' City of Syracuse Zoning Administration
Application for SPECIAL PERMIT Review by the Planning Commission
‘ City Hall Commons * Room 500* 201 E. Washington Street * Syracuse, NY 13202-1426 * 315-448-8640

»/| MODIFICATION OF EXISTING SPECIAL PERMIT

For Office Use: Filing Date:@_
L] NEW SPECIAL PERMIT

LIST ALL ADDRESSES INVOLVED IN YOUR PROJECT:
| 638 W Genesee Street, Syracuse, NY 13204 |

TAX MAP SECTION, BLOCK, and LOT information from Assessment Department (call 448-8280)
I 05.0 !

Section: Block: Lot:

Section: Block: :: Lot: :
Section: :] Block: [: Lot; :

This APPLICATION is for a:

Restaurant (this also includes uscs such as Bars, Taverns. Coffee Shops, Night Clubs)
Gasoline Service Station

["JCar Wash Facility

[ ]Care Home

[_]Parking Lot or Parking Garage

[ |Transitional Parking Area

[_|Offices of Religious and Educational Institutions

[ 1Bed and Breakfast

M1O0ther Special Permit Uses (describe) [Repair Facility

PLEASE DESCRIBE ALL ASPECTS OF YOUR PROJECT IN DETAIL:
SignA: Install new sign cabinet on West elevation on comer of building. llluminated internally by LED. 2'2"Hx14'8"W.
Copy will be Gerber Collision & Glass.

Sign B: Remove existing sign from East elevation and move ta Seuth elevation above entrance door Replace

existing sign face with new. 1'-11 1/2"H x 1511 1/2° W internally illuminated. Copy will be Gerber Collision & Glase.

Sign C: Remave existing sign face and replace with new sign face 3'-11 1/2°H x 7-11 1/2°W internally illuminated.

. Cow will be Gerber Collision & Glass.

ERTY OWNER INFORMATI

Name(s):

Mailing Address: |3 2 & ":E =% éf el e I
Zip: (4559 Daytime phone: S&5-202-934/ Home phone: '_ f

E-mail: Iﬁﬁy%’é res5: & Gneall, ¢ o |




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

D(on!mct Purchaﬁ( }I |Fcnant | |(.0-AEEhcantl ] Other (please stule):L “
Name(s): eca \-_I

Mailing Address: T e I
b Home phone: [ }Da\ Phone! ‘

E-mail;

REPRESENTATIVE INFORMATION:
(Only if involved in this application)

[J Attomey [ Architect (7] Contractor Other -
Name(s): Deborah Yost, Yost Neon Digplays, Inc.

20 Ransier Drive, West Seneca, NY !

Mailing Address: SNt A B R A G UL S |
Zip: Telephone: E716'713'3231 |E-muil:[ yostneon@yahoo.com

D RIPTION OF OPERATION:

Days of week open: 6 days J

Hotrs of operation: M W F 8am - 5pm, T & Th 8am - 5:30pm, Saturday 8:30am - -12pm _ _l

L

e

Maximum number of employees on premises at one time: E4
Number of off-street parking available (site plan required to o indicate location): L\T

Other uses currently on the property: FIRST FLOOR: l SN :
SECOND FLOOR |0THER FLOORS: E |

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

IGNAGE INFORMATI
Size and location of all existmg AND proposed signage (use additional sheet if necessary)

A sign plan is required, see attachment (Wall. Ground, Projectin Window)
Size [22'H x 148°W Location Comer of West elevation Type I Wall II
Size V' Location South dlevelioh Type b I
W Location |__Norh sevation Type Wall |
SPECIAL PERM NCTIONS: (Check all that apply)
Dining room [_| Bar Service [_] Drive-thry
(] Entertainment [ ] Stage [ DI Booth

b/] Light Duty auto repair k7] lleavy Duty auto repair
(7] Car Wash Facility [ ] New Auto Sales [ Used Auto Sales

M

Has owner obtained or applied for a Certificate of Use: (] Yes [J No



DECLARATION;

I understand that false statements made herein are punishable as a Class A Misdemeanor, pursuant to section
210.45 of the Penal Law of the State of New York. I declare that, subject 1o the penalties of perjury, any
stalements 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 SIGNATUR

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. Attorney’s signing on behalf of the owner
must include a one page letter describing the legal representative arrangement.  Architects, engineers,
contractors, tenants, et¢, cannot sign on behalf of the properly 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,

P S, - e L2-24-7Y
CURRENT PROPERTY OWNER SIGNATURE DATE
%fg‘ﬂ/ ‘é? cacs/

Please legibly PRINT SIGNATURE NAME and TITLE

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

FOR STAFF USE ONLY

REFERRAL NEEDED

] ONONDAGA COUNTY PLANNING BOARD
SYRACUSE LANDMARK PRESERVATION BOARD (This project is located within ; ____ Historic District; is

listed individually in the National Register of Historic Places: is Eligible for inclusion in the Naticnal Register of Historic Places: or is

architecturally significant).

