GENESEE COUNTY PLANNING BOARD REFERRALS
NOTICE OF FINAL ACTION

GCDP Referral ID | T-02-DAR-05-25
Review Date | 5/8/2025

DARIEN, T.

Municipalitv
Board Name |PLANNING BOARD

Applicant's Name Susan Wise
Referral Tvbe Special Use Permit
Variance(s) |
Description: Special Use Permit to have a taxidermy business in a barn as a home occupation.
Location 10011 Harper Rd., Darien
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.

’-F&ﬂ'«{/ /A‘ W May 8, 2025

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.



SEND OR DELIVER TO: DEPARTMENT USE ONLY:
GENESEE COUNTY DEPARTMENT OF PLANNING Clear Form

3837 West Main Street Road GCDP Referral # _1-02-DAR-05-25

Batavia, NY 14020-9404

Phone: (585) 815-7901

* GENESEE COUNTY ¥ [RECEIVED
PLANNING BOARD REFERRAL

By the Genesee County Dept. of Planning at 11:50 am, Apr 28, 2025

|

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) Town of Darien Planning Board Name Susan Wise

Address 10569 Alleghany Road Address 10011 Harper Road

City, State, Zip Darien, NY 14040 City, State, Zip Corfu, NY 14036
Phone 685) 547 -2274 Ext. 1026 Phone 685) 278 -2339 Ext. Email

MUNICIPALITY: [ ]| City (W] Town [ |Village of Darien

3. TYPE OF REFERRAL: (Check all applicable items)

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

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

[] Site Plan Review [] Other:

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 district(s) LDR

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

(W] 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

Article VIl Section 701C Par. 27

C. Please describe the nature of this request TO have a taxidermy business in a barn.

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

(W] Local application [] Zoning text/map amendments [] New or updated comprehensive plan
[] Site plan (W] Location map or tax maps ] Photos

[[] Subdivision plot plans [ ] Elevation drawings [] Other:

(W] SEQR forms (W] Agricultural data statement

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

Name Gwen Yoder Title PBZBA Clerk Phone 685) 547 -2274 Ext. 1026

Address, City, State, Zip 10569 Alleghany Road, Darien, NY 14040 Email pbzba@townofdarienny.com



plfoltramari
Received


TOWN OF DARIEN APPLICATION FOR ZONING PERMIT (revised 2/01/2021)

Today’s Date: ?Z/ / gé@&ﬁ Application Number— 30 = O S — 2025
Owner’s Name: \g{// can %&JZZZZ /t)/éc Tax Map #: - L’ o)
owner's Phone:_ D55-278 - 332 owner's 27 phone: 5325@53 -0O89]
owner address: 10O | My ro-er Poad ( /mLé/ MY /4036
Address of Project: Jame

Owner's Email: SOISeEr el i1 prmider emait

Builder Contact: Builder Phone:

INSTRUCTIONS:

Fill out the application completely. Submit the application & required attachments 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: RESIDENTIALN Low or __ Medium Density)

___Industrial ___ Commercial ___Recreational

2. Permit Application for: ___ New Construction ___ Demolition ___Addition __Alteration __ Relocation
—_Roof _Solar Panels __ Generator ___ Swimming Pool ___Signs__ Fence ___ Kennel
—__SPECIAL USE ___ VARIANCE ___ SITE PLAN HOME OCCUPATION

3. Isthis parcel: ___ Corner Lot Water District Sewer District

4. Dimensions of this lot: l 23 length X gﬁ width and/or area 5 iO PoabsS

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 PROJECT | HEIGHT | LENGTH |WiDTH | SQUARE " Dathrooms:_
# Bedrooms:
FEET —
Rec Room:
House . -
Family Room:
Garage/Pole Barn ; e
Fireplace:
Accessory Structure
Commercial
Industrial
Signs

Describe proposed project and/or use: )
SUP = W.‘o\\c:ej\oh i &vmr—? bas_*Y)QS_X
M o




Attachments required & verified by ZEO:

Action taken by ZEO: APPROVED‘.)S DENIED: Q Reason:

Referral To:m Town Planning D Town Appe@ounty Planning D Building Inspector

RequiresD Zoning Permit (:l Zoning/Building Permit D Operating Permit D Temporary Use Permit

Emergency Housing Permit Certificate of Compliance
Higlacas \QL\\\/\
Daté of Si‘gnature \§.Dgnature of ZEO
Date of Signature # of Inspects Signature of Building Inspector
Date Fee Received Fee Indicate Fees Paid/Town Clerk Use Only
Date of Signature Renewal Approval / ZEO Signature
CERTIFICATION: I hereby certify that | 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.

