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[
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Canandaigua, NY 14424 v v
Phone: (585) 394-1120 / Fax: (585) 394-947% ;

PLANNING BOARD APPLICATION-—- |

SITE PLAN / SPECIAL USE PERMITCPN D | (O | (ﬂ

FOR: _ Sketch Plan Review
______One Stage Site Plan Approval (Preliminary & Final Combined)
______Two Stage Preliminary Site Plan Approval ___ Two Stage Final Site Plan Approval
_X_ Special Use Permit (New) ______ Special Use Permit (Renewal)

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

1. Name and address of the property owner: “Raridabl Farns oty 5375 Thowas PX.
Carandawsua MY 144234
O 7 . v
Telephone Number of property owner: 39 H ~ 0050
Fax # E-Mail Address: odes. VMM”ML #S

**If you provide your e-mail address, this will be the primary way we contact you **
2. Name and Address Applicant if not the property owner: W SfagdsTL

5720 lawa Lasa CMW?G/WJ«O(/&{ (442
Telephone Number of Applicant: 39/ ~33& 7 0 (etl 314 - 6313

Fax#__ 585- 391, - 013 | E-Mail Address: _occo (® zm% LOSUN y;ga . Cam
**+]f you provide your e-mail address, this will be the primary way we contact you **

3. Subject Property Address: 2555 P+ 33—
Nearest Road Intersection: P dﬂ,/&a,(// o ,(QWO

Tax Map Number: __ 70. /(- |- 3¢ Zoning District: CC/

4. Is 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: NO
5. Isthe 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)



6. What is your proposed new project? |
et ‘%/y)’#mﬁ”b aceto gealiieh L ot Colllsion
f

7. Ifapplying for Site Plan Approval or Special Use Permit, attach a completed Soil Erosion and
Sedimentation Control Plan and Permit Application as described in Chapter 165 of the Town
Code.

8. Are you requesting a waiver from a professionally prepared site plan?

Please circle one: YES

If “yes” the property owner acknowledges and accepts full responsibility for any errors or
misrepresentation depicted on the site plan and agrees to indemnify the Town of Canandaigua
Jor any and all expenses, including reasonable attorney’s fees, incurred by the Town as a result
of any such error or misrepresentation.

(property owner’s initials)

9. Ifno, attach a professionally prepared site plan as described in Chapter 220 Article VII (Site
Plan Regulations) of the Town Code.

10. If a Special Use Permit is requested, attach plans and documentation as required in Chapter
220 Article VI (Regulations Governing Special Permit Uses) of the Town Code.

The applicant / property owner is on notice that their personal/bank check submitted to the Town
to meet the landscaping/soil erosion surety requirement(s) as noted in the Planning Board
decision sheet will be deposited into a Town non-interest bearing bank account.

Property Owner is responsible for any consultant fees*
(Town Engineer, Town Attorney, etc.) incurred during the application process.
*See Town Clerk for current Fee Schedule

I hereby acknowledge that I have reviewed all the questions contained in this application and
certify that the information provided is accurate and complete to the best of my knowledge and
ability. Finally, I hereby grant my designated person in Question #2 of this application form,
permission to represent me during the application process.

%W/ %Z%@Wé 307/ ¢

7

(Signature of Property Owner) {Date)




5440 Routes 5 & 20 West
Canandaigua, NY 14424

Phone: (585) 394-1120 / Fax: (585) 394-9476 . ,
cen ) - V

Sketch Site Plan Checklist
N el
Applicant: sz + ass0ca bt //ﬂ/mgwm%

/ N N
Project Address: 4&555’ Ll ' 333 . 7. %/ (y MM/J/ZM(L)
Tax Map #: 70. 1=/~ B Zoning District:
Project Description Narrative: ___ (¥ 247 s{*’wzxmwa_ auto ﬁ/ﬁc&&»&z:‘fzﬁa}éﬂ into

_QQQ&:,M,%&&]@

Sketch Plan Checklist— Chapter220§22066 | Planby | PRC | Follow

A. The sketch plan shall be clearly designated as such and shall
identify all existing and proposed:
1) Zoning classification and required setbacks.
2) Lot lines.
3) Land features including environmentally sensitive features
identified on the NRIL
4) Land use(s).
5) Utilities.
6) Development including buildings, pavement and other
improvements including setbacks.
7) Location and nature of all existing easements, deed
restrictions and other encumbrances.
B. Sketch plans shall be drawn to scale.
C. It is the responsibility of the applicant to provide a sketch plan
that depicts a reasoned and viable proposal for development of
the lot.

