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TOWN OF CANANDAIGUA
R DEVELOPMENT OFFICE

LI

5852541626 p.2

OCT 14 2015

Tern % %&mmzddgﬂm

NEW fﬁ JUSE PERMIT APPLICATION (VACANT LAND)

l} S‘_~ 5 %a AR-1 -2, RR-3, SCR-1, R-1-20, R-1-30, RLD Zoning Districts

w

1.

Subject Property Addréss: b’ L( 75 Ce}(.&r\""j, KOO\,C{ l é) N C-CLAQAJ‘\ 1§t / (,"{Z 4
Subject Property Tax Map Number: j26 .20 - l. HZZoning District: ' )3 ‘ 2'20 '
Lot Size (in square feet or acres): (.90 acres .

Name and Address of Property Owner: [ ivn _+ Diedve Prerce

2.
¥30s ['f&MM:)QKS b‘"‘ C.C-.—«a,\dﬁ(q/ch /y&rzy
[4
Telephone Number / E-mail Address: 34(S 2 L{B - Y572
dpierce @ sifc. edu
3. Name and Address of Applicant if nos property owner: TSH (LC ( E o «At“/"f /;'I {U"f’«)
2070 Lwell Ave Swile oo . Lock NE ryépt
Telephone Number / E-mail Address: £§S - 20 Y- 9%/
"‘\'M @ r'"'FC\.“O/\,(L. Conn .
4. New Structire Information:
NEW STRUCTURES ]
1. What is the sq. ft. of the proposed 1* floor? 2400
2, What is the sq. ft. of the proposed 2™ floor? N/A
3. What is the sq. ft. of the proposed garage? HOO
4, What is the sq. fi. of the finished basement? NfA -~
5. What is the sq. ft. of the proposed deck(s)? ) ‘-]’3 o
6. What is the sq. ft. of the proposed porch(s)? N/A
7. What is the sq. ft. of any proposed accessory structure(s)? S !\&CI fo X /é
What is the total square footage of items | - 77 3 (‘/'O O
6. Earthwork:

Cubic vards (CY) to be excavated: oo Square feet (SF) of area to be disturbed: 5500

(length (ft) x width (ft) x deptt (f) divided by 27 =CY (length (ft) x width (ff) = SF

M:ADevelopment Officc\Formst 2015 Forma'Nesw House Mermit AppEcation (Vacant Land) 2015.decx |




5852541626 .3

7. Site Plan Minimum Submission Requirements (§220-99-C):

(1) All applications made to the Town for new uses or development to be reviewed for compliance

with this chapter shall contain at a minimum:
(a) Completed application form(s) signed by the applicant.
{b) A sketch plan in compliance with requirements of section Town Cade §220-66.

(¢) Plans for development in excess of 1,000 square feet shall be prepared by a New York

State licensed professional engineer and/or surveyor.

(d) Additional information as may be required by the Zoning Officer or Code Enforcement

Officer.

(2) For administrative reviews to be completed by staff only, these minimum submission requirements

may be waived or modified by the Zoning Officer or CEO as appropriate.

Will this structure be built within:

100 fl ol a NYS DEC wetland?

Y V¥V Y¥YY

P
Close proximity to a federal wetland? &2
Steep slopes equal to or greater than 15%? Yes g

A wooded area greater than 5 acres?

Yes
Yes

Yes

100 ft of the bed of a streamn carrying water on an average 6 months of the year? Yes @

(If ves, setback to wetland? ___ ft)

Dimensional Description Applicant (o Development Office Staff to Complete
Complete
To New Dwelling | Required By Code | Variance Required
Distance from the road right-of-way 6 O
Distance from rear property line
’J e
Distance from right side property line ¢ 4/ ?/ 1 {
\

Distance from left side property line

Ly

\ \

Height of House
(measured from the average finished
grade to highest peak)

7
%

Percentage Building Coverage
(calculated by the total square footage of the
footprint of alk existing and proposed
structures divided by the lot size)

Yz

”RIMMAL fvél/;l/lflﬂi’\//fr/'t /74,/;/\/ ,y/jzwzy v o).
5’/6 /5///4% /(\/I}'t’p( /’M’fﬂl’v"ff

M:\Development Office\Forma20t5 Furmn\New House Permit Appheatiun (Vacant Land) 2035.docx
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+

8. Utility Information:

Water Information: @ Private Well

[f a private well will serve the subject property, owner must provide a copy of New York State
Certification from well digger before permit can be issued.