7

Designation of Representative to act in my stead form required? (attach form if required)
e .44 }j e
APPLICANT SIGWJRE PROPERTY OWNER SIGNATURE (If other than applicant)

Office Use Only:

Total Square Footage: Average Sq. Footage Cost:

Valuation: Reference Year:




TOWN OF DARIEN
GENESEE COUNTY, NEW YORK 14040

PLANNING BOARD
SITE PLAN REVIEW
SPECIAL USE PERMIT APPLICATION

Application #: P& - CS -2S Today’s Date: 04/18/2025

(For office use only)

Provision of Zoning Law Involved:
Article: VII , Section: 701 , Subsection: € , Paragraph: 27
Purpose of Request:

*This request would be in harmony with the orderly development of the district in which it is
located because: Permitted by town ordinance. SUP.

*This request would not be detrimental to the property or persons in the neighborhood because:
Owner is sole employee and business is self contained within the accessory structure. No outside storage.

*This request would not increase the traffic flow in the area to the extent that traffic safety would
be endangered because: By appointment only. Limited to occassional drop off and pick up of pelts and hides used for taxiderr

The applicant should submit one (1) copy of the application, nine (9) copies of the site plan and one (1)
copy of the zoning application

CERTIFICATION:

[ hereby certify that I have read the instructions and examined this application and supporting
attachments and know the same to be true and 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 presume to give authority to violate or cancel the provisions of any other state or local ordinance
regulating construction or performance of construction.

4/5/a035 dan St .

Date’of Signature Signature of Appl@(

Date of Signature Signature of Owner (If different from Applicant)
Office Use Only:
Zoning Permit Application #: Date Received: Fee Paid:
Date of First Hearing: Location:
Date of Second Hearing: Location:
Date of Subsequent Hearings: Location:

Action: ( ) APPROVED ) REJECTED Date:

Planning Board Chairman Signature:

Zoning Officer Signature: Date Permit Issued:

Additional Conditions Imposed:




Caution! This message was sent from outside your organization. Allow sender | Block sender |
Report

Jerry Yoder

Zoning/Code Enforcement Officer

[585) 547-2274 ext. 1027 Work
Zeo@townofdarienny.com

10565 Alleghany Road
Darien, NY 14040
Townofdarienny.com



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

TOWN OF DARIEN APPLICATION FOR ZONING PERMIT (revised 2/01/2021)

Today’s Date: 3) ‘2274’2.92:5 Application Number: /"_Pié - 05 - gg
Owner’s Name: j\fm-\ \?'DL»nB Tax Map #: Z% = \53\ I

Owner’s Phone: tIr—\ Le- S\ t-0p o5 Owner’s 2" Phone:

Owner Address: ___ (o 3 Simoend~ R Coc LM (Ho36

Address of Project: e rma_

P A (]44‘;',6‘(=L’(>)V(
Owner's Email: __cyo o ouw e 535 C.8" Builder Email: N /A
) QA =N ’
Builder Contact: Builder Phone:

INSTRUCTIONS:

Fill out the application completely. Submit the application & required attachments to the Zoning Enforcermnent
Officer (ZEO) prior to commencing this project or use.
*THIS APPLICATION IS NONTRANSFERABLE AND IS VALID FOR ONE YEAR PERIOD ONLY

1. Zonin DlStrICt prope ff located in: RESI TIAL @Low (o} edium Density)

Industrlal mercnal Recreatlonal
2. Permi phcatnon for: onstructaon Demo!ition l__—l Addition Alterat;] D Relocation
Roof Solar Panels Generator Sw ing Pool Signs Fence‘f] Kennel

SPECI NCE SITE PLAN ] HOME OCCUPATION
Corner Lot

Garage/Pole Barn
Accessory Structure
Commerecial
Industrial

Signs

3. Isthis parcel: Water District Sewer District e
4. Dimensions of this lot: length X width and/or area L. 2 acnses
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 cove;age of all buildings on lot (including proposed): %
7. Total Dwelling Units:
8. Project Cost: IR Actual D Estimated D
? [PROPOSED PROJECT | REIGHT [ LENGTH TWiTH SQUARE % Bathrooms;,.__.
# Bedrooms:
FEET —
Rec Room:
House ; -
Family Room:

Fireplace:

Describe proposed project and<or use:
W <o~ <erned (DQ@ ‘gzr‘ Db\("po_SL_ "& =) S\r\l\

Service, SIS






Attachments required & verified by ZEO:

Action taken by ZEO: APPROVED: [| || DENIED: [ ]| Reason:

Referral To:j@ Town Planning D Town Appemounty Planning D Building Inspector

Requires: Zoning Permit D Zoning/Building Permit D Operating Permit EB Temporary Use Permit

I Emergency Housing Permit Certificate of Compliance
Date of Signature Signature of ZEO
Date of Signature # of Inspects Signature of Building Inspector
Date Fee Received Fee Indicate Fees Paid/Town Clerk Use Only
Date of Signature Renewal Approval / ZEO Signature
CERTIFICATION: I hereby certify that | 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.

