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VARIANCE APPLICATION 

Type of Variance Requested (check one): ☐ Area Variance ☐ Use Variance 

APPLICANT INFORMATION 

Name: _______________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City, ZIP: ______________________________________ Phone: (                     )  __________________________ 

Email: _______________________________________________________________________________________ 

PROPERTY INFORMATION 

Project Address: _________________________________________________________________________________ 

Tax Map #: ____________________________________   Zoning District: __________________________________ 

DESCRIPTION OF REQUEST 

Please explain the specific variance you are requesting. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
 

SUPPORTING DOCUMENTS 

Attach the following. 

☐ Letter of Intent: Providing justification by addressing review considerations on following page. 

☐ Site Layout: Showing the property layout and proposed changes. 

☐ Property Survey: Including lot dimensions and existing features. 

☐ Photos: Supporting the need for the variance, if applicable. 

☐ Additional Documentation: _____________________________________________________________ 

I certify that the information provided in this application is true and accurate to the best of my 
knowledge. 

Applicant Signature: _______________________________________________   Date: ________________________ 
 

Applicant’s Name (Printed): _____________________________________________________ 
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LETTER OF INTENT – JUSTIFICATION FOR VARIANCE 
Please submit a Letter of Intent that explains your request and provides justification for the variance. Your 

letter must address the applicable legal standards outlined in Town Law §267-b as detailed below. 
AREA VARIANCE 

In making its determination, the Zoning Board of Appeals shall take into consideration the benefit to the 
applicant if the variance is granted, as weighed against the detriment to the health, safety, and welfare of 
the neighborhood or community by such grant. In making such determination the board shall also 
consider: 

• 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; 

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

• Whether the requested variance is substantial; 

• Whether the proposed area variance will have an adverse effect or impact on the physical or 
environmental conditions in the neighborhood or district; and 

• Whether the alleged difficultly was self-created. 

USE VARIANCE 

No such use variance shall be granted by a board of appeals without a showing by the applicant that 
applicable zoning regulations and restrictions have caused unnecessary hardship. In order to prove 
such unnecessary hardship the applicant shall demonstrate to the board of appeals that for each and 
every permitted use under the zoning regulations for the particular district where the property is located: 
• The applicant cannot realize a reasonable return, provided that lack of return is substantial as 

demonstrated by competent financial evidence; 

• That the alleged hardship relating to the property in question is unique, and does not apply to a 
substantial portion of the district or neighborhood; 

• That the requested use variance, if granted, will not alter the essential character of the 
neighborhood; and 

• That the alleged hardship has not been self-created. 
x 

For Office Use Only 

Relevant Code Section(s): ________________________________________________________________________ 

Code Requirement:  Deviation Requested:  

_______________________________________________ _______________________________________________ 

Application #: _____________________ Received by: _______________ Date Received: _______________ 

Noticed: ☐ Yes ☐ No Date: ___________________________ 

Date Paid: ____________________ Amount Paid: ______________ Hearing Date: _____________________ 
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IMPORTANT INFORMATION FOR VARIANCE APPLICATIONS 

Town of Tyre Zoning Board of Appeals (ZBA) meetings are scheduled as needed. Meeting dates and times 

will be posted in an official public hearing notice and held at the Tyre Town Municipal Building, 1082 Gravel 

Road, Seneca Falls, NY. Please contact the Town to confirm scheduling and additional details. 

Applicants or their designated representatives are expected to attend any scheduled public hearings. A 

complete application, including all required materials, must be submitted by the stated deadline to be 

considered for placement on the ZBA agenda. The Zoning Board may request additional information if 

necessary. Please note that all submitted materials will be available for public review. 

 

AFFIRMATION OF PAYMENT OF COSTS 
ASSOCIATED WITH APPLICATION 

I, the undersigned, am the applicant seeking approval of a variance for the property located at: 
 
Property Address: __________________________________________________________________________________ 

Tax Map #: _________________________________________________________________________________________ 

 

I hereby affirm that I agree to reimburse the Town of Tyre for all costs incurred in processing my 

application(s) in accordance with applicable laws, codes, rules, and regulations including, but not 

necessarily limited to, the following: 

• Town of Tyre Law No. 4 of 2014, Local Law Requiring the Reimbursement of Expenses Associated 
with the Review of Zoning and Land Use Applications, as revised 
 

• Article 11 (Reimbursable costs) of the Town of Tyre Local Law #2 of 2015: Site Plan Review, as 
revised (see below) 

 

 
Applicant’s Signature: ____________________________________________________ Date: ____________________ 

 
Printed Name: ___________________________________________________________ 
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OWNER AUTHORIZATION TO SUBMIT VARIANCE APPLICATION 

If the applicant is not the property owner, this form must be completed and signed by the property owner. 

