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

AGRICULTURAL DATA STATEMENT |

i

CPN #: ‘}% "OO/I i

In accordance with NYS Town Law § 283-a, the Town of Canandaigua will use the following
information to evaluate possible impacts that would occur on property within an agricultural district
containing a farm operation or on property with boundaries within 500 feet of a farm operation.

A. Name and Address of Property Owner: _HIM L F Yoo enAreq > LLC
eHod U J//%/,//nm Cheef [idosy
Viecdor N 564 )

B. Name and Address of Applicant:

C. Description of the proposed project: /(/M /fz/jf;(,q, AV SJ/IT/ IL(’/'/‘(}’)/L/

D. Project Location: 5 /3] S/ /vthaine L. ;D}’Lme

E. TaxMap# /12, 02 — 4 - 325, 5 D=

F. Is any portion of the subject property currently being farmed? Yes \/No

G. List the name and address of any land owner within the agricultural district that the land
contains farm operations and is located within 500 feet of the boundary of the property upon
which the project is proposed.

Name / Address i _
L nes Salviebs 66 Stoneq /Q{&%c@f A Fally A//
2. TH#r Heri= 17 2 l/ﬂffwngﬁam//x'mn{
B
H. Attach a tax map or other map showing the site of the proposed project relative to the

location of farm operations identified in this Agricultural Data Statement.

Form: G-003 dae (Rus’d 3/12/13)



FAXE * ¥k L1

FOR TOWN USE ONLY
Circle Type of Application:
Special Use Permit Site Plan Approval Subdivision Use Variance
Circle Review Authority:
Zoning Board of Appeals Planning Board Town Board

Notice Provision:

Date when written notice of the application described in Part I was provided to the land owners identified
in the Agricultural Data Statement.

Date referral sent to the Ontario County Planning Department:

Name of Official Completing Form Date




