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* GENESEE COUNTY *
PLANNING BOARD REFERRAL

SHXUHGS FRGQ W
GENERAL MUNICIPAL LAW ARTICLE 12B, SECTION 239L, M, N
(Please answer ALL questions asfully aspossible)

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

o DG VZBA 1 I Hohn Kula, Freedom Fellowship, LLC.
$ @HK10569 Alleghany Road $ GHX282 Broadway Road

&L\Ws MM = BDarien, NY 14040 &LW\ 6Wiangm NY¥-14840
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MuUNICIPALITY: [ ] City [m] Town [ ]Village of Darien
3. TYPE OF REFERRAL: &KHINDDOBSO [IED IRV
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4. LOCATION OF THE REAL PROPERTY PERTAIN ING TO THIS REFERRAL:
$ ) X O G @Xe54 Broadway Road, Darien, NY 14040
% 1 HRAMMYHRND URBBCountyline Road
& 70 0 53D XP EW®.-1-43.1
" 7TRD DR W KSHR SW6.96 acres $UDR IS B IWW R HEWMIE B16'X40' feet
( 3WH YR @QLEWARA/Comm

5. REFERRAL CASEINFORMATION:
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Article VIII Section 805 Sub G
& 3GDHAAEHWH MY KR WYUT XMfRepair garage is accessory to vocation training associated with
Freedom Fellowship. Limited to light repair: tires, brakes, routine service.
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1 P Hswen Yoder 7LORBZBA Clerk KR ®83 547 2274 ([wWL026
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TOWN OF DARIEN APPLICATION FOR ZONING PERMIT (revised 2/20/2019)

Today’s Date: \3/) 16 ,) 20720 Application Number: _ & 50 — U3-29
Applicant’s Name: D ohn K)\E ) ;(E&Bon\ @\o‘g S\w‘_‘o  LLC,
Address: @ ¥t Pron bae, B0

& | i
Phone Number:S?S’) &7 - %5')‘] Tax Map #: q - =3, \
Address of Project:é;-St(’ Q&Oﬁom\q‘ ?—»—DQYL\%} M\}/ j%@

INSTRUCTIONS:
Please read the instructions carefully before completing the application form. Fill out the application form completely,

using ball point pen or a typewriter. Submit your application form & required attachments (list of such on this form) to
the Zoning Enforcement Officer (ZEO) prior to commencing this project or use.
*THIS APPLICATION IS NONTRANSFERABLE AND IS VALID FOR ONE YEAR PERIOD ONLY

1. Zoning District property located in: RESIDENTIAL (__Lowor__ Medium Density)
__ Industrial Commercial _ Recreational
2. Permit Application for:  New Construction __ Demolition __ Addition ___Alteration __ Relocation
___Roof ___ Solar Panels Generator __, $syimming Pool __ Signs _ Fence __ Kennel
YPECIAL USE ZVARIAN CE SITE PLAN ___ HOME OCCUPATION

3. Is thi§ parcel: ___ Corner Lot Water DiStrict Sewer District (.

4. Dimensions of this lot: ( ,% S length X éﬁj o width and/or area LQ ‘? RAKS

5. What is the front set back (in feet) from the project to the street right-of-way (Check Survey for ROW);

ft and what is the set back (in feet) from project property line Side A Side B

Back (Also depict on plot diagram).

6. Total percentage (%) of coverage of all buildings on lot (including proposed): %

7. Total Dwelling Units:

8. Project Cost: Actual ___ Estimated

% [PROPOSED HEIGHT | LENGTH | WIDTH | SQUARE Z g:ﬁgﬁ? ‘
PROJECT FEET ’
House , Rec Room:
Garage/Pole Barn F?mﬂy Room:
Accessory Structure . Fireplace:
Commercial s wo £0O | 32290
Industrial
Signs

Describe proposed p;\c:j\ect and/or use: \? ’\?3‘34,.\ Se,/v\ Tt R T | ,pY-‘\{ﬁ"
S O ) O Q i

CERTIFICATION: I hereby certify that I have read the instructions, examined this application and supporting attachments and know them to be
true & correct. All provisions of Laws and Ordinances covering this type of work or use will be complied with, whether specified herein or not. The

granting of a permit does not give authority to violate or cancel the provisions of any other State or Local Law/Ordinance regulating construction,
performance or use.

APPLICANT zQ(ATURE (mus?n in presence of ZEQ) PROPERTY OWNER SIGNATURE (If other than applicant)
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