/’“\
Sewer Information: @) Private Onsite Wastewatcr Treatment System

If a private onsite wastewater treatment system, the system shall be designed by a NYS licensed
professional engineer.

9. Contractor Information:

General Contractor: T—S H L ch .
Address: 20 70 L«éx/( [ /4/\/’(2, S R/ [0c, [Q,a (/L\ /\/}{ [L{é,(?é
Telephone / E-mail: S¥S - 104~ 994 i @’{‘ Lallonp, . conn

Contractor Insurance Certificates Required:
C-105.2 or U-26.3 Worker Compensation ard DB-120.1 Disability or CE-200/BP-1

The undersigned represents and agrees as a condition to the issuance of these permits that the development
will be accomplished in accordance with the Town Zoning Law, the New York State Uniform Fire
Prevention and Building Code, approvals/conditions described on the ZBA / PB decision sheets, and the
plans and specifications annexed hereto.

Owner’s Signature: ,/msz/‘/é %}wa—« Date: / 0 / / 3/ / '5

PerMIT CANNOT BE ISSUED WITHOUT PROPERTY OWNER SIGNATURE

Please DO NOT send payment with this application.
Payment shall not be made until the fee is determined & the permit is issued.

M:Development OMice\Worma2iNs Forms\New House Permis Applicatior (Vacant Land) 2015.doex 3
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For Office Use Only

fduﬁfL

J
Application requires review by Planning Board and/or Zoning Board of Appeals. Yes @

//// t0 24 fror™

L~ /’Rev' ed By /Date/

Floed Zone / _ FEMA Panel #__ M/Floodplain Development Permit Required? Yes / I@

Within environmentally sensitive, open, deed restricted or conservation easement area?  Yes /

o7 /4 pofufoors”

M%yzﬁm Officer ate/

3400

Permit Issued Permit Number Fee
Building Permit Fee ’75 0 —
Soil Erosion Permit Fee l ‘5 0 U

Recreation Fee I 000 -

Drainage District Fee

Total Permit (non-refundable) / gg/ 0 o

M:ADevelopukent Offic\Forms\i2HS FurmstNew House Peemit Application (Vacaot Land) 2015 dncx
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STATE OF NEW YORK
WORKERS® COMPENSATION BOARD

CERTIFICATE OF NY8 WORKERS CONMPERSATION INSURANCE COVERAGE

l Lo, Legal Nawe & Addyess of lasured (Use stveel address only) | 1b. Busiress Telephone Number of Insured
TSH LLC 583-704-9997 °

1e. NYS Unemployment Insuranes Employer
Reglstration Number of Insared

2070 LYELL AVE
ROCHESTER, NY 14606

Work Locatton of Tnswred (Ouly sequiired if coverage is spreificedly U 1d. Federal Emplover Jeniificstion Number of [osered

fireited to ceriaip locatfons in New Vark State, ie., a Wrap-Up or Bueial Security Number
Puticy}
2. Mame and &ddress of the Eniity Requesting Proof of 3n. Name of Tnsurance Carrier
Coverage (Entity Deing Listed as the Teytiticate Holder) ERIE INSURANCE CO OF NY
3b. Polivy Number of entily Iisted iw box %14
TOWN OF CANANDAIGUA Q93-8000363
5440 ROUTES S & 20 W 3c. Policy eifeative period
- Q 4= an/ E
CANANDAIGUA, NY 14424 09/80/2015  , 09/30/2016

2d. The Proprictor, Partner: tr Exevwtive Oifeers are
f included. (Only check box 5ol partnersfofficers included)
all sxcluded or corfain partmersfofficers excluded.

