
GCDP Referral ID T-02-DAR-05-25

Review Date 5/8/2025

Municipality DARIEN, T.

Board Name PLANNING BOARD

Applicant's Name Susan Wise

Location 10011 Harper Rd., Darien

Referral Type
Special Use Permit

Variance(s)

Zoning District Low Density Residential (LDR) District

PLANNING BOARD RECOMMENDS:
APPROVAL

EXPLANATION:

The proposed taxidermy business should pose no significant county-wide or inter-community impact.

GENESEE COUNTY PLANNING BOARD REFERRALS        

NOTICE OF FINAL ACTION

Description: Special Use Permit to have a taxidermy business in a barn as a home occupation.

  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.

May 8, 2025
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(Please answer ALL questions as fully as possible)

1. REFERRING BOARD(S) INFORMATION 2. APPLICANT INFORMATION
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City, State, Zip

Phone ( ) (PaiO

MUNICIPALITY: City Town Village of
3. TYPE OF REFERRAL: (CheFN aOO appOiFaEOe itePs)
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T-02-DAR-05-25

Town of Darien Planning Board Susan Wise
10569 Alleghany Road 10011 Harper Road

Darien, NY 14040 Corfu, NY 14036

585 547 2274 1026 585 278 2339

■ Darien

Same as above
Sumner Road

8.-1-6.12
5.9 acres None

LDR

Article VII Section 701C Par. 27
To have a taxidermy business in a barn.

Gwen Yoder PBZBA Clerk 585 547 2274 1026

10569 Alleghany Road, Darien, NY 14040 pbzba@townofdarienny.com
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Allow sender  | Block sender |
Report

From: Jerome Yoder
To: Felipe Oltramari
Cc: PBZBA Clerk
Subject: Planning Board referral - Twon of Darien
Date: Saturday, April 26, 2025 1:32:53 PM
Attachments: Young Kennel Permit.pdf

Wise SUP application complete.pdf
Wise Referral App April 2025.pdf
Ryan Young Referral April 2025.pdf

Caution! This message was sent from outside your organization.

Felipe,
 
Two referrals.  1) Ryan Young (Gen Co Sheriff) purchased this property. 
The maps show a lot of junk.  He has cleaned this place up since purchase
and he and his wife live there.  They raise breed their pet labs and sell the
puppies at eight weeks as service animals.  He did this previously in the
town of Pembroke.  The dogs go into Police or Medical training. 2)  Susan
Wise SUP to open owner operated taxidermy shop.  Hobby business when
she fully retires next year.
 
Thanks,
Jerry
 

 
 
NOTICE: The information contained in this message and any documents, files, previous
messages or other information attached are intended for the recipient only and may be
protected from disclosure. If the reader of this message is not the intended recipient(s), you are
hereby notified that any dissemination, distribution, or copying of this communication is
strictly prohibited. If you have received this communication in error, please notify us
immediately by replying to the message and deleting it from your computer.

https://mail-cloudstation-us-west-2.prod.hydra.sophos.com/mail/api/xgemail/smart-banner/2a41c9c2107283d21c38e5001922fa4e
https://mail-cloudstation-us-west-2.prod.hydra.sophos.com/mail/api/xgemail/smart-banner/3b4948ac5f9d284ba9381b92d1b4fb6a
https://mail-cloudstation-us-west-2.prod.hydra.sophos.com/mail/api/xgemail/smart-banner/96b800ed9a7090ff666ea1440bf5b233
mailto:zeo@townofdarienny.com
mailto:Felipe.Oltramari@geneseeny.gov
mailto:pbzba@townofdarienny.com













































		Young Kennel Permit.pdf

		young animal waste management.pdf











































* G E N E S E E  C O U N T Y  *
P L A N N I N G  B O A R D  R E F E R R A L  


Required According to: 
G E N E R A L  M U N I C I P A L  L A W  A R T I C L E  1 2B ,  S E C T I O N  2 39  L ,  M ,  N 


(Please answer ALL questions as fully as possible) 


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


Board(s)    Name   


Address    Address 


City, State, Zip 


Phone (   )  Email 


MUNICIPALITY:     City         Town        Village    of    
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 
 Site Plan Review  Other:     


4. LOCATION OF THE REAL PROPERTY PERTAINING TO THIS REFERRAL:
A. Full Address     


B. Nearest intersecting road  


C. Tax Map Parcel Number  


D. Total area of the property  Area of property to be disturbed  


E. Present zoning district(s)  


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


 NO         YES    If yes, give date and action taken     


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


C. Please describe the nature of this request  


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


 Local application  Zoning text/map amendments  New or updated comprehensive plan 
 Site plan  Location map or tax maps  Photos 
 Subdivision plot plans  Elevation drawings  Other:     
 SEQR forms  Agricultural data statement 


 
  


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


Name     Title  Phone (   )  


Address, City, State, Zip Email 


SEND OR DELIVER TO: 
GENESEE COUNTY DEPARTMENT OF PLANNING 
3837 West Main Street Road 
Batavia, NY 14020-9404 
Phone: (585) 815-7901 


D E P A R T M E N T  U S E  O N L Y :  


GCDP Referral # _____________________________ 


Ext.


Ext.