Designation of Representative to act in my stead form required? (attach form if required)

A

APPLICANT STGRATURE PROPERTY OWNER SIGNATURE (If other than applicant)

Office Use Only:

Total Square Footage: Average Sq. Footage Cost:

Valuation: Reference Year:






¥ TOWN OF DARIEN <> Aeplication # roosas

Agriculfural Dafa Siafemenf Date 03/22/2025

INSTRUCTIONS: This form must be completed for any application for a special 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 o NYS Dept. of Ag. & Markets certified Agricultural District.

Applicant Owner if different than Applicant

Ryan Young Name

Address

Name

i ds Rd.
Addr05396738|mons

Corfu, NY 14036

1. Type of application: Special use permit [_v 1; site plan approvoll:_]; Use varicmce[:l;
Subdivision approval

2 Description of proposed project: Kennel permit for applicant to raise service animals.

3. Location of project: Address Same
Tax Map Number (TMP) 4-1-52.1 o EharE Wi Nan
Is this property within an Agricultural District 2 NOI__:' YESI:I local Assessor if

you do not know

If yes, Agricultural District Number Y
Is this property actively farmed 2 NO[ v | YEs[ ]
List all farm operations within 500 feet of your property, (Attach additional sheets if necessary).

1. 2.

N o oo

Name Czapeczka Brothers Inc Name Ridge View, LLC
Address 2182 Richley Rd. Address 2563 Dodgeson Rd
Corfu, NY 14036 Alexander, NY 14005

Is this property actively farmed ¥ NO YE Is this property actively farmed ?# NO YES
y -

3] 4]

Name Miller's Sonshine Acres, Inc. Nam e

Address 176 Broatdway Rd Address
Darien, NY 14040

Is this property actively farmed ? NEYES Is this property actively farmed % NODYESI:I
R AR R AT

J

C ) \%fxurgor Applicant Signature of Owner (if other than Applicant)

e \@L\F)\//— 3\}?1L‘7g?_5

) ‘/\ Signature of Mumdipal Official Date -
"NOTE TO : ; e
REFERRAL County row.'. required. A copy of the Agricultural Data §tatement must
AGENCY be submitted along with the referral to the County Plannind Department.

: RAPstterson 94 wm

Copy Distribution WHITE- ZED CANARY-Planning Board PINK-Board of Appeals GOLD-Applicant






TOWN OF DARIEN
GENESEE COUNTY, NEW YORK 14040

PLANNING BOARD
SITE PLAN REVIEW
SPECIAL USE PERMIT APPLICATION

Application #: 8 — O3 - 2S5

(For office use only)

Today’s Date: 03/22/2025

Provision of Zoning Law Involved:
Article: VII , Section: 792 | Subsection: C , Paragraph: 18
Purpose of Request:
*This request would be in harmony with the orderly development of the district in which it is

Y

located because: Allowable by Special Use Permit. " Tyooi<  regide \ Lo oS o< ORK.
! \

*This request would not be detrimental to the property or persons in the neighborhood because:
Owner has 6.2 acres of land and use is consistent with Town ordinance.

*This request would not increase the traffic flow in the area to the extent that traffic safety would
be endangered because: Notopen to public. Dogs are raised and trained for service use. No impact.

?\n\x@‘e,s sold T F Loeks X B%L

The applicant should submit one (1) copy of the application, nine (9) copies of the site plan and one )
copy of the zoning application

CERTIFICATION:

I hereby certify that I have read the instructions and examined this application and supporting
attachments and know the same to be true and 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 presume to give authority to violate or cancel the provisions of any other state or local ordinance
regulating construction or performance of construction.

