—ity of Syracuse Zoning Administration
Application for SPECIAL PERMIT Review by the Planning Commission
I City Hall Commons * Room 101 * 201 E. Washington Street * Syracuse, NY 13202-1426 * 315-448-8640

26 .
For Office Use: Filing Date: 1."/?{/242!_5’ | Case Number: LSP- (8- -24 | ‘oning District: LA

[X] NEW SPECIAL PERMIT ] MODIFICATION OF EXISTING SPECIAL PER'VI!T

LIST ALL ADDRESSES INVOLVED IN YOUR PROJECT:
&/0 [HARCELIUS SJr7  SyrdcasE

TAX MAP SECTION, BLOCK, and LOT information from Assessment Department (call 448-8280)
Section: L. \0O Block:t O Lot:l_ ©2.65

Section: b BioclcL oo Loti .

Section: L. i Bloc.k:C: Lot:

This APPLICATION is for a:
[ JRestaurant (this also includes uses such as Bars, Taverns, Coffee Shops, Night Clubs)
[ ]Gasoline Service Station

[_]Car Wash Facility

[CJcare Home

{_JParking Lot or Parking Garage

[ ITransitional Parking Area

["JOffices of Religious and Educational Institutions

[ IBed and Breakfast

[X]Other Special Permit Uses (describe) 119007 Sport/ Recreational Establishment

PLEASE DESCRIBE ALL ASPECTS OF YOUR PROJECT IN DETAIL:
Application for Special permit use for an indoor sport / recreational establishment. The establishment will be used for |

Axe throwing, knife throwing, and Beginner's recurve archery. Far Shot hosts trained group sessions for all three sports |

The application is for (Address) to divide a (Sgft) space into a facility that can accommodate a 30" x 17" archery range,

12 Axe Throwing lanes, two knife throwing lanes, and 4 axe or knife throwing lanes. Each lane is a 12' by 5' space with.

Etargﬁt.'eqafdﬁ for one thrower. The space will also have 2 restrooms, a small kitchenette, 2 storage areas, one office

room, and a receptionist desk. _All bookings will be supervised by a trained coach to provide instructions and run_____

ueplaysand |

Tournament. The establishment will also focus heavily on growing the sport of axe throwing with lea

World Competitions.

PROPERTY OWNER INFORMATION:
Tmo Lampun _

Name(s) R .
1
Ziph 13202 ____| Daytime phone: £ 9192913511 | Homephone: b . . . . |

E-mail: jctlampuri@aol.com




APPLICANT INFORMATION:
(Copy of contract to purchase must be included with application)

(] Contract Purchaser(s) [X]Tenant [ ]Co-Applicant [ ] Other (pleasestate) b o

Name(s): L7 Shot Recreation Inc. Attn SophieMacDonald

Mailing Address: |10 centennial Rd #5, Orangeville, Ontario, Canada

1-416-388-8019

LOWIFS .

Zip: .{Home phonet. oot Day Phon

_sophie@farshotnet |

E-mail:

REPRESENTATIVE INFORMATION:
(Only if involved in this application)

[7] Attorney [ ] Architect [ ] Contractor [X] Other Realtor

Jeffrey C. Kelsen

Name(s):

Mailing Address:

Zip b | Telephone: 316-447-3430 A F-mail: jeffk@jckelsenreops. comwe

DESCRIPTION OF OPERATIQE :
( "M;Aqnday - ‘Saturday_w

Days of week open:

. wMonday - Friday @5:30pm-10:00pm; Saturda 11am-11pm (Appointments can be made outside of regular hours :
Hours of operation: L2202 y @5:30p P rday @1 pm (App ¢ ) ]

Maximum number of employees on premises at one time: 0

Number of off-street parking available (site plan required to indicate location): SO0%

Other uses currently on the property: FIRST FLOOR; |.S0cial Services, Police Services, Media .
SECOND FLOOR LSocialservices | OTHER FLOORS: |2y, Usherwood Crossfi labs, 0CS1

Indicate types and uses of other structures on the property if any (i.e. garage, storage building, etc.):

SIGNAGE INFORMATION:
Size and location of all existing AND proposed signage (use additional sheet if necessary)

