APPLICATION TO THE ZONING BOARD OF APPEALS
FOR AN AREA VARIANCE
Appeal NoZPA - 224~ DT |

pate ®]2w|2024

) TOWN OF HENRIETTA

iwe) Tore Clvelond of ZAINEC \H20 Jonn St
Name of Applicant / Business K Business (Number & Street)
UJe sy \'\(’ X l(0\ AN \"‘68\0 hereby appeal to the Zoning Board of Appeals from the decision

Town, State, Zip

of the Building Inspector, whereby the Building Inspector did 'Edeny I:lgrant a permit relating to the below property.

1520 Jonn 3. e & NenvieMio WM 1458,
No. & Street City State Zip Code
174.@2~-1-9. | R-(-IS /MUEC
Tax Map No Zoning Dislrlct

PROVISION(S) OF THE ZONING ORDINANCE APPEALED, (Indicate the article, section and paragraph of the Zoning

Ordinance being appealed) ZZ“f = J)(ﬁ ){/ )

™~ Number Only (Do not quote the ordinance)

Description of Proposal: 2MY £ \poiy 4 odd 4 oddifonel  buildi -'\5;

'.n%m coSide hem  the, ot Sinﬂumr builol'm(‘tjlb )"gh wit alyw

opplied B, The  cashosa 340 15 Ut ey RWTLT ond

meoswes 120007 £ 30 Q0

Applicant should answer all statements regarding this application on page 2. Incomplete applications shall not be acted upon.

7 . .
Received by: CCM Agent / Application: 1! ( \'J‘f \ C\E Vﬁ,\ (;l'/‘d
Reviewed by: C.t E'A ‘hl 14 Ol‘/ Address: is 20 ,50“\(\ Sx ‘\)\3@* m \-\U\VIQL\’\‘“ ,U\{
Date of Meeting: )qdk-"l)sr 7f — 2‘:& Z"f \‘*65[0

Phone #:

Email:

Signature: \/JL( /E)U-/ (,(ZW

NOTE: If signature is other than owner, written aulhorization
from owner must accompany application

APPLICANT OR REPRESENTATIVE MUST BE PRESENT AT THE MEETING
PLEASE PRINT ALL INFORMATION



lb Town of Henrietta
475 Calkins Road
Henrietta, New York 14467

APPLICATION FOR ZONING BOARD OF APPEALS

Legal Notice to Read

Application |ZBA-2024-071 Of | Empire-tnited-SoecerAcademy~ N F(

requesting a variance fora |2nd wall sign

whereas | one

is allowed by code on property located at 1520 John St. West Henrietta, NY 14586

Application Information

Meeting Date [August 7th, 2024

Received By ICCM

Date Received IJuIy 3rd, 2024

Fee Amoun Paidl $250.00

Check # |3218




1) Whether an undesirable change will be produced in the character of the neighborhood or a detriment
to nearby properties will be created by the granting of the area variance.

No undesiravie Ononge W\ 0LV, 0y ther
‘0\»&\(&\\(\(8 W L oo Wewt  Simdar S'\:)naje-

o W wrm*\a Y none on Yhe \:v,\,?u’va.

2) Whether the benefit sought by the applicant can be achieved by some method, feasible for the
applicant to pursue other than an area variance.

TAS 1y e Desk woy, %o'\r\% -k\\mua"am e own
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3) Whether the requested area variance is substantial.
The veopested Oty Vanbn, 1> net  SowdYenhal
O3 oUr  Huah !\3 S \w)» wed W e Qued,

e e, A A
@D Ty -
.

Y3 0
i,

environmental conditions in the neighborhood or district.
' . WL be o environtt '\‘rﬁ-\ WRGE Y J(\rt.
S‘l &S\n \,n\\ . ‘\i)‘\' \)t an J(\L \’)\)\\b\\‘\% Qh(i

no Cadiamastal \3&“\\{«’"& W\ N efekd o dl}\h\.b\jﬂl .

5) Whether the alleged difficulty was self-created, which consideration shall be relevant to the decision
of the board of appeals, but shall not necessarily preclude the granting of the area variance.
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APPLICATION TO THE ZONING BOARD OF APPEALS
FOR AN AREA VARIANCE
Appeal No ZBG —QtZ\_Z‘f -@T2L

Date b)Z(p/ZOl‘{

j TOWN OF HENRIETTA

I(we}/\OY'l L\W L\ (W é; of (’L't\‘, \( \:C; '_ | 52.0 /Io\r\n ’5&( - g -.':r-;'.:--.
Name of Applicant / Business . Business (Number & Street)
(MJese Hen Q‘“'U\ ANV K 65(.3 hereby appeal to the Zoning Board of Appeals from the decision
Town, State, Zip

of the Building Inspector, whereby the Building Inspector did IZIdeny I__—Igrant a permit relating to the below property.