3{ 2% \2e2s

= e
Date of Signature Signature‘ot;&pglicant“ﬁ

Date of Signature Signature of Owner (If different from Applicant)
Office Use Only:
Zoning Permit Application #: Date Received: Fee Paid:
Date of First Hearing: Location:
Date of Second Hearing: Location:
Date of Subsequent Hearings: Location:

Action: ( ) APPROVED ( ) REJECTED Date:

Planning Board Chairman Signature:

Zoning Officer Signature: Date Permit Issued:

Additional Conditions Imposed:






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 full

y 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:
Young Dog Kennel
Project Location (describe, and attach a location map):

9763 Simonds Rd. Corfu, NY 14036
Brief Description of Proposed Action:

Applicant requires a Kennel permit to comply with Darien Town Ordinance. Applicant has seven female's which are bred for service dogs. Puppies
are sold at eight weeks of age.

Name of Applicant or Sponsor: Telephone: 716.517-0205

E-Mail:

Ryan Young
ryanyoung588@gmail.com

Address:
9763 Simonds Rd.

City/PO: State: Zip Code:
Corfu NY 14036

1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance,
administrative rule, or regulation?

If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that l:l
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? NO YES
If Yes, list agency(s) name and permit or approval: SUP Town of Darien Planning Board

Approval of Genesee County Planning Board D
3. a. Total acreage of the site of the proposed action? 6.2 acres
b. Total acreage to be physically disturbed? 0 acres
¢. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? 0 acres

4. Check all land uses that occur on, are adjoining or near the proposed action:
5. [ Urban Rural (non-agriculture) ~ [] Industrial [] Commercial Residential (suburban)

[ Forest Agriculture [ Aquatic [] Other(Specify):
[ Parkland






5. Is the proposed action,

YE

w

N/A

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

[IC] 8

v
YES
6. Is the proposed action consistent with the predominant character of the existing built or natural landscape?
7. Is the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area? YES
If Yes, identify: D
YES

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?

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

NN NENNEIRIE NN

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:

2
o

N

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

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 N'Y 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:

NO

YES

L[S]






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
Wetland  [] 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?

D<
i
w

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:

=<

ES

HINNEISIEINIE

LU

18. Does the proposed action include construction or other activities that would result in the impoundment of water NO | YES
or other liquids (e.g., retention pond, waste lagoon, dam)?

If Yes, explain the purpose and size of the impoundment:

[]
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:

[]
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:

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

MY KNOWLEDGE
Applicant/sponsor/name: Ryan Young Date: 03/22/2025
Signature: _ {A \/gx\ Title: Owner

eSS

— =~}

PRINT FORM T






EAF Mapper Summary Report

Saturday, March 22, 2025 9:26 AM

1921 Daren

Disclaimer: The EAF Mapper is a screening tool intended to assist
project sponsors and reviewing agencies in preparing an environmental
assessment form (EAF). Not all questions asked in the EAF are
answered by the EAF Mapper. Additional information on any EAF
question can be obtained by consulting the EAF Workbooks. Although
the EAF Mapper provides the most up-to-date digital data available to
DEC, you may also need to contact local or other data sources in order
to obtain data not provided by the Mapper. Digital data is nota
substitute for agency determinations.

Kingater Honipa

Torontoe
Handtan

Eulfgic

Albany

sar Lammerity Esq HERE Gerrir

T Boavake

Part 1/ Question 7 [Critical Environmental
Area]

Part 1 / Question 12a [National or State
Register of Historic Places or State Eligible
Sites]

Part 1/ Question 12b [Archeological Sites]

Part 1/ Question 13a [Wetlands or Other
Regulated Waterbodies]

Part 1 / Question 15 [Threatened or
Endangered Animal]

Part 1/ Question 16 [100 Year Flood Plain]

Part 1 / Question 20 [Remediation Site]

Short Environmental Assessment Form - EAF Mapper Summary Report

No

No

No

Yes - Digital mapping information on local and federal wetlands and
waterbodies is known to be incomplete. Refer to EAF Workbook.

No

Digital mapping data are not available or are incomplete. Refer to EAF

Workbook.
No
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Genesee County

SOIL & WATER CONSERVATION DISTRICT

USDA Center, 29 Liberty Street, Suite 3, Batavia, NY 14020-3247
Phone (585) 343-2362 ex. 5

April 8, 2025
Dog Kennel Waste Disposal Plan
Participants: Ryan Young
Address: 9673 Simonds Rd, Corfu, NY 14036

Goal of the project:

e Proper disposal of dog waste to prevent negative impacts on the environment and the neighboring
properties

Overview

The property at the address above will house up to seven dogs. Animal waste contains nutrients and bacteria
that can threaten water quality and human health if not handled properly.

Disposal Plan for Animal Waste

e Animal waste will be collected and composted near the barn on the northeast side of the property. The
compost location is over 150 feet from the stream to the north. Animal waste will be mixed with high
carbon materials (wood chips, sawdust, leaves) to decompose the material and eliminate any bacteria.

e Compost piles should be rotated between multiple locations to prevent over-loading of nutrients in the
soil.