A sign plan is required, see attachment (Wall, Ground, Projecting, Window
V71 . 1 Location b s e ] Type L. :

ST2:1 D D LOCAHON e eed LYPEL

SPECIAL PERMIT FUNCTIONS: (Check all that apply)

[ ] Dining room [ _| Bar Service [_] Drive-thru

[X] Entertainment [_| Stage [_] DJ Booth

[ ] Light Duty auto repair [_| Heavy Duty auto repair

[ Car Wash Facility [_] New Auto Sales [_] Used Auto Sales

Has owner obtained or applied for a Certificate of Use: [JYes [X] No

[ 8



DECLARATION:

1 understand that false statements made herein are punishable as a Class A Misdemeanor, pursuant to section
21045 of the Penal Law of the State of New York. 1 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.

CURRENT PROPERTY OWNER SIGNATURE

‘As listed on the City of Syracuse Tax Assessment Roll. If not listed as the owner on the current rolls, please
include a proof of ownership, for example, a copy of the deed. Attomney’s signing on behalf of the owner
must include a one page letter describing the legal representative arrangement. Architects, engineers,
contractors, tenants, etc. cannot sign on behalf of the property owner. If property owner is a Corporation or an
Organization, then the person signing must provide verification they are a member of such, and can sign on
the owners” behalf.

T

(/.‘ . !
- - o R (_, - e
CURRENT PROPERTY OWNER SIGNATURE DATE

(jg?// ce rie Ly rze p it pJ
Please legibly PRINT SIGNATURE NAME and TITLE

A\

*Please note that if referrals are necessary for this application,
additional copies of all required materials will be requested.

FOR STAFF USE ONLY
et o e R e R AR R R AR A AR R AR R AR AR AR AR KRR AR RK AR R IR RRRR ARSI RRRE

REFERRAL NEEDED

D ONONDAGA COUNTY PLANNING BOARD

D SYRACUSE LANDMARK PRESERVATION BOARD (This project is located within Historic District; 18
listed individually in the National Register of Historic Places; is Fligible for inclusion in the National Register of Historic Places; or 18
architecturally significant).

DO’]"HER CITY/COUNTY/STATE AGENCY OR DEPARTMENT(S)
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N.K. BHANDARI
ARCHITECTURE & ENGIVEERING, P.C.

1005 W. Fayette Street, Suitq 500
Syracuse, NY 13204

Phone 315.428.1177
Fax 315.428.9822

www.okhpg.com.

CONSULTANT.

%
L L

|
|
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NK BHANDAR! ARCHITECTURE & ENGINEERING, P.C.
1005 W. Fayette Street
Suite 500
Syracuse NY 13204

1003 ROCKWEST TENANT

o
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{1\ FIRST FLOOR LEASE PLAN
0°0°

) 1

N.K. BHANDARI
ARGHTECTURE & EHGIREERIG, P.C.

1006 W, Fayette Strest, Suitd 500
Syracuse, NY 13204

Phone 315.428.1177
Fax 315.428.9822

wwns.nkbpe.com
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N.K_BHANDARI
ARCHTECTURE & ENGINEERING, PLC.

1005 W. Fayette Straet, Suitd 500
Syracuse, NY 13204

Phone 315.428.1177
Fax  315.428.9822

sosw.nkbpc.com

CORSULTANY,

oy r—

Suite 500
Syracuse NY 13204

1005 W. Fayette Street

NK BHANDAR! ARCHITECTURE & ENGINEERING, P.C.

1003 ROCKWEST TENANT
LEASE SPACE

o

BERMT 867 | voodia:

AE, BT K

SSME:  AS NOTEO
DESIGNED:  Atw | DATE,
DRAWN. _ se= | 091318
CHECKED:

SHEETTIRE
Unnamed

SHERT NREGER-

Second
Floor
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L ENGOIEERING. PC.
1005 W. Fayetto Street, Sultd 500

Syracuse, NY 13204
Phone 315.428.1177

315.428.9822
+f e Bosnmed prokessionas. M
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N K. BHANDARI
ARCHTECTURE 1 ENGIVEERIIG, P

1005 W. Fayette Street, Suite 600
Syracuse, NY 13204

Phone 315.428.1177
Fax 315.428.9822

www.nkboe cam.

