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5440 Routes 5 & 20 West E VvV
Canandaigua, NY 14424 D L,'—:
w

Phone: (585) 394-1120 / Fax: (585) 394-9476

PLANNING BOARD APPLICATION

SITE PLAN / SPECIAL USE PERMITCPN 05(_% ,/ (ﬂ

FOR: Sketch Plan Review
One Stage Site Plan Approval (Preliminary & Final Combined)

'wo Stage Preliminary Site Plan Approval Two Stage Final Site Plan Approval
! Special Use Permit (New) Special Use Permit (Renewal)

Permission for on-site inspection for those reviewing application: < Yes Yes No

1. Name and address of the properfy owner: < S \Y‘j’l ng, M =Y N
443 WESFTIE8 L carnarinaeua JFRAL
Telephone Number of property owner: S-X 5 - GO5-3] <
Fax # E-Mail Address: QVVL; far Camay / - S

RR[f you provide your e-mail address, this will be the prifary way we contact you **

2. Name and Address Applicant if not the property owner:

Telephone Number of Applicant:
Fax # E-Mail Address:
**If you provide your e-mail address, this w111 be the prunary way we wt you **

3. Subject Property Address: 4 LFL[’ 3 W&aST ﬁff =
Nearest Road Intersection: D AVIDS ON L./ rob rn) G
Tax Map Number: ’ 2 é . 20-~].2.00 Zoning District: ReD

4. s the Subject Property within 500' of a State or County Road or Town Boundary? (If yes, the
Town may refer your application to the Ontario County Planning Board.)-

Please circle one: YPE) NO
5. Is the Subject Property within 500' of an Agricultural District? (If yes, an Agricultural Data

Statement must be completed and submitted with this application.)

Please circle one: YES (Continued on Back)

m:\development office\michelle\disclaimer.pb application form site plan sup.doc 124713 .
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To Whom It May Concern at the Town
of Canandaigua,

This letter is to authorize my sister, Christine

M. Farren to sign on my behalf all applications due to
the Town of Canandaigua in regard to pursuing the
option of a "tourist home" designation for the
property at 4443 West Lake Rd. toward the goal that
it be used as a Caregiver Retreat. -

Mary Anne Will

Signature %///m %/ 4/ M

Date: __/— 070 - /4
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