(620 T S$K. Wedt Henndo NN 453

No. & Street City State Zip Code
14.62-1-9. 1l R-1-1S / Muec
" Tax Map No © Zoning Dystrict

PROVISION(S) OF THE ZONING ORDINANCE APPEALED, (Indicate the article, section and paragraph of the Zoning

Ordinance being appealed) 22"{ = X (B )( i )

Numiber Only (Do not quote the ardinance)

Description of Proposal: £\ Y 'EC \DRNS o add g8 Q‘\d\M\ YA S'-';\]\f\

do ne, ?\""\'){f\\’a Awwn Xe wid o X ’\\)fr( %t\d‘ The cddiwwnmal

'}l(g\m eel B Suve 2. oo™ ¥ SH.o” ord LN\ vead “he\d Ore"

wirh e R Fo \lb‘i\)'o
Applicant should answer all statements regarding this application on page 2. Incomplete applications shall not be acted upon.
. < oh |
Received by: C.(_ M Agent / Application;___\ O ¥ C.lt\ﬂd Nt
Reviewed by: wa /h ON Address: 620 "Sb\’\\’\ 5* : \Ut N HLV\Y‘\ £ f“"\ }\) f{

Date of Meeting: 'Q-QC,*GQ i —"i‘ p ZU" 2«"'( ‘ q SXU

NOTE: If signature is other than owner, wrilten authorization
from owner must accompany application

APPLICANT OR REPRESENTATIVE MUST BE PRESENT AT THE MEETING
PLEASE PRINT ALL INFORMATION



lb Town of Henrietta
475 Calkins Road
Henrietta, New York 14467

APPLICATION FOR ZONING BOARD OF APPEALS

Legal Notice to Read

Application |ZBA-2024-072 Of [EmpHe-United-Sorcereademy [N F(L

requesting a variance fora | 2nd pole sign

whereas | one

is allowed by code on property located at | 1520 John St. West Henrietta, NY 14586

Application Information

Meeting Date |August 7th, 2024

Received By |CCM

Date Received IJuIy 3rd, 2024

Fee Amoun Paid| $100.00

Check # |3218




1)

2)

3)

4)

5)

Whether an undesirable change will be produced in the character of the neighborhood or a detriment
to nearby properties will be created by the granting of the area variance.

No AR aN\e Q\[\OV\&JQ’ W ot oy oXver
\’)U“\&\Lﬁ‘) \'\ ‘k\'(_, Oven O\\ P N\L 'Q)\C ?\‘S’\S 4

Whether the benefit sought by the applicant can be achieved by some method, feasible for the
applicant to pursue other than an area variance.

"\r{\b S e  Yew \Rué_ . oadnwee L‘f—’\‘\‘\“& ‘\\\'\s Y\Y\o?z_,\o.a_
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Whether the requested area variance is substantial.
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Whether the proposed variance will have an adverse effect or impact on the physical or
environmental conditions in the neighborhood or district.
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Whether the alleged difficulty was self-created, which consideration shall be relevant to the decision
of the board of appeals, but shall not necessarily preclude the granting of the area variance.
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Statement of Applicant and Owner with Respect to Reimbursement
of Professional and Consulting Fees

In conjunction with an application made to the Town of Henrietta, the undersigned states, represents and
warrants the following:

1)
2)

3)

4)

5)

6)

I/We am/are the applicant and owner with respect to an application to the Town of Henrietta.

I/We have been advised of, are aware of and agree to comply with the obligation to reimburse the
Town of Henrietta for any and all professional and consulting fees incurred by the Town in
conjunction with this and any other applications by me/us, including but not limited to engineering
and/or legal fees, all as more fully set forth in the Henrietta Town Code.

I/We have been provided with, or have otherwise reviewed the Henrietta Town Code provisions
related to the obligation to reimburse the Town with respect to professional and consulting fees,
and agree to comply with the same.

I/We understand that this obligation shall not be dependent upon the approval or success of the
application.

