GENESEE COUNTY PLANNING BOARD REFERRALS
NOTICE OF FINAL ACTION

GCDP Referral D | T-05-BYR-10-23
Review Date | 10/12/2023

Municioality  |BYRON, T.

Board Name |PLANNING BOARD

Applicant's Name Heidi Kaiser

Referral Tvbe Special Use Permit

Variance(s) |

Description: Special Use Permit to operate a home occupation (hand craft sales, classes and
events).

Location 7631 Byron Holley Rd. (NYS Rt. 237), Byron

Zoning District Residential (R-1) District

PLANNING BOARD RECOMMENDS:

|APPROVAL
EXPLANATION:

The proposed home occupation should pose no significant county-wide or inter-community impact.
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:F A% /k ; October 12, 2023

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.ORDELWERTO: DEPARTMENT USE ONLY:
GENESEE COUNTY DEPARTMENT OF PLANNING
3837 Weest Main Street Road GCDP Referral # _1-0°-BYR-10-23

Batavia, NY 14020-9404
Phone: (585) 815-7901

RECEIVED

* GENESEE COUNTY * Genesee County

T EPONLY, PLANNING BOARD REFERRAL Dept. of Planning
(e TInd A, 10/4/2023

AT B 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 Byron Planning Board Name Heidi Kaiser

Address po box 9 Address 7631 Byron Holley Rd.

City, State, Zip Byron, NY 14422 City, State, Zip South Byron, NY 14557
Phone 685) 402 -148 Ext. Phone 685) 729 -8660 Ext. Email

MUNICIPALITY: [ |City [l Town [ ]Village of Byron

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

[] Area Variance [[] Zoning Map Change Subdivision Proposal
[] Use Variance [1 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 7631 Byron Holley Road South Byron NY 14422

B. Nearest intersecting road Walkers Corners and East Main

C. Tax Map Parcel Number 9.-2-58.1 and 9.-2-58.2

D. Total area of the property 181243 sq ft (4 acres)  Area of property to be disturbed Z€ro

E. Present zoning district(s) R1

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

M No []YEs Ifyes, give date and action taken

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

Section 9.04 D- Home Occupation

C. Please describe the nature of this request see attached form

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 [ Location map ot tax maps [] Photos

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

k1] SEQR forms [] Agricultural data statement

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

Name Melissa lerlan Title zoning officer Phone 685) 402 -0148 Ext.

Address, City, State, Zip PO Box 9 Byron NY 14422 Email townofbyroncades@gmail.com




TOWN OF BYRON i Special Use Number :@A’ zozgldgL/
APPLICATION TO THE §[ ,
Date : 28,2’3

PLANNING BOARD
Special Use Permit

OWNER APPLICANT ( If other than owner )
N I I )
Name : _Heid K{X,i%f Name :
Address : PO BO;( LIS TR Bfmn l-b“?pddress ; '
Soutts Byeon MY ({4557
Telephone # : Telephone # :

1. Request to the Planning Board to overturn the Zoning Enforcement
Officer's decision to DENY [ ] GRANT [__] an application for a
Zoning Permit Application Number Dated

2. APPLICATION FOR : Special Use Permit

Other [___]
3. Address of Project Site : @3] B\!W&’\ Hr)[!?xli QC‘/ _
Tax Map Number :Qv;’?-"s?i«!//%’z’ggaz-oning District :__R1__
¢
4. Has a previous appeal been filed pertaining to this parcel ? No (3]
Yes [___] If yes. list Appeal No. Date Purpose of Request :

Please Specify

5. Justification for Request : General Response To _6'710\#4’ g?v’iwj
classes  aud }ww;nj Qeueval events

[?A more SPECIFIC RESPONSE should accompany this application on separate sheet(s) of paper. Address
each of the statements listed on the back of the PINK sheet which pertain to your specific appeal.

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

CERTIFICATION : I hereby certify that I have read 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 wuse will be complied with
whether specified herein or not. The granting of an appeal does not presume to give
authority to violate or cancel the provisions of any other state or local ordinance
or law regulating construction or performance of construction and/or use.

i iR 205

Applicant's Signature Date:

Owner's Signature (if other than applicant) Date:

{ FEE COLLECTED : | Check #

PROVISIONS of ZONING LAW for SPECIAL USE: 06 —
gl 1. DArticle“Sectionj_;_O(:L Special Use Fee § "~~~
Subsection_ Paragraph Public Hearing Fee $ LOD

state reason;‘w\g/ @C(\@@¥’\’D!A\I TOTAL FEE §$ —
/&“—/

Signature - Zonin nfortement Officer
w2

" D&te

COPY DISTRIBUTION : White - Z.E.O. Yellow - PLANNING BOARD Pink - APPLICANT

OFFICE USE ON

2. []Table I or II - state reason;

RAolterson ‘D2 @




Special use Permit request justification:

For: Heidi Kaiser/New Moon Fox
7631 Byron Holley Rd.
South Byron, NY 14422
585-729-8660

Reason for request:
| have been doing home based business work for several years with a DBA of New
Moon Fox. | create and sell various handcrafted items at local craft shows.