This ecrtifies that the insurance carrior indicated above I box “3" Insurs the bisiness referenced dbove in box *1s" for workers®
compensation underthe New York State Workers” Compensalion Lavw. {30 ase this forns, New Vork (¥ st be listed ander ftem: 34
on the INFORMA TION PAGE of theworkers' compensation insaance polivy), The Bisurince Corricr s 1s Hovnsed ugent wijl send
this Cerificate of losuranca to the entity listed above a3 the cerlifisale holderin box ¥2°,

The Imsurance Corvierwill also notify the ebove certificale holder within 10 days IF apolicy is emiceled due 1o vonpayment of premiums oy
vwithin 30 days JF fhere are reasons otfer than nonpaveient af premiums shat cancel the poficy or eliminaie the insmvedfiom the coverage
indicared on this Certificate. (These notices may be sent v regudar mail, ] Otherwise, eidis Certificate &s yad for one year ufter this fornz
is approved by fhe insurance carrier or ifs licensed agany, or wniil 1z policy expiration date listed in box “3¢”, whichever B eurlivr.

Please Note: Tpon the cancellation of the workers® compensation policy indicated on this forny, i the business continues to be
namcid on « permit, Aeense o confravt issued by 2 certificnfe holder, the business wanst provide that certificate holder with o new
Certificate of Workers® Compensation Coverage or othey authosizad proof that the business is complying with the mandatory
giverage requitements of (he Mo Vork Sial Workers Compeasstion Law.

Under penalty of perjury, I cerfily that I an1 an anthorized representative ox Jicensed agent of the fusurance carrfer referenced
ahove and that the named insurcd has the coverage as depicted ow this forin.

Approved by:  GERARD P SMITH AGENCY INGa

ST o a lmﬁzcdmp;g( géive or lieensed ogent of Fasuranes eartier)
.»f/ mf/,L k7 ¥ 10/14/2015

(Simmivee)

Aporoved by:

~ Tow
Tilee  Authorized Represeniative B ey E,Q\F CANAN DAIGUA
9 VL-VLLU?MENT OFF’CE
Telephone Muriber of mithorized nepresentative or Heensed agent of insurance cartder: S 5-572-5?%
-

. . \ s
Plepse Note: Only inserance cerviers and their tcensed agents are authorized to Issi Fgm C-105.2 Dusurance brokers are N

i ized 1o issue L.

altthorized 1o issue . | [ OCT 1 5 20]5

C-105.2 (967 \ wynvr.web.stateny.us
E

O

ém“<m;'0 0




STATE QF NEW YORK
WORKER'S COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

PART 1.To be completed by Disability Benefits Carrier or Licensed Insurance Agent of that Carrier

i Ta. Legal Name and Address of Insured {Use street address enly) 1b. Business Telephone Number of insured
 TSHLLC
' 1c. NYS Unempioyment Insurance Employer Regisiration

2070 ILYELL AVE Number of Insured

ROCHESTER’ NY 14606 1d. Federal Employer ldentification Number of Insured

or Social Security Number
2701031588
2. Name and Address of the Entity requesting Proof of Coverage 3a. Mame of Insursnce Carrier
(Ernity beisng jistec as the Centifieate Holder) ShelterPoint Life Insurance Company

3b. Palicy Number of Entity listed in box *1a™

TOWN OF CANANDAIGUA DB1418098
5440 ROUTES 5 & 20 W 3e. Policy effective period:
CANANDAIGUA, NY 14424 0410172015 w 12/31/2018

4. Polisy sovers:
re=—
a. |}] All of the empipyer's employces eligible under the New York Disability Benefits Law :

b, m Oniy the following class or classes of the employer's employess:

Under penaity of petjury, 1 certify that | am an authorized representative or licensed agent of the insuranue carrier referenced
aboue and that the named insured has NYS Disability Benefits insurance coverage as described above.