Other Considerations
e Composted materials can be used to improve soil in gardens.

° If necessary, dog waste can be disposed of in the trash. Please notify your waste hauler if you want to
use this as an alternative.

Created by: Jared Elliott, GCSWCD
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		Young Kennel Permit.pdf

		young animal waste management.pdf




TOWN OF DARIEN APPLICATION FOR ZONING PERMIT (revised 2/01/2021)

Today’s Date: ?Z/ / gé@&ﬁ Application Number— 30 = O S — 2025
Owner’s Name: \g{// can %&JZZZZ /t)/éc Tax Map #: - L’ o)
owner's Phone:_ D55-278 - 332 owner's 27 phone: 5325@53 -0O89]
owner address: 10O | My ro-er Poad ( /mLé/ MY /4036
Address of Project: Jame

Owner's Email: SOISeEr el i1 prmider emait

Builder Contact: Builder Phone:

INSTRUCTIONS:

Fill out the application completely. Submit the application & required attachments 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: RESIDENTIALN Low or __ Medium Density)

___Industrial ___ Commercial ___Recreational

2. Permit Application for: ___ New Construction ___ Demolition ___Addition __Alteration __ Relocation
—_Roof _Solar Panels __ Generator ___ Swimming Pool ___Signs__ Fence ___ Kennel
—__SPECIAL USE ___ VARIANCE ___ SITE PLAN HOME OCCUPATION

3. Isthis parcel: ___ Corner Lot Water District Sewer District

4. Dimensions of this lot: l 23 length X gﬁ width and/or area 5 iO PoabsS

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 PROJECT | HEIGHT | LENGTH |WiDTH | SQUARE " Dathrooms:_
# Bedrooms:
FEET —
Rec Room:
House . -
Family Room:
Garage/Pole Barn ; e
Fireplace:
Accessory Structure
Commercial
Industrial
Signs

Describe proposed project and/or use: )
SUP = W.‘o\\c:ej\oh i &vmr—? bas_*Y)QS_X
M o






Attachments required & verified by ZEO:

Action taken by ZEO: APPROVED‘.)S DENIED: Q Reason:

Referral To:m Town Planning D Town Appe@ounty Planning D Building Inspector

RequiresD Zoning Permit (:l Zoning/Building Permit D Operating Permit D Temporary Use Permit

Emergency Housing Permit Certificate of Compliance
Higlacas \QL\\\/\
Daté of Si‘gnature \§.Dgnature of ZEO
Date of Signature # of Inspects Signature of Building Inspector
Date Fee Received Fee Indicate Fees Paid/Town Clerk Use Only
Date of Signature Renewal Approval / ZEO Signature
CERTIFICATION: I hereby certify that | 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.

7

Designation of Representative to act in my stead form required? (attach form if required)
e .44 }j e
APPLICANT SIGWJRE PROPERTY OWNER SIGNATURE (If other than applicant)

Office Use Only:

Total Square Footage: Average Sq. Footage Cost:

Valuation: Reference Year:






TOWN OF DARIEN
GENESEE COUNTY, NEW YORK 14040

PLANNING BOARD
SITE PLAN REVIEW
SPECIAL USE PERMIT APPLICATION

Application #: P& - CS -2S Today’s Date: 04/18/2025

(For office use only)

Provision of Zoning Law Involved:
Article: VII , Section: 701 , Subsection: € , Paragraph: 27
Purpose of Request:

*This request would be in harmony with the orderly development of the district in which it is
located because: Permitted by town ordinance. SUP.

*This request would not be detrimental to the property or persons in the neighborhood because:
Owner is sole employee and business is self contained within the accessory structure. No outside storage.

*This request would not increase the traffic flow in the area to the extent that traffic safety would
be endangered because: By appointment only. Limited to occassional drop off and pick up of pelts and hides used for taxiderr

The applicant should submit one (1) copy of the application, nine (9) copies of the site plan and one (1)
copy of the zoning application

CERTIFICATION:

[ hereby certify that I have read the instructions and examined this application and supporting
attachments and know the same to be true and 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 presume to give authority to violate or cancel the provisions of any other state or local ordinance
regulating construction or performance of construction.

4/5/a035 dan St .