City, State, Zip


Phone (      ) Ext.- -


-





		GCDP Referral: 

		Name: Susan Wise

		Address: 10569 Alleghany Road

		Address_2: 10011 Harper Road

		City State Zip: Darien, NY 14040

		City State Zip_2: Corfu, NY 14036

		City: Off

		Town: On

		Village: Off

		Email: 

		of: Darien

		Zoning Map Change: Off

		Zoning Text Amendments: Off

		Comprehensive PlanUpdate: Off

		Other: Off

		Area Variance: Off

		Use Variance: Off

		Special Use Permit: On

		Site Plan Review: Off

		Preliminary: Off

		Final: Off

		4 LOCATION OF THE REAL PROPERTY PERTAINING TO THIS REFERRAL: 

		A Full Address: Same as above

		B Nearest intersecting road: Sumner Road

		C Tax Map Parcel Number: 8.-1-6.12

		D Total area of the property: 5.9 acres

		Area of property to be disturbed: None

		E Present zoning districts: LDR

		A Has this referral been previously reviewed by the Genesee County Planning Board: NO

		If yes give date and action taken: 

		B Special Use Permit andor Variances refer to the following sections of the present zoning ordinance andor law: Article VII Section 701C Par. 27

		C Please describe the nature of this request 1: To have a taxidermy business in a barn.

		C Please describe the nature of this request 2: 

		C Please describe the nature of this request 3: 

		Zoning textmap amendments: Off

		Location map or tax maps: On

		Elevation drawings: Off

		Agricultural data statement: On

		Local application: On

		Site plan: Off

		Subdivision plot plans: Off

		SEQR forms: On

		New or updated comprehensive plan: Off

		Photos: Off

		Other_2: Off

		If possible please provide a reduced version or digital copy of any supporting documentation larger than 11 x 17: 

		Name_2: Gwen Yoder

		Title: PBZBA Clerk

		Address City State Zip: 10569 Alleghany Road, Darien, NY 14040

		Email_2: pbzba@townofdarienny.com

		enclosed other: 

		Clear Form: 

		area code 1: 585

		phone1-1: 547

		phone1-2: 2274

		area code 2: 585

		phone2-1: 278

		phone2-2: 2339

		phone3-2: 2274

		phone3-1: 547

		area code 3: 585

		Extension_1: 1026

		Extension_2: 

		Extension_3: 1026

		Board(s): Town of Darien Planning Board








* G E N E S E E  C O U N T Y  *
P L A N N I N G  B O A R D  R E F E R R A L  


Required According to: 
G E N E R A L  M U N I C I P A L  L A W  A R T I C L E  1 2B ,  S E C T I O N  2 39  L ,  M ,  N 


(Please answer ALL questions as fully as possible) 


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


Board(s)    Name   


Address    Address 


City, State, Zip 


Phone (   )  Email 


MUNICIPALITY:     City         Town        Village    of    
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 
 Site Plan Review  Other:     


4. LOCATION OF THE REAL PROPERTY PERTAINING TO THIS REFERRAL:
A. Full Address     


B. Nearest intersecting road  


C. Tax Map Parcel Number  


D. Total area of the property  Area of property to be disturbed  


E. Present zoning district(s)  


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


 NO         YES    If yes, give date and action taken     


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


C. Please describe the nature of this request  


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


 Local application  Zoning text/map amendments  New or updated comprehensive plan 
 Site plan  Location map or tax maps  Photos 
 Subdivision plot plans  Elevation drawings  Other:     
 SEQR forms  Agricultural data statement 


 
  


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


Name     Title  Phone (   )  


Address, City, State, Zip Email 


SEND OR DELIVER TO: 
GENESEE COUNTY DEPARTMENT OF PLANNING 
3837 West Main Street Road 
Batavia, NY 14020-9404 
Phone: (585) 815-7901 


D E P A R T M E N T  U S E  O N L Y :  


GCDP Referral # _____________________________ 


Ext.


Ext.


City, State, Zip


Phone (      ) Ext.- -


-





		GCDP Referral: 

		Name: Ryan Young

		Address: 10569 Alleghany Road

		Address_2: 9673 Simonds Road

		City State Zip: Darien, NY 14040

		City State Zip_2: Corfu, NY 14036

		City: Off

		Town: On

		Village: Off

		Email: 

		of: Darien

		Zoning Map Change: Off

		Zoning Text Amendments: Off

		Comprehensive PlanUpdate: Off

		Other: Off

		Area Variance: Off

		Use Variance: Off

		Special Use Permit: On

		Site Plan Review: Off

		Preliminary: Off

		Final: Off

		4 LOCATION OF THE REAL PROPERTY PERTAINING TO THIS REFERRAL: 

		A Full Address: Same as above

		B Nearest intersecting road: Richley Road

		C Tax Map Parcel Number: 4.-1-52.1

		D Total area of the property: 6.2 acres

		Area of property to be disturbed: None

		E Present zoning districts: LDR

		A Has this referral been previously reviewed by the Genesee County Planning Board: NO

		If yes give date and action taken: 

		B Special Use Permit andor Variances refer to the following sections of the present zoning ordinance andor law: Article VII Section 702C Par. 18

		C Please describe the nature of this request 1: A kennel for the purpose of raising service animals

		C Please describe the nature of this request 2: 

		C Please describe the nature of this request 3: 

		Zoning textmap amendments: Off

		Location map or tax maps: On

		Elevation drawings: Off

		Agricultural data statement: On

		Local application: On

		Site plan: On

		Subdivision plot plans: Off

		SEQR forms: On

		New or updated comprehensive plan: Off

		Photos: Off

		Other_2: Off

		If possible please provide a reduced version or digital copy of any supporting documentation larger than 11 x 17: 

		Name_2: Gwen Yoder

		Title: PBZBA Clerk

		Address City State Zip: 10569 Alleghany Road, Darien, NY 14040

		Email_2: pbzba@townofdarienny.com

		enclosed other: 

		Clear Form: 

		area code 1: 585

		phone1-1: 547

		phone1-2: 2274

		area code 2: 716

		phone2-1: 517

		phone2-2: 0205

		phone3-2: 2274

		phone3-1: 547

		area code 3: 585

		Extension_1: 1026

		Extension_2: 

		Extension_3: 1026

		Board(s): Town of Darien Planning Board
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