I would like to expand my business to include small classes where people can learn
new skills and create their own items. Occasional larger events would also be included.

Proposed Class size: 5-15 participants
Proposed Event size: 5-40 participants

Location Details:
This residence is the Oid St. Michael's Church. All vehicles would be parked off the
street, The parking lot can accommodate up to 45 vehicles (see attached).

| am located on Route 237. The amount of traffic added by classes would have minimal
impact on current traffic patterns.

Frequency of need:
Monthly classes would be scheduled with occasional larger (see above) events. No
more than 4 per year.



—

Kection 904 Rel Residential Districts

(a) hntent,
£y The puepose of the Rural (R-1) District is to promote orderly development of the
Towm and to cncovrage well designed living envizonmients which protect and stabilize
the tesiduntial character of the towm.
(b} Pepmitted Principle Uses inan R-1 Prstrict

i) Single family dwellings and ity accossory uses
(i) Tewo-famidy dwellings and ifs acoessory uses
(iidy Agricelivel uses provided sound agricultural practices are used, exeluding
starage of manure and stabling of farm asimals outside of A NYS Certified Agrioulfumal
District
{¢) Restriction on Accessory Uses fzran Re1 District
& No mire than two (2) aceessory buildings primarily used for starage shait be

pasmitted on any residential properly.
{dy The following uses are peamitied in an Re1 Distriet upon tssuance of a Speciak Use

Permit.
) Home necupations

{11) Professional office

{5 ot for profit public and semi-public uses and buildings.
(v} Bed and Broakfast.

) Cluster residential developroents,

(v} Chikd dayeare center
{uit) Adult cane Pacilities

(wﬁi} Multi-Ganily dordiings
{ix} Prwelling accessory apartment

HOME OCCUBATION-An cccupation or professinn which: (A) 15 customarily earried
on i a dwelling unit or in s building or other struchire rocessory o 4 dwelling vait, and
{BYis carried on by a member or members of the immaediate family residing in the
dwelling unit, and (C) is clearly ineidental and secondary to the use of the dwelling ynit
for residentiaf purposes and (D) which confbrms to the following additionad conditions:
53 The vecupation or profession is carrded on wholly witthin the prineiple building or
within 2 building or other structure aeeessory thereto,
¥ o more than two (2 persons ouside the sald inunediate funily are employed in
the hotne occapation,
8) The W exterior display, no exterior sign, lerger than 2 square feet, no &
storage of materials and ne exterior indieation of tlse kot oceupation o variations of
the residential character of the prineiple huildings.
4] Wo offensive noise, vibration, smoke, dust, ndors, heat or ghare s produced, nor
does the home ocoupasion resultin
&} Dissemination of nofse, vibeation, odor, dust, smoke, observable gas or faemes, oF
other atmospheric. poliutant beyond the boundaries of the immediate site of the
tusilding in'which such use ks conducted;
b Hazard or five explosion or other physical hazaed to any person, basbding or

vegetation
€} Radiation ov interference vith radio o7 televiston reception bayond the boundaries
of the immediate sit building in which such use is conducted, or the testing of

material or instrunsents b such manner a5 10 constilute a publie prisance.

10} T particnlaz, 1 home oeoupation 1nay telode, but §s not Hvited to, the following:
art studbo, dress meking, barber shops and beauty parlors {when Himited o twir work
stations), eatering, visiting muse, drafisman, deess making, electricalfradioftelevision
repair, fumiture refinisher, laundedng, musician, photogeapher, profiessional office of ¢
physician, dentist, lawyer, engineer, architect or accouitant within a dwelling cccupied

12

by the same, upholsteres, teaching or tatoring, real estule affices, or accupations n .

which the anly contact with customess i via telephone, - ™
1 However, 2 home pceupation shall not be interpreted to include the following:

rator vehicle repai shop, muchine shop, welding and fabrication shop, commuraiak

staliles and kennels or restaurants. )
A No more than iwenty five (33} prresnt of the gross floor arca of sueh reseﬂ;e;;.*a

shall be used for the conduct of a hiome oecupation or profession. No more than forty

{403 percent of the floor aren of a Rocessory siructure shall be nged for a home

secupstion or profession.