Date’of Signature Signature of Appl@(

Date of Signature Signature of Owner (If different from Applicant)
Office Use Only:
Zoning Permit Application #: Date Received: Fee Paid:
Date of First Hearing: Location:
Date of Second Hearing: Location:
Date of Subsequent Hearings: Location:

Action: ( ) APPROVED ) REJECTED Date:

Planning Board Chairman Signature:

Zoning Officer Signature: Date Permit Issued:

Additional Conditions Imposed:






¢ TOWN OF DAR'EN ¢ Application !(‘\)5-05’—25

Agricultural Data Statement Date Y22

m B RS

INSTRUCTIONS: This form must be completed for any application for a special 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 Iocaiod in a NYS Dept. of Ag. & Markets certified Agricultural District.

Applicant Owner if different than Applicant

Sue Wise X Pu—

Address

Name

10011 H Rd.
Addiess 201 Hamer

Corfu, NY 14036

1. Type of application: Special use permit [ v |; Site plan approvol[:j; Use voriance'______l;

Subdivision approval
2. Description of proposed project: _Home occupation - taxidermy

W

. Location of project: Address
8.-1-6.12

Tax Map Number (TMP) Ehack with. yout

4. Is this property within an Agricultural District 2 NO[_ v | YES[ | ¢~ local Assessor if

you do not know

5. If yes, Agricultural District Number
6. Is this property actively farmed 2 NO| ¢ | YES]| ]
7. List all farm operations within 500 feet of your property, (Attach additional sheets if necessary).

1] 7]

Name Corfu Darien Properties, LLC Name

Address S0 Dlleriny WL Address

Corfu, NY 14036

Is this property actively farmed ¢ NODYE Is this property actively farmed ? NODYESD

3. 4.

Name Name

Address Address

Is this pfopor'y actively farmed @ Nd____'YESD Is this property actively farmed % NODYES[:]

K//wrc@/a)w

S:qna}{e’ of Applicant Signature of Owner (if other than Applicant)
. \Mi
REVIEWED
BY . Y\ L(/} ‘P/ ZQ}ZS
" Signature of Munic Qfficial I Date o
::EOFTEERRTA? County rm required. A copy of the Agricultural Data §tatement must
AGENCY be submitte ong with the referral to the County Plannind Department.

BAPatterson '94 wm
Copy Distribution WHITE- ZEO CANARY-Planning Board PiNK-Boara of Appeals GOLD-Applicant
<






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:

Swise Taxidermy

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

10011 Harper Rd. Corfu, NY 14036
Brief Description of Proposed Action:
Owner - sole employee of Taxidermy business. Home occupation.

Name of Applicant or Sponsor: Telephone: 585.278-2339

Sue Wise .
E-Mail: swise@rochester.rr.com
Address:
10011 Harper Rd.
City/PO: State: Zip Code:
Corfu NY 14036
1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance, NO YES
administrative rule, or regulation?
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that D
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? NO YES
If Yes, list agency(s) name and permit or approval: Darien Planning Board
Genesee County Planning board D
3. a. Total acreage of the site of the proposed action? 5.9 acres
b. Total acreage to be physically disturbed? 0 acres
c. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? 59 acres

4. Check all land uses that occur on, are adjoining or near the proposed action:
J Urban [] Rural (non-agriculture) ~ [] Industrial [] Commercial Residential (suburban)

[ Forest Agriculture [] Aquatic [] Other(Specify):
[ Parkland

Page | of 3






5. Is the proposed action,

<
o3}
wn

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?

~
wn

E

[X]

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

If Yes, identify:

<
w

E

[]

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?

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

~
n

E

LI

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:

JININNERSIBINERNIN

<
e
2]

N

[]

10. Will the proposed action connect to an existing public/private water supply? NO | YES
If No, describe method for providing potable water:

L]

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
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:






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
[Wetland [] 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:

<
9]

E

HNSEINIEINIE

18. Does the proposed action include construction or other activities that would result in the impoundment of water NO | YES
or other liquids (e.g., retention pond, waste lagoon, dam)?

If Yes, explain the purpose and size of the impoundment:

vl ]
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:

[v]|[]
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:

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

MY KNOWLEDGE

Applicant/sponsor/game: J[MQML) (é]_/e, Date: 04/18/2025
N7
Signature: ‘—é{ Title: Owner
/

[ ]

o/

PRINT FORM i ow






EAF Mapper Summary Report

Friday, April 18, 2025 1:47 PM

Darien

Disclaimer: The EAF Mapper is a screening tool intended to assist
project sponsors and reviewing agencies in preparing an environmental
assessment form (EAF). Not all questions asked in the EAF are
answered by the EAF Mapper. Additional information on any EAF
question can be obtained by consulting the EAF Workbooks. Although
the EAF Mapper provides the most up-to-date digital data available to
DEC, you may also need to contact local or other data sources to
confirm data provided by the Mapper or to obtain data not provided by
the Mapper.