CONSULTANT-

ig;ﬂ? ]

Suite 500
Syracuse NY 13204

LEASE SPACE

1\ FOURTH FLOOR LEASE PLAN
iz 1= 100" Erss——

NK BF;ANDAR! ARCHITECTURE & ENGINEERING, P.C.

1003 ROCKWEST TENANT
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Syracuse, NY 13204
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N.K. BHANDARI

NN B
ARCHITECTURE & ENGINEERING, PC.

1005 W. Fayette Street, Suite 500
Syracuse, NY 13204

Phone 315.428.1177

Fax 315.428.9822
www.nkbpc.com

‘ CONSULTANT
[, SN ——
E__ 1 [_ I i ‘ . Lt
- . . l -
O |
O PRlVATiPARTY
o AREA * i s Edeuion v, secten 7 %
: i sy ot i et i3
-5 -4 P : o ren aiommviactaccl o e sown
ARCHERY AREA CIRCULATION 0O pyew e . ?ﬁ&mﬁm&a .{QE»;W“
' i i [ biitirhintiet e

——

1883 SF

Copyrgit 2013
N K BHENCAR), Archeecture & Enposung P C

[B':l—“::

‘,
|

STORAGE
IS T —
KNIFE AREA ‘ 4 [KNIFE AREA KNIFE AREA OFFICE Z
510 ® 511 512 502 . |._ %
159 SF l 159 SF RECEPTION wrse | o _Q 2
500 : — 2
353 SF I < 9
7p] ¢
v w s
STORAGE & 3
501 @ LL] m E
Z0 ¢
ow =
x -

\

I

I S E—

e [
I B

PROJEST HULIRER

18350.00

SELE ASNOTED

DESIEMED AAT BaTE
1\ FAR SHOT RECREATION FLOOR PLAN [ommm e | 0n2ns
ey 316" = 10" [oemee o
[
FLOOR PLAN
SHEET RUIBER"




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:
Far Shot Recreation

Project Location (describe, and attach a location map):
5th floor (unit across from the elevator) of the Rockwest Building (1005 W Fayette St, Syracuse, NY 13204, USA)

Brief Description of Proposed Action:
Special use application for a sport/recreational establishment

Name of Applicant or Sponsor: Telephone: 4_g47.883-5082
Far Shot Recreation Inc. E-Mail: penn@farshot.net

Address:
10 Centennial Rd #5, (Canada) :
City/PO: State: Zip Code:
Orangeville Ontario LOW1PS

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 governmental Agency? NO [ YES

If Yes, list agency(s) name and permit or approval:
Special Use Permit from the Zoning depariment of Syracuse EI

3.a. Total acreage of the site of the proposed action? acres
b. Total acreage to be physically disturbed? 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, adjoining and near the proposed action.
[JUrban [JRural (non-agriculture) [}Industrial [Z]Commercial [JResidential (suburban) e

CIForest [lAgriculture [CJAquatic  [JOther (specify):
[Parkland

Page 1 0f 3



5. s the proposed action, NO | YES | N/A
a. A permitted use under the zoning regulations? D
b. Consistent with the adopted comprehensive plan? -E—

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

7. s the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area?
If Yes, identify:

8. a. Will the proposed action result in a substantial increase in traffic above present levels?

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

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

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:

10. Will the proposed action connect to an existing public/private water supply?

If No, describe method for providing potable water:

O |3 O FO0RE RO

11. Will the proposed action connect to existing wastewater utilities?

If No, describe method for providing wastewater treatment:

NO

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?

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:

HRE O

N

14. ldentify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:

[C1 Shoreline [CJForest ] Agricultural/grasslands [CJEarly mid-successional
[ Wetland Z1Urban [ Suburban
15. Does the site of the proposed action contain any species of animal, or associated habitats, listed NO | YES
by the State or Federal government as threatened or endangered? I:I
16. Is the project site located in the 100 year flood plain? NO | YES
W]
17. Will the proposed action create storm water discharge, either from point or non-point sources? NO | YES

If Yes,
a. Will storm water discharges flow to adjacent properties? ¥INo DYES

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

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

Amlimﬂ%: Far Shot Recreation (Benn nald Date: 2018-10-02
Signature: CERE T e — =

PRINT FORM Page 3 of 3