DOTHER CITY/COUNTY/STATE AGENCY OR DEPARTMENT(S)

IIII'IIII.II.II.IIll.lll-lllllIIIllllll.l.llll'l'lI'II.IIIIIII'III‘IIIIIIIII‘.llll'.lll.ll

L]



PLANS REVIEW FORM

This form is to be signed by the person who reviews the submitted plans at the Division
of Code Enforcement, 201 E. Washington Street. Room 101. This signed form must
accompany any applications for variances, special permits, site plan reviews, or other
similar zoning reviews that are to be filed by the applicant with the Syracuse Zoning
Office, City Hall Commons, Room 211, 201 East Washington Street., Syracuse, NY
13202,

We, the Division of Code Enforcement. have received two sets of plans from
on o
(applicant) (date)

one set which we have reviewed, and one set for transmiital to the Fire Prevention
Bureau for its review,

(Division of Code Enforcement Signature)

1, the applicant, certify that the plans submitted to the Division of Code Enforcement are
the same as the set being filed with my application.

(applicant’s signature)

APPLICANT PLEASE NOTE: Approval of your application by the Board of Zoning

Appeals, the City Planning Commission, or the Common Council does not relieve you or
your agents from compliance with any other regulatory or licensing provisions applicable
thereto by the properly constituted federal, state, county, or city authorities, including the
issuance of permits by the Division of Code Enforcement,

5/2013



Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Comnleting

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
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 agencyj attach additional pages as necessary to supplement any item.

Part 1 - Project and Sponsor Information

Name of Action or Project:
Gerber Collision & Glass - Sign Package

Project Location (describe, and attach a location map):
638 W Genesee Street

Brief Description of Proposed Action:
Sign A. Install new sign cabinet on West elevation on corner of building. lluminated internally by LED. 2'2"Hx14'8"W.

Sign B. Remove existing sign from East elevation and move to South elevation above entrance door . Replace existing sign face with new. 1-11
1/2'H x 15'-11 1/2"w internally illuminated .

Sign C: Remove existing sign face and replace with new sign face 3'-11 1/2'H x 7'-11 1/2"w internally illuminated,

Copy on all signs will be Gerber Gollision & Glass

Name of Applicant or Sponsor: Telephone: 716-713-3231

Deborah Yost - Yost Neon Displays, Inc.

E-Mail: yostneon@yahoo.com

Address:
20 Ransier Drive

City/PO: State: Z%Cude:
West Seneca NY 14224

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

NO
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that @ D
NO

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 fundin%ﬁ'om any other government Agency?

. YES
If Yes, list agency(s) name and permit or approval: Planning Dept or Code Enforcement
3. a. Total acreage of the site of the proposed action? LS6 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, are adjoining or near the proposed action:

5. [ Urban [] Rural (non-agriculture)  [] Industrial I:E’ Commercial [] Residential (suburban)
[ Forest [ Agriculture [] Aquatic [] Other(Specify):
[] Parkiand

Page 1 of 3 SEAF 2019



’.T. Is the proposed action,

N/A

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

10 8

W

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

YES

=

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

If Yes, identify:

<

ES

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

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

YES

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:

JNSNEISIHIRIEREE
L]

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

If No, describe method for providing potable water:

YES

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

If No, describe method for providing wastewater treatment:

YES

)

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?

L8

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:

L

YES

KIPd3
L0

Page 2 of 3




14. Identiﬁ; 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 [[] Early mid-successional

[COWetland  [] Urban [] Suburban N ! fy

15. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State or

YES

Federal government as threatened or endangered?

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

LI)g O

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

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:

N
X
If Yes, IK'
Y]
b1

)]

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: D
~A
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: ’ A

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

MY KNOWLEDGE

Applicantfspon?grfnmne; BE \,) e h b' 0N T Date: | ) \'l K \ | 0:'
3 ] / I { o .