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
idi Kaiser
Name of Action or Project:

Svecic Use Rermit for hewe occuddion

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

7631 B Mollay RA S byma WY 1425

Brief Description of Proposed Action:
Teach c\gSSE

hotd 3M events

\

Name of Applicant or Sponsor: Telephone: 72.9- 20

Neidi Koiser EVaik

Address:
— "V Yo QDOXHG .
ity/PO: ' State: Zip Code!
Soubr 2ypn NY [USS
1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance, NO | YES

administrative tule, or regulation? I
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 governmental Agency? NO | YES
If Yes, list agency(s) name and permit or approval: E/ D
3.a. Total acreage of the site of the proposed action? ] acres

b. Total acreage to be physically disturbed? acres

¢. Total acreage (project site and any contiguous propetties) owned
or controlled by the applicant or project sponsor? l:’; acres

7. Cheok all land uses that occur on, adjoining and near the proposed action,
[JUrban [XRural (non-agriculture) [JIndustrial [CJCommetcial Nﬁesidentia] (suburban)

ClForest [ClAgriculture [OAquatic  [JOther (specify):
[Parkiand

Page 10f3




5, Is the proposed action, NO | YES | N/A
a. A permitted use under the zoning regulations? D JX D
b. Consistent with the adopted comprehensive plan? E] IZ I:I

6. Is the proposed action consistent with the predominant character of the existing built or natural NO | YES
landscape?

7. Ts the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area? NO | YES

If Yes, identify:

8. a. Will the proposed action result in a substantial increase in traffic above present levels? NO ,

b. Are public transportation service(s) available at or near the site of the proposed action?

X

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

N\

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

NO

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

=

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

12. a. Does the site contain a structure that is listed on either the State or National Register of Historic
Places? ‘
b. Is the proposed action located in an archeological sensitive area?

0

13. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain

n
=3
wn

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?

DS

0o

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:

[ Shoreline [ Forest [ Agricultural/grasslands CIEarly 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?

YES

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

NO | YES

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? KNO I:IYES

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe: [no  [CJyes

YES

Page 2 of 3




18. Does the proposed action include construction or other activities that result in the impoundment of NO | YES

water or other liquids (e.g. retention pond, waste lagoon, dam)?

If Yes, explain purpose and size: g [:l

19. Has the site of the proposed action or an adjoining property been the location of an active or closed NO | YES

solid waste management facility?

If Yes, describe: ' E D

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

completed) for hazardous waste?

If Yes, describe: . EI I:I

I AFFIRM THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF MY
KNOWLEDGE

: Vs dy W onced 2(zs|
Applicant/sponsor name: %\ v NGO Date: 7S Z_%
M.& . K '

Signature: ' o N

PRINT FORM Page 3 of 3
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Search by 2022 Tax Parcels ~

kaiser s Q

olley Rd

m Search results (6) Options ~

» 9.-2-58.2 Byron Heidi Kaiser

M © Byron Heidi Kaiser

pin: 9.-2-58.1

swispin: 1830009.-2-58.1
prcimuni: Byron
full_owner: Heidi Kaiser
swis: 183000

prcinumb: 7631
totalasses: 83500

yrbuilt: 1891
9254 . acres: 3.1
Ry - - saledate: 2011/05/03
17,634 Byronikiolley Rd| - mailpobox: 115
= & 2 mailcityst: South Byron, NY 14557
e — .

Area: 123874.3 Square Feet
9-2-582 Perimeter: 1824.9 Feet

9250 47,6361Byron|Holley Rdl

- 7 »  12.-1-86 LeRoy Byrce Kaiser
» 84.026-1-81.1 City of Batavia Benjamin K...
»  13.-1-19.2 Bergen Kaiser-Wilcox Corp

»  17.-1-11 Bergen Kaiser Wilcox Corp




Search by 2022 Tax Parcels »

kaiser v Q

Search results (6) Options ~

v 9.-2-58.1 Byron Heidi Kaiser

pin: 9.-2-58.1
swispin: 1830009.-2-58.1
prcimuni: Byron

full_owner: Heidi Kaiser

swis: 183000

prcinumb: 7631

totalasses: 83500

yrbuilt: 1891

acres: 3.1

saledate: 2011/05/03

mailpobox: 115

mailcityst: South Byron, NY 14557
Area: 123874.3 Square Feet
Perimeter: 1824.9 Feet

»  12.-1-86 LeRoy Byrce Kaiser
» 84.026-1-81.1 City of Batavia Benjamin K..
»  13.-1-19.2 Bergen Kaiser-Wilcox Corp

17.-1-11 Bergen Kaiser Wilcox Corp




T-05-BYR-10-23

04/02/2023




	EagleviewExport.pdf
	T-05-BYR-10-23