I/We further agree that in the event the Town of Henrietta is required to refer for collection an
outstanding debt for such professional and/or consulting fees due to the Town of Henrietta, I/we
shall be obligated to pay the reasonable attorney’s fees incurred as a result of the Town’s efforts to
collect such fees. Reasonable attorney’s fees shall also include any and all disbursements that may
result from the commencement of litigation.

Each party to the application, including the applicant and the owner, shall be jointly and severally
liable for all consulting and professional fees and expenses incurred in conjunction with the
application.

Applicant: T;]If'l ClCUCICil’IJ

By:
Title:

Dated:

Signed:

Owner:

By:
Title:

Dated:

Signed:
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ROCHESTER

N
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June 28, 2024

Rochester New York Football Club
1520 John Street, Henrietta, N.Y

TO: Mr. Robert Peckham
Zoning Board of Appeals Chairman
Town of Henrietta, New York

Rochester New York Football Club hereby authorizes Tori Cleveland, Operations
Groupleader, to act for and on behalf of the company in handling all matters related
to the application submission and variance approval for our site signage plan at the
RNYFC facility.

For and on behalf of
Rochester New York Football Club

MES MORT

RNYFC EXECUTIVE DIRECTOR

RNY FC Youth | 1520 John Street, West Henrietta, NY 14586 | https://www.rnyfc-youth.com



ROCHESTER

N

Y

July 23, 2024

TO: Heather M. %ss
Deputy Town Clerk
Town of Henrietta

Rochester New York Football Club has submitted a variance approval for our site
signage plan at the RNYFC facility. The business entity is Empire United Soccer
Academy;, Inc.

Our youth organization has been doing business as Rochester New York Football
Club since 2023 with our partnership to Rochester’s MLS Next pro league team.
We are in the process of obtaining DBA status through the NYS Department of
State.

Please include this note to our application submission and contact me with any
further question the Town of Henrietta or the Zoning Board of Appeals has.

For and on the behalf of
Rochester New York Football Club

0. ﬁ/ / ! /Z;{/F

[/ JAKIES MORT
"RNYFC EXECUTIVE DIRECTOR

RNY FC Youth | 1520 John Street, West Henrietta, NY 14586 | https://www.rnyfc-youth.com
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IMPORTANT=>

4
\/ VITALSIGNS

SIGN + GRAPHIC » DISPLAY

764 Ridge Rd « Webster, NY 14580

PHONE: 585.787.4256 FAX: 585.347.4290

Email: info@vitalsignsroc.com
www.vitalsignsroc.com

v ano a1aia

ROCHESTER I

N ROCHESTER

N

— Vv 3NO a3l

Vv JNO a3l

3M Certified

Graphics Installation Company

Any revisions or change orders to the design that go beyond the original design time allotted in the quote will be billed at an hourly rate
Vehicles must be delivered reasonably clean and on time. Additional charges may be added to the final invoice if the agreed upon terms
Badges and emblems will be removed from vehicle if necessary. If you do not want them removed please contact your project manager.

RNYFC

Location:

Client Name:

Start Date: 3/22/24
Last Revision:
Job#:
Drawing#: v 1

Page: 1 OF 4

For proofing only. Colors are only representations of actual final colors
Graphic locations may need to be adjusted to fit actual vehicle or othe
substrate. Please proof thoroughly for spelling, colors, content, anc

Sales Rep

Jamie Catalano

placement. If revisions are needed please contact your project manager
Once this is sighed you are responsible for any errors that were noj
addressed and may incur the cost of lost materials. If approved pleas

sign and return the signed copy to your project manager.

Project Manager
Jamie Catalano

X

Customer Approval Date

Designer
Randy DiSalvo

COPYRIGHT 2021, BY VITAL SIGNS « ALL DESIGNS PRESENTED ARE THE SOLE PROPERTY OF VITAL SIGNS, AND MAY NOT BE REPRODUCED IN PART OR WHOLE WITHOUT WRITTEN PERMISSION FROM VITAL SIGNS




8
SIGN #3 SIGN #2 Mo

Any revisions or change orders to the design that go beyond the original design time allotted in the quote will be billed at an hourly rate

| M P O RTA N T.» Vehicles must be delivered reasonably clean and on time. Additional charges may be added to the final invoice if the agreed upon terms
Badges and emblems will be removed from vehicle if necessary. If you do not want them removed please contact your project manager.