S PR (e

I have reviewed my submitted application and drawings against the above noted criteria
and hereby certify that the submitted application matches this check list.

QZ ’ 3{ / /7//4:

Signature of Applicant / Representative Date




5440 Routes 5 & 20 West
Canandaigua, NY 14424
Phone: (585) 394-1120 / Fax: (585) 394-9476

SPECIAL USE PERMIT APPLICATION

CPN #:

1. Name and Address of Property Owner: ﬂmf/jﬂ/ /f ANAL /)/%?f% H375 7%(/774’/:@
66707/7/47//4//,/ ra_ A éL
Telephone Number of groperty Owner: 3? # - 0050
2. Name and Address of Applicant if not property owner: W\/& + A S550CS

5R0 Lawa lane C%f 772y _
Telephone Number of Applicant: _ 5NS = 390 — 30 7 ¢ ﬂﬂﬁ 3/ & 3/3

3. Subject Property Address: 555 /QA%Z 7 3
Subject Property Tax Map Number: 70‘, Q- -3¢ Zoning District: _ {_( ‘

Applying for a “NEW?” Special Use Permit:

Proposed Use: _(La/J1s 1701 54 100, S Morte LS SRR STATIN

Section of Town Zoning Law Pertalmng to Proposed Special Use: Chapter 220, Section g 3 E

You must attach to this application (1) a detailed site plan in compliance with the Residential / Commercial
Checklist; (2) a written statement detailing your compliance with the Town’s zoning law; and (3) a statement
of operations - a detailed description of your proposed business.

Applying to “RENEW” an existing Special Use Permit:

Type of Existing Special Use Permit:

Date of Original Planning Board Approval:

Section of Town Zoning Law Pertaining to Existing Special Use: Chapter 220, Section

Are there any proposed changes to the existing Special Use Permit? Yes No
If yes, please explain:

. You must attach to this application (1) a copy of the most recent site plan showing the Planning Board

. chalrperson s signature at the time the existing special use permit was granted/last renewed; (2) a written

statement regarding your compliance with all past Planning Board conditions of approval; and (3) photographs
of the subject property showing your compliance with all past Planning Board conditions of approval.



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, and the plans and specifications annexed hereto.

PERMIT APPLICATION CANNOT BE ACCEPTED WITHOUT THE
PROPERTY OWNER’S SIGNATURE.

%mer’s Signature: /?%%%WZ Date: \ﬁ:’//ﬁ//é

#od ok ook ok ok ok ok ok ok ok ok ok R ok ok ok ok sk s ok ok ok ok ok ok sk ok sk sk ok ok ok ok sk K K ok ok koK ok %

FoR OFFICE USE ONLY

Application requires further review by Planning Board

and/or Zoning Board of Appeals. Yes No

Zoning Officer Date

Flood Zone

Floodplain Development Permit Required? Yes No

Permit Issued ' Permit Number Fee
Special Use Permit $50.%
Total Permit Fee $50.%
(non-refundable)

Code Enforcement Officer Date




DEMOLITION PERMIT APPLICATION

1. Name and Address of Property Owner: W@/}m’”}jﬁ/ F AANS L )A«a{"/)
9375 7%//7?7&;\4 Rd , (i 47(\//’///5004 (44 A

N

. Telephone Number/ E-mail of Property Owner: 374 - 005 @,

(98]

Subject Property Address, Tax Map Number, and Zoning District: _ 555" /&Z 332 , (7 d/m .

4. Is subject parcel residential or commercial property: & el 6l /é,

5. Are there any hazardous materials on site? YES f yes, how will they be removed?

6. Please explain demolition project and procedure: F/?fa?" %;Zim ‘f‘“?j? ot Cavryy) 280 ‘“"l ) é'D &

Nemaued. ; L emigns f}%ﬁ é)/dj" den he remadelos

7. Will there be any open burning? YES ( ﬁo ) Ifyes, please explain:

8. How will the debris be removed? '@L&i’yﬁ?ﬂ First e K

9. Is this structure historically significant? YES @ Has the Town Historian been contacted? YES

The property owner represents and agrees as a condition to the issuance of this permit to completely clean up the site and
restore it to original condition.

Signature of Owner: /?/ /50/5/%%%% Date;% // f/’ //é

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

Contractor Name and Address:

Contractor Telephone Number/E-mail address:
Contractor Insurance Certificates Required: ~ C-105.2 / U-26.3 and DB-120.1 or CE-200/BP-1

Insurance shall provide coverage for demolition activity.

o ‘ermit # Issue Date

Expiration Date

lal 1T ™ o~ e