Kingatar lonipa

Toronto

Hamiltan

Bouitle
Albany

Uoxd

m
e
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Eini Korea, B

m

Part 1 / Question 7 [Critical Environmental
Area]

Part 1 / Question 12a [National or State
Register of Historic Places or State Eligible
Sites]

Part 1/ Question 12b [Archeological Sites]

Part 1/ Question 13a [Wetlands or Other
Regulated Waterbodies]

Part 1 / Question 15 [Threatened or
Endangered Animal]
Part 1 / Question 16 [100 Year Flood Plain]

Part 1 / Question 20 [Remediation Site]

Short Environmental Assessment Form - E

No

No

No

Yes - Digital mapping information on local, New York State, and federal
wetlands and waterbodies is known to be incomplete. Refer to the EAF
Workbook.

No

Digital mapping data are not available or are incomplete. Refer to EAF
Workbook.

No

AF Mapper Summary Report
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SEND OR DELIVER TO: DEPARTMENT USE ONLY:
GENESEE COUNTY DEPARTMENT OF PLANNING Clear Form

3837 West Main Street Road GCDP Referral #

Batavia, NY 14020-9404

Phone: (585) 815-7901

* GENESEE COUNTY *
PLANNING BOARD REFERRAL

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) Town of Darien Planning Board Name Susan Wise

Address 10569 Alleghany Road Address 10011 Harper Road

City, State, Zip Darien, NY 14040 City, State, Zip Corfu, NY 14036
Phone 685) 547 -2274 Ext. 1026 Phone 685) 278 -2339 Ext. Email

MUNICIPALITY: [ ]| City m] Town [ ]Village of Darien

3. TYPE OF REFERRAL: (Check all applicable items)

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

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

[] Site Plan Review [] Other:

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 9.9 acres Area of property to be disturbed None

E. Present zoning district(s) LDR

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

(W] 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

Article VIl Section 701C Par. 27

C. Please describe the nature of this request TO have a taxidermy business in a barn.

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

(W] Local application [] Zoning text/map amendments [] New or updated comprehensive plan
[] Site plan (W] Location map or tax maps ] Photos

[[] Subdivision plot plans [ ] Elevation drawings [] Other:

(W] SEQR forms (W] Agricultural data statement

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

Name Gwen Yoder Title PBZBA Clerk Phone ©85) 547 -2274 Ext. 1026

Address, City, State, Zip 10569 Alleghany Road, Darien, NY 14040 Email pbzba@townofdarienny.com






		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






SEND OR DELIVER TO: DEPARTMENT USE ONLY:
GENESEE COUNTY DEPARTMENT OF PLANNING Clear Form

3837 West Main Street Road GCDP Referral #

Batavia, NY 14020-9404

Phone: (585) 815-7901

* GENESEE COUNTY *
PLANNING BOARD REFERRAL

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) Town of Darien Planning Board Name Ryan Young

Address 10569 Alleghany Road Address 9673 Simonds Road

City, State, Zip Darien, NY 14040 City, State, Zip Corfu, NY 14036
Phone 685) 547 -2274 Ext. 1026 Phone (716) 517 -0205 Ext. Email

MUNICIPALITY: [ ]| City m] Town [ ]Village of Darien

3. TYPE OF REFERRAL: (Check all applicable items)

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

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

[] Site Plan Review [] Other:

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 district(s) LDR

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

(W] 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

Article VIl Section 702C Par. 18

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

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

(W] Local application [] Zoning text/map amendments [] New or updated comprehensive plan
(W] Site plan (W] Location map or tax maps ] Photos

[[] Subdivision plot plans [ ] Elevation drawings [] Other:

(W] SEQR forms (W] Agricultural data statement

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

Name Gwen Yoder Title PBZBA Clerk Phone ©85) 547 -2274 Ext. 1026

Address, City, State, Zip 10569 Alleghany Road, Darien, NY 14040 Email pbzba@townofdarienny.com






		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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¢ TOWN OF DAR'EN ¢ Application !(‘\)5-05’—25

Agricultural Data Statement Date Y22

m B RS

INSTRUCTIONS: This form must be completed for any application for a special 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 Iocaiod in a NYS Dept. of Ag. & Markets certified Agricultural District.