. . . For proofing only. Colors are only representations of actual final colors
" Cllent NEITIE. Start Date: 3/22/24 Graphic locations may need to be adjusted to fit actual vehicle or othe Sales Rep
\I VITALSIGNS RNYFC Last RE\'iSiOﬂ' substrate. Please proof thoroughly for spelling, colors, content, and Jamie Catalano

. . placement. If revisions are needed please contact your project manager
K = GRAPHIE = IDGELAY Jobi: Once this is signed you are responsible for any errors that were not Project Manager
OD#. addressed and may incur the cost of lost materials. If approved please jjmie Catalano
sign and return the signed copy to your project manager.

764 Ridge Rd « Webster, NY 14580 P .
PHONE: 585.787.4256 FAX: 585.347.4290 Location: Drawing#: v 2
Email: info@vitalsignsroc.com ]
www.vitalsignsroc.com Page: 2 OF 4

X Designer

Customer Approval Randy DiSalvo

COPYRIGHT 2021, BY VITAL SIGNS « ALL DESIGNS PRESENTED ARE THE SOLE PROPERTY OF VITAL SIGNS, AND MAY NOT BE REPRODUCED IN PART OR WHOLE WITHOUT WRITTEN PERMISSION FROM VITAL SIGNS



SIGN#3 [ '3
SIGN #2 3M Certified

ROCHESTER

| 120.00% -

® RNY FC

| M P O RTA N _|_ Any revisions or change orders to the design that go beyond the original design time allotted in the quote will be billed at an hourly rat
[ ]

Vehicles must be delivered reasonably clean and on time. Additional charges may be added to the final invoice if the agreed upon terms
Badges and emblems will be removed from vehicle if necessary. If you do not want them removed please contact your project manager.

For proofing only. Colors are only representations of actual final colors
3/22/24 Graphic locations may need to be adjusted to fit actual vehicle or other Salgs Rep
WV 4 s I G N S RNYFC substrate. Please proof thoroughly for spelling, colors, content, and Jamie Catalano
SIGN *» GRAPHIC » DISPLAY placement. If revisions are needed please contact your project manager

Once this is signed you are responsible for any errors that were not Project Manager
764 Ridge Rd » Webster, NY 14580

. addressed and may incur the cost of lost materials. If approved please jjmie Catalano
Location: sign and return the signed copy to your project manager.
PHONE: 585.787.4256 FAX: 585.347.4290 V.2 .
Email: info@vitalsignsroc.com 30F 4 X DeS|gn§r
www.vitalsignsroc.com Customer Approval Date Randy DiSalvo

COPYRIGHT 2021, BY VITAL SIGNS « ALL DESIGNS PRESENTED ARE THE SOLE PROPERTY OF VITAL SIGNS, AND MAY NOT BE REPRODUCED IN PART OR WHOLE WITHOUT WRITTEN PERMISSION FROM VITAL SIGNS



SIGN #1 S

3M Certified

Graphics Installation Company

| 60.00~ -

71,00”
A

| M P O RTA N l Any revisions or change orders to the design that go beyond the original design time allotted in the quote will be billed at an hourly rat
[ ]

ROCHESTER
|

Vehicles must be delivered reasonably clean and on time. Additional charges may be added to the final invoice if the agreed upon terms
Badges and emblems will be removed from vehicle if necessary. If you do not want them removed please contact your project manager.

For proofing only. Colors are only representations of actual final colors
3/22/24 Graphic locations may need to be adjusted to fit actual vehicle or other Salgs Rep
WV 4 s I G N S RNYFC substrate. Please proof thoroughly for spelling, colors, content, and Jamie Catalano
SIGN *» GRAPHIC » DISPLAY placement. If revisions are needed please contact your project manager

Once this is signed you are responsible for any errors that were not Project Manager

. . addressed and may incur the cost of lost materials. If approved please ;
764 Ridge Rd - Webster, NY 14580 Location: sign and return theysilgn:d copy to your project nlmanager. Y Jamie Catalano
PHONE: 585.787.4256 FAX: 585.347.4290 V.1 :
Email: info@vitalsignsroc.com 4 OF 4 X DeS|gn§r
www.vitalsignsroc.com Customer Approval Date Randy DiSalvo

COPYRIGHT 2021, BY VITAL SIGNS « ALL DESIGNS PRESENTED ARE THE SOLE PROPERTY OF VITAL SIGNS, AND MAY NOT BE REPRODUCED IN PART OR WHOLE WITHOUT WRITTEN PERMISSION FROM VITAL SIGNS
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