) . 4 !

s 14/2013 Fef
Date Signed 10/14/2013 By iy :
(Signature of Insurante carrier's authorized represantative or NYS Licensed Insurancs Agent of that insuranes carrier} |

Telephane Nurabar £16-828-5100 Titic Chief Executive OFicar

IMPORTANT: | ok “4a" is checked, and this forn is signed by the Insurance carrier's authorized representative or YS Licensed tnsurance Agent
of that carrier, this certificate s COMPLETE. iail it directly to the certificate holder.
§fbox ™" is ehecked, this cartificate is NOT COMPLETE for the putrposes of Section 220, Subd. 8 of the Disability Benefits Laws.,
ftmust be mailed for completion to the Worker's Compensation Board, DB Plans Acteptance Unit, 328 State Street, Schenectady, NY 12305.

{ PART 2. To be completed by NYS Worker's Compensation Board (Only i box "4b" of Part 1 has been checked}

tate of New York
Worlker's Compensation Board

According to information maintained by the NYS Worker's Compensation Board, the above-named emplayer has complied with the NYS
Disabil ity Benefits Law with respact to af} of hisher employees,

Date Signead By TOWN AE o
{Signature of NYS Worker's Cmvpensat?nnﬁnrdﬁnp,oﬁ% CTSTOANAN DA’GU Al

Telephane Number

T

VELOPMENT Opgine
—

g-:d NY: Lice@e Insurance Agents of

15 2015

Please Note: Only insurance earriers licensed to write NYS Disability Benefits insurance politfes
those instrance carriers are authorized 1o issue Form DE-120.1. Insuratce brokers are NOT aus holized 10 iksue

0B-120.1 (12-13}

|

§m—<m;u IO




Tewn o ( gcmmm/a%(m
5440 Routes 5 & 20 West * Canandaigua, NY 14424 * (585) 394-1120

Castablished 17859
DEVELOPMENT OFFICE FEES

DATE: I/12/15 PERMIT # / CPN #: 15-532

APPLICANT /OWNER: TSH LLC / Tim & Dierdre Pierce
PROJECT ADDRESS: 4475 County Road 16 TAX MAP # 126.20-1-1.112

PARKS AND RECREATION Fees (A) CM-2001

$1000.00

Parks and Recreation Fee (Per Dwelling Unit) - $1,000

SITE DEVELOPMENT FEES (B) A.2590

$.730.00

Site Development Permit, Operating Permit, Special Use Permit, On-Site Waste Water System Permit, Minor Home
Occupation Permit, Demolition Permit - $50

Major Home Occupation Permit - $150

Signage Permit (per sign) - $150

Above Ground Pool Permit - $100

Below Ground Pool Permit - $150

Pool Permit Inspection/Re-inspection - $50

Fire Inspector — Fire Safety Re-Inspection - $100

Certificate of Compliance (without building permit), Certificate of Pre-Existing Non-Conformance, Certificate of Non-
Conformance, Zoning Compliance Certificate - $50 -
Building Permit Extension - $100

Release of Stop-Work Order - $100

Building Permit (reference 2015 Fee Schedule for associated fee)

SOIL EROSION & SEDIMENTATION CONTROL (C) A.2120

$150.00

Soil Erosion & Sedimentation Control Permit, MS4 SWPPP Acceptance Certificate - $150

ZONING FEE / BUILDING FEE (D) A2110

Planning Board — Site Plan (single family) - $100
Planning Board — Sketch/Concept Plan Review - $100
Special Use Permit Application (new/renewal)- $100
Planning Board — Site Plan — all others - $250 preliminary / $250 final / $250 Single Stage plus multiple residential or
manufactured home park development $10/unit

Planning Board — Minor Sub-division (Under 5 lots) - $250 preliminary / $250 final — plus $50 per lot

Planning Board — Major Sub-division (Over 5 lots) - $1,000 preliminary / $1,000 final — plus $100 per lot

Lot Line Adjustment - $100 per lot

Petition to Amend Zoning — Per Parcel (Mixed Use Overlay Districts) - $50
Formal Zoning Amendment Process - $500

ZBA application (Area Variance, Use Variance, Interpretation) - $100

$1,880.00 L

.
............................

B A (i oo

M:\Development Office\Forms\2015 Forms\2015 Fee Receipt.Docx