Signature: Ao (/| ﬂv“‘»{ ey Title: Vit Pas i dioy

PRINT FORM Page 3 of 3




February 11, 2020

City Hall Commons

Room 500

201 E. Washington Street
Syracuse, NY 13202-1426

To Whom It May Concern:

On behalf of Gerber Collision & Glass we are requesting waivers for the special permit
application.

Currently there is no signage identifying the business name directly on W. Genesee Street. The
addition of the 31.8 square foot sign cabinet to the West elevation and the relocation of the
East elevation sign (32 square feet) to the South elevation will have a direct impact on visual
finding of Gerber Collison & Glass from W. Genesee Street.

The existing signage on the North elevation (32 square feet) will be refaced with no change to
structure or size. This signage also serves as a necessary visual finding for customers who are
entering the business property and can be seen from W. Genesee Street. All signage is
internally illuminated with LED lighting. All of the proposed signs are under the requirement of
40 square feet.

All proposed signage is necessary for business growth and sustainability of Gerber Collision &
Glass. There are many Car dealerships on W. Genesee Street that multiple exterior signs.

We appreciate your consideration in this matter.

Sincerely, )

L_Q-& f%'éj&d,
Deborah Yost

Vice President

Yost Neon Displays, Inc.
20 Ransier Drive
Buffalo, NY 14224
YostNeon@yahoo.com
.716-713-3231




eats e
[
e
il

ma
e
b
; 3 ummmm
L Sy

ANEFS: WOME

CAD DWG. FILE NAME: ORSD SURVEY.DWG

Srg Sromegs foEred a1 N exh ore e
;d %a!klf\el ) |~n o CT. iy As

4 pne Ihes o (ian a
ety béyentar

drengs k¥ At AL N R

cEaprgiled rast of eask g

e dp2a:

eraver B
heh il

b

ing eond Uses:

A n'l pilh‘bd
wrpull

T

vm,—-,w

g T Y-

speed under Erection of Ragilerd/Uerard prafemiisssl emicyees of C.L Ve Miscecien, PL.

.
A £l o, 22

[ PR —

S

PROJECT NUMBER: 05.9300
—

LEGEND

RO, - 6L
0.0, 4635,

STREET e

ASSOUATES,
Fg. 38
TH 106,00-06-06

SO

BELDEN AVENUE

Grusily Cueh !

——— T T

—

e
SEE'45'30°E

—

HOT1Y'40°F

Maghull Paiking.

R.0. — DOMINICK ORSO
& MICHAEL ORSO
D.B. 3123,

TM 106.00-06-05
AREA = 1,303+ ACRES

111.05

1
I

SO a0

Pg. 199

CAD DWG. FILE MAME: ORSO

f78.25"

bAp HOTES
1) NOAIH QRENTANION IS BASED ON GITY OF SYRACUSE BIARINGS FROM CIFY PLATES,

2.) FIELD WORK PENFORMED ON LARCH 22, 2011,
&JIHISSUM\MSWEDMMDUTWEBNWCFMMMMW

TITLE REPOHT AND IS THEREFORE SUINWECT 10 ANY
COVEWANTS OR ANY SIATEMENT OF FACTS THAT SUCH

DOCUMENTS MAY DISCLDSE,

I
[

.
R0, ~ MRST PAESSYIERMAN CHURCH ?'
T 10E.00-08-04 &
. ﬁ
]

STRLET UNE

T

—

Cencraly Wal P

Brieh Favu, n
s & Biees ] = e

Y EASEMENTS,

4) UNDERGROUND FACIUTIES, STRUCTURES AND UIILITIES HAVE DEEM Pwm:o FRON

OMLY. THERE MAY BE DTHER UKDIRGROUMD UTILITES, THE
MRE HOT KHOWN TO THE UHDERSIONED. SIZE AND LOCATION OF ALL UNDIRGROUWID CORRECT TO THE BEST OF MY HO HAS
UTIIMIES: AND STRUCTURES WUST BE VERIFIED BY THE APPROPRIATE AUTHORTIES BEEN PR:‘;::E%:IE m{% .ISEDEET)EQ:'{EIIEE
PRIOA TO ANY CONSTRUCTION. P HONAL Ls0 S
a0 15 R ED . /‘J_i ¥ g = 28y
e S e Somei o T S B : -
03 A DISKAATED REPALSINTAINE SHALL BT COWSELRLD 10 DAVD M. SUSKE  PLS § 50105 DATE
BE A A0 TRUE COPY", 1 lnch = 30 fb
DATE REVISIONS RECORD,/DESCRIPTION TE KPPR.| Sz ammvon on BOUNDARY SURVEY MAP
DE Ko YoRK SIATE oF
y NICK ORS0'S BODY SHOP & SERVICE CENTER
© 2011 638 WEST GENESEE STREET
C.T. MALE
APPROVED: LOTS 8, 7, & 19 und PART OF LOTS B, 18 & 20 OF CITY BLOCK NUMBER 64
DRAFTED : DMS CITY OF SYRACUSE ONONDAGA COUNTY, NEW YORK
CHECKED ! DMS