I, ________________________________________ [Owner’s Full Name], as the owner of the property located at: 

Address: __________________________________________________________________________________________ 

Tax Map #: _________________________________________________________________________________________ 

hereby authorize ____________________________________________________________ [Applicant’s Full Name] 

to submit an area variance / use variance application to the Town of Tyre Planning Department, located at 

1082 Gravel Road, Seneca Falls, NY 13148, for the following purpose(s): 

Purpose of Application: _____________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Property Owner’s Signature: _________________________________________________ Date: __________________ 
 

 

AUTHORIZATION FOR SITE VISITS 

As part of the application review process, members of the Zoning Board may visit the subject property to 
better understand the site and how the proposed project fits with the surrounding neighborhood and 
adjacent properties. For example, if portions of the property cannot be observed from the public right-of-
way, Zoning Board members may need to access areas such as the side or rear yard. 

By signing below, you confirm that you understand this process and grant permission for Zoning Board 
members to access your property as necessary to complete their review. 

 

Property Owner’s Signature: _________________________________________________ Date: __________________ 

Print Name: ________________________________________________________________ 

Important Note: If you do not authorize access to your property, you may be asked to provide additional 
photographic evidence of any areas not visible from the public right-of-way. Failure to grant access or 
provide sufficient evidence may impact the determination of your application. Applicants will be contacted 
if a site visit is necessary. 
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DISCLOSURE FORM 
GENERAL MUNICIPAL LAW SECTION 809 

State of New York County of Seneca Town of Tyre 

A copy of General Municipal Law Section 809 is available from the Town upon request. 

_________________________________________________________________________________________________ 
Applicant Name & Address 

I, the undersigned, hereby certify the following: 

1. I have read the provisions of Section 809 of the General Municipal Law (“GML”) of the State of New 
York. 

2. To the best of my knowledge, no officer or employee of the State of New York, Seneca County, the 
Town of Tyre, or any other municipality of which Tyre is a part has an interest (as defined in GML 
Section 809) in the applicant or in the application’s approval, except those listed below: 

Name(s) Address(es) 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
 

 

_______________________________________________________________________ ________________________ 
Signature of Applicant Date 

    

_________________________________________________________________________________________________ 
Street Address City/Town State Zip 
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AGRICULTURAL DATA STATEMENT 
Per Section 305-b of the NYS Agriculture and Markets Law, any application for a special use permit, site 
plan approval, use variance, or subdivision approval requiring review and approval by a planning board, 
zoning board or town board, and that occurs on property within an agricultural district containing a farm 
operation or on property with boundaries within five hundred feet of a farm operation located in an 
agricultural district, shall include this form. 

A. Applicant Information 

Name of Applicant: ____________________________________________________________________________ 

Mailing Address: _______________________________________________________________________________ 

B. Project Information 

Project Description: ____________________________________________________________________________ 

_______________________________________________________________________________________________ 

Project Address: _____________________________________________ Tax Map Number: _________________ 

Project Location:  ☐ Within an Agricultural District containing a farm operation. 
(check all that apply) ☐ Within 500 feet of a farm operation located in an Agricultural District. 

Number of Acres Affected by Project: ______________________________________ 

Is any portion of the project  ☐ Yes (Specify acreage: ________ or square footage: ____________) 
site currently being farmed? ☐ No 

C. Nearby Farm Operations. List the name and address of any owner of land that (1) is within the 
agricultural district, (2) contains a farm operation(s), and (3) is located within five hundred feet of the 
boundary of the property upon which this project is proposed. 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

D. Supporting Documentation 
Attach a current tax map showing the location of the project site relative to nearby farm operations 
listed above. 

Signature of Property Owner: __________________________________________ Date: ___________________ 

Printed Name: _______________________________________________________ 
 

 


