City of Syracuse
Office of Zoning Administration

RESUBDIVISION / LOT ALTERATION APPLICATION
City Hall Commons - Room 500 * 201 E. Washington Street * Syracuse, NY 13202-1426
315-448-8640 * zoning@syrgov.net * www.syrgov.net/Zoning.aspx

Office Use _ Filing Date: Case: Zoning District:

REQUESTED (Check applicable and provide the subdivision name, existing and proposed number of lots, and total area.)

Subdivision Name Number of Lots Total Area
%/Resubdivsion: 12\ —\23 SHhaArd M&l’lde £

Lot Alteration:
TAX ASSESSMENT ADDRESS(ES) TAX MAP ID(S) OWNER(S) DATE
_ (000.-00-00.0) A UIRED
Dl Shakey Avwende \._GA\one\Jqunthm 7 ;302&
2) 12 Shaned Avenul Freconan /2020
3)
4)

As listed in the Department of Assessment property tax records at hitp://syrgov.net/Assessment.aspx - 315-448-8280.

COMPANION ZONING APPLICATION(S) (List any related City Zoning applications, if applicable, e.g.,

Resubdivision, Special Permit, Project Site Review, etc.)

D) “Renbdiysion 2)
PROJECT CONSTRUCTION (Check all that apply and briefly describe, as applicable.)
[1 Demolition (full and partial):

0 D

[ New Construction:

[1 Facade (Exterior) Alterations: 2 %
[] Site Changes: % ol

PROJECT INFORMATION (Briefly describe, as applicable.)

Project Name:

Current Land Use(s): A
Proposed Land Use(s): " \
Number of Dwelling Units: \ \ -
Days and Hours of Operation: ‘\/ \

-

Number of Onsite Parking Spaces:

PROJECT DESCRIPTION (Provide a brief description of the project, including purpose or need.)

Pesuodivsion o lal- 123 Shnard Paveaul

01/2021



City of Syracuse Office of Zoning Administration

PROPERTY OWNER(S) (required)
As listed in Department of Assessment property tax records (http:/syrgov.net/Assessment.aspx - 315-448-8280). If not listed as the
owner, please provide proof of ownership, e.g., a copy of the deed. Attorney’s signing on behalf of the owner must include a letter
describing the legal arrangement. If the property owner is a Corporation or Organization, the person signing must provide member

verification. Contract purchasers, tenants, architects, engineers, contractors, etc. CANNOT sign on behalf of the owner.

(! nthiee  Freenan
First Neime ] Last Name Title Company .

1d3 SPnard Avenve <uracase AU 13A01 | Phone: 3 (S -G1<— (95D
Sireet Address Apt / Suite / Other Ci Cosd Zip Email: C [ fiee [ & ((,3‘ U.;I_MOL\ s(.0M
* Signature: / 5(_, &E 000V I0 V) Date: z 30 .-{l[

Gabriel P Fre tong.N

First Name

Last Name Title

Company

[23  Stmard Aol <uyrocumse

nYy 3207 Phone:3 IS~ 9IS =194 7

Street Address Apt / Suite / Other Citp? St Zip Email: 4 | ﬁ/{e_ 74 (a qa 100 -
* Signature: W ;& P G Date: 3 o 30 -3 ] comM
First Name Last Name | Title- Company

\ / Phone:
Street Address Apt / Suite / Other \, [City St Zip Email:
* Signature: Date:
First Name Last Name / / \ﬂ‘ﬁ(e Company

\ Phone:

Street Address Apt / Suite / Other City \\ St Zip Email:
* Signature: Date:

* OWNER SIGNATURE DFA{LARATION
I'understand that false statements made herein are punishable as a Class A Misdemeanor, pursuant to section 210.45 of the Penal Law
of the State of New York. I declare that, subject to the penalties of perjury, any statements made on this application and any
attachments are the truth and to the best of my knowledge correct. I also understand that any false statements and/or attachments
presented knowingly in connection with this application will be considered null and void.

APPLICANT(S) (if applicable)

Cyrrthut

Lreeonar)

Fifst Name Last Name Title Company
(A3 Sthrapd At Lol AN 100 [ Phone: 31§93 565D
Street Address Apt / Suite / Other Cith st Zip Email: CHrae IUQ ( ﬂ@ laeo -COM
(=abiel  fweman
First Name _Last Name Title Company
(22 Shnacd  fve S yr. N (3367 | Phone: 515 935 —(4947
Street Address Apt / Suite / Other CityD St Zip Email: 4 \{ye€ 76 O M@E—‘ wm
; 2J e 0
REPRESENTATIVE(S)/CONTACT(S) (if applicable)
First Name Lasi Name Title  / Company
/ Phone:
Street Address Apt / Suite / Other ~ \_ City / St Zip Email:
First Name Last Name N Company
/ \ Phone:
Street Address Apt / Suite / Other / City N St Zip Email:

12/2020



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 investigation would be needed to fully respond to any item, please answer as
thoroughly as possible based on current information.

