Village of Williamsville
5565 Main St., Williamsville, NY
Historic Preservation Commission
Meeting Agenda
October 25, 2022 at 6:30 p.m.

Roll Call:

Adoption of HPC minutes of 9-27-2022
Adoption of HPC minutes from the Public Hearing of 9-27-2022

Old Business
Williamsville Water Mill Historic District — Proposed Nomination
30 Eagle Street — Demolition Referral — Owner asked in writing to table
5590 Main Street — Share — C of A Addition — Sketch Review
5409 Main Street — D'Avolio’s — Sketch Review?
5658 Main Street — Meeting House — Local Landmark Nomination, Interior
Investigation of 100+ - 200 year old structures in Northeast Quadrant of Village

New Business
55 South Long Street — Demolition Referral
Commission Nominations
72 South Cayuga Rd. - Stair
CLG Annual Report
Meeting time adjustment
Training Requirement

Adjournment

Next Meeting November 25, 2022 at TBD




Cathleen Young
66 Orchard Street
Williamsville, NY 14221

October 19, 2022

Tim Masters

Building Department

Village of Williamsville,
Williamsville, NY 14221

Re: 30 Eagle Street, Demo Permit
Dear Tim,

At this time, | decided to hold off on my project at 30 Eagle Street. |
| want to table it indefinitely.

Sincerely,

Cethtun. %,?

-. 5 Cathleen Young

cc: David Sutton




Phone: 716-632-7747
Fax: 716-626-4964
www.walkablewilliamsville.com

Building Department
5565 Main Street
Williamsville NY, 14221

Historic Preservation Commission
Demolition Referral

Building Department Use Only:
Date Forwarded to HPC: _jpo- 9 - 2022 Result: o Nominated o No Recommendation

Origynul date

Project Address: 535 S, Loﬂ% . Year Built: Unknown )
(Pr‘ior f 19SS

Dear members of HPC:

You are being contacted because a property owner in the Village of Williamsville has applied for a Demolition Permit for
a structure or a portion of a structure on their property. Pursuant to chapter 15-5E of the Village Code, | am referring this
project ta you for review. | am requesting that you review the following information as well as the attached photo and
render a decision as to if the structure in question warrants being nominated as a Historic Resource or not. Please note the
following information:

Project details:

Description of work: _ Demolit oy of  a\l  stroctures on  site  at

abowve Address
Scope of Work: (check one) Structure is: {check all that apply)

%Demolition of entire structure o Yes x’ Mo  Listed on reconnaissance survey?
o Demolition of portion of structure oYes ﬁNo Historic resource?

D Demolition of a historic resource ,!Q'Fair o Poor Condition of structure

HPC Use Only:
HPC finds the structure:
o Worthy of Nomination as a Historic Resource o No Recommendation, and approved for Demolition
Historic Preservation Endorsement Date
= =







Phone: 716-632-7747
Fax: 716-626-4964
www.walkablewilliamsville.com

Building Department
5565 Main Street
Williamsville NY, 14221

Historic Preservation Commission
Application for Certificate of Appropriateness

Official Use Only:
Received By: T‘s’rf\‘ Application is Complete: Wves o no
Date Received: 10-20 -2 ZBA Variance Required: o yes xfo
Date Forwarded to HPC: _jo - 26-33 Date Approved: Date Denied:
Project Address: \/5-70 ? %d-/'.b’ 5/;(.6&7 Zoning: SBL:
This application concerns: 0 a historic landmark 1 a historic site 11 a historic district

Applicant:

Name:

g Phone: /L v,éﬁ’?r;'?_}’;?

Address. 5 4JG ) SThec i E-mail: & (L e Garfrdd
4 <Nt
Property Owner: . S
Name: Még _g(ﬁﬂof € j/‘?’f—t&) éf{};/p}r{,ﬂ/—p Phone:
Address: / | E-mail:

Application Representative:

Name: J_'I)/bl/ éﬂ/fﬂcé | Phone: /6 - [ff“‘a?;"tf/?
Addresss 775 é/nv;uf\; & E-mail: qu;q_/,.g s oy @
7 dN 3

- . / c/ ‘- j

Proposed Change: -

L Ch

What hardship, if any, might you incur if wark is not allowed?

*Please include a separate paper describing in detail all the proposed alterations, modifications, or changes and supply flaor plans, sections
and/or elevations. Please attach all supplemental materials to this application as well as supply a digital copy of all files. 8 Copies of all
materials are required to be submitted to the Building Department for review.

| certify that, to the best of my knowledge, the information supplied on this application is complete and accurate and
that the project described will be completed as stipulated in this request.

Date: _/"/’ 2Z

Signature of Applicant: ~Z
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Village Of Williamsville

Building Department
5565 Main Street
Williamsville NY, 14221

Phone: 716-632-7747
Fax: 716-626-4964
www.walkablewilliamsville.com

Historic Preservation Commission
Application for Certificate of Appropriateness
Official Use Only:

Received By: T Application is Complete: X Yes ono

Date Received: lo- 26:32 ZBA Variance Required: oves éﬁo

Date Forwarded to HPC: _ )g* 20 22 Date Approved: Date Denied:

95 e Spreei”

Project Address: -/ /é '}," & 5)?*1:‘3:“/;' Zoning: SBL:
This application concerns: i a historic landmark o a historic site 0 a historic district

Applicant:

// 15 ,4] ezl f-c:

Phone: /L ~bOZ-A7p 7

Name: /",Mc!’p
| Address: 579G ot ST

E-mail: d’wﬁﬁédjcéf .5.:_1:?‘4{4"? [l

NP
F{gperw Owner: ) _
vome: e Strrm ¢ 5TlRes Cfrf}?m%oép Phone: -
Address: / E-mail:

Application Representative:

Mame: Aﬁ,/ éﬁ/ﬁﬁ’}.ﬁé

Address: 75 ﬁé/&% ik o

/ - , V¥ .
Proposed Change: ‘_ﬁfb:@;}‘; /./I-/ WD"“: ) g,a_; /CL/; | fﬂ‘d{f

E-mail: C‘Qﬂ/sﬁﬂ /:'Mé &

2L

What hardship, If any, might you incur if work is not allowed?

*Please include a separate paper describing in detail all the proposed alterations, modifications, or changes and supply floor plans, sections
and/or elevations. Please attach all supplemental materials to this application as well as supply a digital copy of ali files. 8 Capies of all
materials are required to be submitted to the Building Department for review,

I certify that, to the best of my knowledge, the information supplied on this application is complete and accurate and

that the project de;

Signature of Applicant: 7 %

ed will be conyzleted as stipulated in this request,

Date: /"/éfl"‘a

|