WEST GENESEE STREET

c.m'-ts-! Soeusy

PROJ. NO: 09.9306

Shtaaiy

SCALE : 1" = 30 FT. - LA ~ric aivdet @E. ’@
VIECTUAE & EULDNG SYSTIMS DNGIFCRND * CHL LWGISIERRD .
DATE :MAR. 28, 2011 ERVRONUINLAL SERVCES @ DURVEY & LARD WFoliUTioN SERvCES = owe. Ho:11—-0176

e e o g e o

C.T. MALE ASBOOIATES, P.C.
200 A7 Y PAMK B3 3248

Wil

SHEET  1OF 1




Genesee, NY AEI‘
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COLLISION & GLASS




S[]’E P[_AN Address: 638 W Genesee St, Syracuse, NY
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CUSTOM REPLACEMENT FACE

S B exisTING g
% _, —r—
i Il
CEERVIOUSEGSNS | COLLISION & GLASS

VINYL LOGO

D)
LEAVE AS IS oS

| < ‘ L oy 2 | g E
—we— N : .
| ' : { DOOR VINYL
N coLLision | 2N
~T gerberms 540 | ALREADY COMPETED

GCG-W-SF-CUSTOM
ILLUMINATED SF WALL SIGN S | B PROPOSED
{

\
1 |
i
) [

. |

TBG-GCG-IW-SF-25/CM |8
NON-ILLUMINATED INTERIOR SF WALL SIGN

)
¥
|
1

' I[
1
]
]

1

<3 137 1 o

CUSTOM PAN-FORMED FACE

| lace with wall cabinet Gerber Collision and Glass Right Side. S
Reface existing cabinet with Gerber

vinyl: clean window of an residuej Install new Door Vinyl Pref. Layout 2!
Install a new Interior Single Face Wall Sian Brushed Aluminum Laminate (Chem Metal 2'_

Remove existing vinyl; clean panel surfac
copy to read: "After Hours Key Drop Off*

Project Title: Gerber Auto Collision SITE: Genesee

er : er 2655 International Parkway
_ %l P.0. Box 9175

Virginia Beach, VA 23450

COLLISION & GLASS | (2 427-1900 AGI
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14'-8"

gerberms I

r 22" 4

GCG-W-SF-CUSTOM
ILLUMINATED SINGLE-FACED WALL MOUNT CABINET

31.8 SqFt

West elevation -

EXISTING

A

Il CUSTOM ILLUMINATED |
¥ SF WALL CABINET

PROPOSED

2655 International Parkway
P.0. Box 9175
Virginia Beach, VA 23450

(727) 427-1900 AE I i




15'-11 1/2" cut size

159" vo

11'-0"

22
&

| gerberyy oL

1'-11 1/2" cut size

EXISTING = £aST ¢

p————

CUSTOM PAN-FORMED REPLACEMENT FACE
MOVE SIGN TO STOREFRONT (SOUTH ELEVATION)

PROPOSED

CUSTOM REPLACEMENT FACE.
MOVE SIGN TO STOREFRONT.

w 3
& =
¥ &

2655 International Parkway

P.0. Box 9175
Virginia Beach, VA 23450
(727) 427-1900




RENDERING

7'-11 1/2" cut size

’& 7'-9" approx vo —‘
7!_3"

f 1
H 1
i '
h 1
i ]

[

]

gerbers

' COLLISION & GLASS |

3!_9n

approx vo l

-11 1/2" cut size

[

CUSTOM FLAT REPLACEMENT FACE

e

EXISTING

Noeth Eleyadion .

| CUSTOM REPLACEMENT [
FACE

- it

SITE: Genesee

2655 International Parkway
P.0. Box 9175
Virginia Beach, VA 23450

(727) 427-1900 AE l !




2655 International Parkway
P.0. Box 9175
Virginia Beach, VA 23450
(727) 427-1900




COMPARATIVE ANALYSIS PHOTOS

2655 International Parkway
P.0. Box 9175
Virginia Beach, VA 23450
(727) 427-1900