Complete all items in Part 1. You may also provide any additional information which you believe will be needed by or useful to the
lead agency; attach additional pages as necessary to supplement any item.,

Part 1— Project and Sponsor Information

Name of Action or Project:

"/Rf_ subA (v Sio

Project Location (describe, and attach a location map):

1A1- 123 Stnard Pvenve

Brief Description of Proposed Action:

'RGSL&LJCCH\/\S\OV”I o lal- 1\ Shnacd v -.qu’g. |
Sl,j('c‘\.cu&{; M(ﬁ‘ \ 3;_).0?

]

N f Applicant or S : AN O 1A= |2 - :
gl;ﬂbn?}‘ lcanﬁetp:?r_alsﬁrn Telep.honé. ? ]‘3.-613\3 l(f L{ 7 !_J)|S 4 (.D;,J = l‘fj&-
Cunthia. Ereecnan E"Ma'“G] 2€ 19 Yalwod .com
Adc‘lres%: \ o .. Clfree (o @ ‘jj""h’“i" o
122 Shaged Bunue
City/PO: State: Zip Code:
SUBLuse Ny (3307

1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance,

administrative rule, or regulation?

may be affected in the municipality and proceed to Part 2. If no, continue to question 2.

2. Does the proposed action require a permit, approval or funding from any other government Agency?

If Yes, list agency(s) name and permit or approval:

NO
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that M I:l
NO
4

3. a Total acreage of the site of the proposed action? acres
b. Total acreage to be physically disturbed? 8] acres

c. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? acres

4. Check all land uses that occur on, are adjoining or near the proposed action:
\@{Irban [] Rural (non-agriculture) [ Industrial [[] Commercial [ Residential (suburban)
[ Forest [] Agriculture [] Aquatic [] Other(Specify):
] Parkland

Page 1 of 3 SEAF 2019



5. Is the proposed action,

YES

N/A

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

LI} 8

LI

6. Is the proposed action consistent with the predominant character of the existing built or natural landscape?

<

ES

=

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

If Yes, identify:

-
w2

E

™3| O |3 =

[l

8. a.  Will the proposed action result in a substantial increase in traffic above present levels?
b.  Are public transportation services available at or near the site of the proposed action?

c.  Are any pedestrian accommodations or bicycle routes available on or near the site of the proposed
action?

NO

=~

ES

s

]

9. Does the proposed action meet or exceed the state energy code requirements?

If the proposed action will exceed requirements, describe design features and technologies:

Z,
o

-

ES

|

10. Will the proposed action connect to an existing public/private water supply? NO | YES
If No, describe method for providing potable water: NTP\
| jval i
11. Will the proposed action connect to existing wastewater utilities? NO | YES
If No, describe method for providing wastewater treatment: ;
12. a. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district YES

which is listed on the National or State Register of Historic Places, or that has been determined by the
Commissioner of the NYS Office of Parks, Recreation and Historic Preservation to be eligible for listing on the
State Register of Historic Places?

b. Is the project site, or any portion of it, located in or adjacent to an area designated as sensitive for
archaeological sites on the NY State Historic Preservation Office (SHPO) archaeological site inventory?

13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain
wetlands or other waterbodies regulated by a federal, state or local agency?

b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody?

If Yes, identify the wetland or waterbody and extent of alterations in square feet or acres:

YES

Rz XN X3

4|




14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:
[CIShoreline  [] Forest [[] Agricultural/grasslands [ Early mid-successional
[Jwetland ﬁ,Urban ] Suburban

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?

=~

ES

]

16. Is the project site located in the 100-year flood plan?

-

ES

[

17. Will the proposed action create storm water discharge, either from point or non-point sources?
If Yes,

a.  Will storm water discharges flow to adjacent properties?

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe:

4
w

E

HREE ==

Ooo

18. Does the proposed action include construction or other activities that would result in the impoundment of water
or other liquids (e.g., retention pond, waste lagoon, dam)?
If Yes, explain the purpose and size of the impoundment:

YES

19. Has the site of the proposed action or an adjoining property been the location of an active or closed solid waste | NO YES
management facility?

If Yes, describe: E D

20.Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing or NO | YES

completed) for hazardous waste?
If Yes, describe:

X

I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF

MY KNOWLEDGE

Applicant/sponsor/name: C,l‘AN:}hl /S (_b’ (EMA ""] G;(Iﬂr’al{?/ _T‘T,—' els @ Date: 3" [} ’r;l

Signature: j,{ ;’TS i, UL r) L NA iD /igjf/r,a/ & E’_:_?_—'Eitla:

PRINT FORM Page 3 of 3
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