Applicant Owner if different than Applicant

Sue Wise X Pu—

Address

Name

10011 H Rd.
Addiess 201 Hamer

Corfu, NY 14036

1. Type of application: Special use permit [ v |; Site plan approvol[:j; Use voriance'______l;

Subdivision approval
2. Description of proposed project: _Home occupation - taxidermy

W

. Location of project: Address
8.-1-6.12

Tax Map Number (TMP) Ehack with. yout

4. Is this property within an Agricultural District 2 NO[_ v | YES[ | ¢~ local Assessor if

you do not know

5. If yes, Agricultural District Number
6. Is this property actively farmed 2 NO| ¢ | YES]| ]
7. List all farm operations within 500 feet of your property, (Attach additional sheets if necessary).

1] 7]

Name Corfu Darien Properties, LLC Name

Address S0 Dlleriny WL Address

Corfu, NY 14036

Is this property actively farmed ¢ NODYE Is this property actively farmed ? NODYESD

3. 4.

Name Name

Address Address

Is this pfopor'y actively farmed @ Nd____'YESD Is this property actively farmed % NODYES[:]

K//wrc@/a)w

S:qna}{e’ of Applicant Signature of Owner (if other than Applicant)
. \Mi
REVIEWED
BY . Y\ L(/} ‘P/ ZQ}ZS
" Signature of Munic Qfficial I Date o
::EOFTEERRTA? County rm required. A copy of the Agricultural Data §tatement must
AGENCY be submitte ong with the referral to the County Plannind Department.

BAPatterson '94 wm
Copy Distribution WHITE- ZEO CANARY-Planning Board PiNK-Boara of Appeals GOLD-Applicant
<




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:

Swise Taxidermy

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

10011 Harper Rd. Corfu, NY 14036
Brief Description of Proposed Action:
Owner - sole employee of Taxidermy business. Home occupation.

Name of Applicant or Sponsor: Telephone: 585.278-2339

Sue Wise .
E-Mail: swise@rochester.rr.com
Address:
10011 Harper Rd.
City/PO: State: Zip Code:
Corfu NY 14036
1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance, NO YES
administrative rule, or regulation?
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that D
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? NO YES
If Yes, list agency(s) name and permit or approval: Darien Planning Board
Genesee County Planning board D
3. a. Total acreage of the site of the proposed action? 5.9 acres
b. Total acreage to be physically disturbed? 0 acres
c. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? 59 acres

4. Check all land uses that occur on, are adjoining or near the proposed action:
J Urban [] Rural (non-agriculture) ~ [] Industrial [] Commercial Residential (suburban)

[ Forest Agriculture [] Aquatic [] Other(Specify):
[ Parkland

Page | of 3




5. Is the proposed action,

<
o3}
wn

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?

~
wn

E

[X]

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

If Yes, identify:

<
w

E

[]

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?

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

~
n

E

LI

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:

JININNERSIBINERNIN

<
e
2]

N

[]

10. Will the proposed action connect to an existing public/private water supply? NO | YES
If No, describe method for providing potable water:

L]

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
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:




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
[Wetland [] 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:

<
9]

E

HNSEINIEINIE

18. Does the proposed action include construction or other activities that would result in the impoundment of water NO | YES
or other liquids (e.g., retention pond, waste lagoon, dam)?

If Yes, explain the purpose and size of the impoundment:

vl ]
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:

[v]|[]
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:

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

MY KNOWLEDGE

Applicant/sponsor/game: J[MQML) (é]_/e, Date: 04/18/2025
N7
Signature: ‘—é{ Title: Owner
/

[ ]

o/
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Darien

Disclaimer: The EAF Mapper is a screening tool intended to assist
project sponsors and reviewing agencies in preparing an environmental
assessment form (EAF). Not all questions asked in the EAF are
answered by the EAF Mapper. Additional information on any EAF
question can be obtained by consulting the EAF Workbooks. Although
the EAF Mapper provides the most up-to-date digital data available to
DEC, you may also need to contact local or other data sources to
confirm data provided by the Mapper or to obtain data not provided by
the Mapper.
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Part 1 / Question 7 [Critical Environmental
Area]

Part 1 / Question 12a [National or State
Register of Historic Places or State Eligible
Sites]

Part 1/ Question 12b [Archeological Sites]

Part 1/ Question 13a [Wetlands or Other
Regulated Waterbodies]

Part 1 / Question 15 [Threatened or
Endangered Animal]
Part 1 / Question 16 [100 Year Flood Plain]

Part 1 / Question 20 [Remediation Site]

Short Environmental Assessment Form - E

No

No

No

Yes - Digital mapping information on local, New York State, and federal
wetlands and waterbodies is known to be incomplete. Refer to the EAF
Workbook.

No

Digital mapping data are not available or are incomplete. Refer to EAF
Workbook.

No

AF Mapper Summary Report
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