attach a location inap):

M Lt Q)ur*mL QL &umu (7“(( IWQ—Q-

Brief Descrlptlon of Proposed Adtion:'
- \Pi . rv—mogu P\"‘@“@-‘( "{ Mﬁp’oa (h) o *M'OM :
| F\'onufxv U.K ; ol\k\u&e &AO@J‘\‘&DM o 5\%“,%,?_ :

Name of Applicant or Sponsor: - - e e Telephone ’]l(a 308 0%3&

Tt Voeowiemy P
qr)(_e?) Pao\\\ P)urm QA I | | |

City/PO: E ' | State: y T Zip Code:
eorb | MY -,'.,,-/W%él
1.. Does the proposed aotwn only mvolve the leg1slat1vc adopnon of a plan local law ordrhanco 5, 0 YES-
_ administrative rule, or regulation? . : B R
If Yes, attach a narrative description of thc intent of the proposed aonon and the envmonmental rosou:ces that 'y IE IE,
| may be affected in the municipality and proceed to Part 2. If no, continue to question2, _ = |
| 2.. Does the proposed action require a permit, approval or fundmg from any other govemment Agency? : A No - yes: |-
Iers list agency(s) name and perrmt of approval R P o T T .
Tept. oS Sate Cmmb Copbmecteg) | LT
acres - [ T

3. a Total acreage of the site of the proposed aotlon? o
b. Total acreage to be physically disturbed?

. ¢. Total acreage (project site and any cont:guoué ofopertles) owned h e s
-or controlled by the applicant or project sponsor? l g - acres

_acres. . -

4, 'Checlc all land uses that occur on, are adjommg or niear the proposed actwn
-] Urban ] Rual (non-agficulture) ] Industrial - [ Commercml E/Remdentlal (suburban)

EForest [E’ Agnculture ; [1-Aquatic. [] Other(Specify):
EJParkIand :

Pagelof3 . SEAF 2019




YES-| N/A

| 5. Is the proposed action, ‘ ", S st
a. A permitted use under the zoningregul_eti}ozn:s? T

b.  Consistent with the adopted comprehensive plan?

6. Isthe proposed action consistent with the predominant character of the existing built or natural Iand'scape?. '

[]

7. Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area?

If Yes, identify:

18 a Wil the_ p_roposed action result in a substantial increase in traffic abo‘}e present levels? -

-b. ‘Are publio ttampoﬁatidn'servieee ‘available 'at or near the site of the proposed action?

c. . Areany pedestnan acoommodattons or b1cycle routes avaﬂable on or near the site of the proposed o

action?

9. Doesthe proposed action Tmeet or exceed the state energy code reqmrements?

If the proposed action mll_exceed,requ;rements, describe design features aod _t_eehnologiesi

| 10. Will the proposed action connect to an existing public/private water supply?- NO | YES
IfNo, describe method for providing potable water: ) ' I:I

| 11.” Will the proposed action conneot to existing wastewater utilities? NO | YES
If :No, describe method for providing wéetewater treatment: ‘E e
| | 1L
12 a, Docs the pmJect s;te contam or is 1t substantlally conttguous to, a building, archaeological site, or district - | NO | YES

-which is listed on the National or State Register of Historic Places, or that has been determined by the - .-
Cominissicner of the NYS Office of Parlcs Recreatlon and Hlstonc Preservatmn to be ehg:ble for hstmg on the

State’ Registe1 of Hlstonc Places?

=% b Is the pro;eet site, or any portum of 1t located in or adjacent to.an area des;gnated as sensmve for
: archaeologmal sﬂ:es on the NY State HlStOl‘lC Preservatton Offioe (SHPO) archaeologlcal slte mventory? :

13, a. Does auy portlon of the site of the proposed actlon or lands adwmmg the. proposed actlon, contam
wetlands or other waterbodles regulated by a federal, state or Iooal agency? e

b. Would the proposed aetion phys1cally aIte1 or encroach mto any emstmg wetland or waterbody?

If Yes, 1dent1fy the wetland or waterbody and extent of alterations in square feet or actes:

08-arn00 4k nooa o) \Orohﬂ)t

I Ma}whmc[ U)Q"HON‘ s Aorr‘a\t. Qoo & aUunLI:

Page 2 of 3




14 Identrfy the typical habrtat types that occur on, or are lrkely to be found on the project site. Check all that apply
DShoreIme [ Forest [] Agricultural/grasslands EI Early mid-successional

meﬂand IE/Urban ]E’S’uburban

15. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State or
Federal government as threatened or endangered?

16. Is the project site located in the IOd—year flood pIan?

17. Will the proposed aetlon create storm water dlscharge elther from pomt or non-pomt sources?
If Yes, : : .

a. Wil sforrn water discharges flow to adjacent properties? -
b. Will storm water dlscharges be directed to established oonveyance systems (runoff and storm drams)'?
If Yes, bneﬂy descube :

18. Does the proposed action mclude construction or other actmtles that would result in the 1mpoundment of wate1 ‘

or other liquids (e.g., retention pond waste lagoon, dam)'? =T
I Yes, explain the purpose and size of the impoundment;_

19 Has the site of the proposed action ot an adJ oining property béén the location of an aotlve or closed sohd waste

If Yes, ‘describe: __~

20 Has the s1te of the proposed actron or an adjommg property been tho subject of remedlation (ongomg of .. L
completed) for hazardous waste? i e s o o o o L
If Yes, descnbe

I CERTIFY THAT THE INFORMATION PROVIDED ABOVEIS TRUE AND ACCURATE TO: THE BEST or

MY KN OWLED GE

Apphcant/sponsor/name (m %l@m%\f& T :’”‘ Date (2[14‘ \9—/

Tltle

Siguature. y

PRINT FORM Page3 of 3
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