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Application No. V-

Dateof Appeal: ___
(Postmark of Hand Delivered)
Date of Receipt by Board:

Date of Public Hearing:

Date of Final Action:

Date of Filing of Decision with the

ZONING BOARD OF APPEALS Municipal Clerk:

APPLICATION FOR AN AREA VARIANCE

Appeal concerns property at the following address:

550 East John St

County Tax Map Section: __114.068 Block__0007 Lot__ 024

Zoning District Classification: _R4 Residential
Circa 1966

Date Applicant Acquired Property:

(If property is not owned by the applicant, the applicant must submit a statement by the
property owner authorizing the applicant to appeal on his/her behalf.)

The applicant’s appeal from a decision of the Zoning Enforcement Officer, or on direct appeal
from the planning board as permitted by State Law, concerns the following:
Denial of an Application for a Building Permit (Attach to Application)

Denial of an Application for a Certificate of Occupancy (Attach to Application)

For the proposed activity: Rockton Plaza New Building

Denial was made because of a violation or conflict with the Zoning Code(s):

Article VI, Section 14. Maximum Building Height requirement outlined in Schedule A for R4 Zoning

District.

Date of Zoning Enforcement Officer’s decision: TBD

State what type and size of an area variance you are requesting, ex. 3- foot side yard variance:
Exceeding maximum building height where 3 stories and 40 ft is allowed whereas, 4 stories and +/-54 ft
is proposed to the top of the stair tower and 48' is proposed to the top of the parapet. It should be noted
9-story multi-family building already exists on the subject parcel which exceeds both limitations.



State the reason you are applying for an area variance: Limited usable site area is available for

the new building due to property configuration, easements and City utilities.

Describe the character of your neighborhood: __Urban downtown with neighboring

commercial and residential. 9-story multifamily structure already exists on the subject parcel.

Applicant: Little Falls Housing Authority - David Corbett Telephone: 315.823.2540

Mailing Address: 550 East John Street, Little Falls, NY 13365
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