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

Ctablished 17859

PLANNING REVIEW COMMITTEE (PRC)
Meeting Notes of December 14, 2015

To: MELISSA BUCHANAN FOR MARK CASE

FrROM: AMANDA CATALFAMO, DEVELO?MENT OFFICE
FAX #: VIA EMAIL — MELISSA@STUDIOBSTRONG.COM
DATE: TUESDAY, DECEMBER 15, 2015

All applicants are hereby given notice that the following report provides positive input to keep
the application process moving forward.
Please be aware that failure to submit the requested information by the deadline listed below
will likely result in your application being deemed incomplete. Incomplete applications are not
placed on any agenda and will not be referred to outside agencies for review.

Melissa Buchanan representing Mark Case (CPN-109-15) (Special Use Permit) (2465-2485
State Route 332 / TM #70.11-1-24.000)

Application Information:

1. The applicant is seeking a Special Use Permit for installation of a commercial speech sign
for “Studio B. Fitness and Wellness,” 36 square feet in size.

2. State Environmental Quality Review (SEQR)—Type II action

A referral to the Ontario County Planning Board is required.

4, The PRC will forward a copy of the application and supporting documentation to the
following agency for its review and recommendation:

» Ontario County Planning Board

W

The applicant shall submit the following requested information to the Town Development Office
prior to 4:00 p.m. on FRIDAY, DECEMBER 18, 2015, to be considered for the January 26, 2016
Planning Board agenda:

1. The applicant shall provide a request for a waiver from the requirement to submit a profes-
sionally prepared site plan.
2. The applicant shall provide the dimensions of the sign on the application and on the submit-

ted drawing.

Information for the Applicant:

1. The applicant will receive a copy of the Planning Board meeting agenda approximately 10
days prior to the meeting date. The applicant is required to be in attendance at the meeting.



If the applicant cannot attend this meeting and wishes the Planning Board to act on the
application in their absence, the applicant shall contact the Development Office prior to
12:00 pm the day of the meeting.

2. Your application will be referred to an outside consultant hired by the Town of Canandaigua
(Town Engineer, Watershed Inspector, Town Attorney, etc). The property owner will be
invoiced by the Town for the reimbursement of these expenses. The property owner is on
notice that they are responsible for reimbursing the Town for any/all consultant fees accrued
by the Town regarding this application. This includes resolutions written by the Town
Engineer for each Planning Board meeting.

3. The property owner is on notice that a new Special Use Permit cannot be issued by the
Town’s Development Office until the Planning Board has granted the renewal.
4. The property owner is on notice that they will be required to renew the Special Use Permit

as specified by the Town Planning Board within their decision notification.
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5440 Routes 5 & 20 West
Canandalgua NY 14424
Phone: (585) 394-1120 / Fax: (585) 394-9476

PLANNING BOARD APPLICATION

SITE PLAN / SPECIAL USE PERMIT
| cen 109 -15

FOR: Sketch Plan Review
One Stage Site Plan Approval (Preliminary & Final Combined)
Two 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 No

1. Name and address of the property owner: WAk CASE
ASEOCR 28
Telephone Number of property owner: "o @5 — ZN\O -~ <o
Fax # Ra E-Mail Address: y&

**]f 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: M\if& TR NN RSN S

2HUES— LU s Resde 2z Covandenige, xom NASQK
Telephone Number of Applicant: =25 — (N 88N .
Fax# M E-Mail Address: RO\Q S miem €25 o SA e\

**If you provide your e-mail address, this will be the primary way we contact you **

3. Subject Property Address: Q\Q—\%% Reesve . 252
Nearest Road Intersection:  “>> 20" 2 A\ fide R .
Tax Map Number: HD, | |— [ ~—9U( GHoy Zoning District: (\O/

4, Ts 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: YES 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 NO (Continued on Back)

m:\development office\forms\planning board forms'site plan applications\one stage prelim final site plan review packet\pb application form site plan sup.docl/24/13



6. What is your proposed new project?
C yrmmere e, s S5 a0
= < N

7. Have the necessary building permit applications been included with this form? If not, please
verify which forms are required to be submitted with the Development Office.

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

Code.

Please circle one: YES NO

9. Are you requesting a waiver from a professionally P jared site plan?
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
for 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)

10. If no, attach a professionally prepared site plan as described in Chapter 220 Article VII (Site
Plan Regulations) of the Town Code.

11. 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.

Tt Lo N2 NS

(Signature of Property Owner) (Date)







SIGN PERMIT APPLICAT ION

(Complete a separate form for each proposed sign.)

APPLICANT / PROPERTY INFORMATION.

""""%ﬂesss ,ﬁ\u\%am*%%?\ _C N\N\‘\’,C’N@

".:\.O [ [-Q4. G Zoning District: (C (_
\g\r}\ (”K\(m\&r G

Addresé of Ap]gllcan zf not property owner: \7\,&\\%%1_ :\KV . \(“N o~ R

APPLICANT TO COMPLETE

HoS-

\Q

O ey

" Shudio B Fd‘%ﬁ\egg# wellpeas”

Ground Sign Building Sign Other ( Explain )‘
\/ Plastic\ex2\  Metal Wood Other
o/ Back — Lit Overhead Ground Lit. Internal
’ (Down Lighting) (Up Lighting)

__ None




— SITE INFORMATION: Per § 220-80-A: A sketch site plan shall be attactied to this permit application showing
ing information:

ocation of building, structure, or land to which or upon which the sign is to be erected; and

tion and setbacks of any existing or proposed ground sign and the location and setbacks of all other signs
r buildings on the property; and

tion (drawn to scale not exceeding one inch equals 20 feet) and position of the sign on any buildings o
ctures, including a depiction of the building front view or elevation; and

ailed drawing or blueprint (to a scale not exceeding one inch equals one foot) showing the construction details of
1gn; - the lettering and/or pictorial matter and color of each, and the position of lighting or other extraneous

rmination of compliance, a sign permit shall be issued by the Zoning Officer. The applicant shall have 120 days

ssuance to install the sign and submit a request for a certificate of sign compliance or the sign permit will expire.

siness days of the placement of any approved sign the applicant shall request for a certificate of sign
d provide two sets of photographs of the site and the sign to the Development Office. Upon verification of
ith this

d/or previous Town approval(s), the Zoning Officer shall issue a certificate of sign compliance.

oning Officer, upon inspection, find the sign not to be in compliance with this chapter or previous Town
he applicant shall be so notified by certified mail. The applicant shall, within 30 days from the date of the
tter, correct the cited deficiencies and notify the Zoning Officer of the corrections. In no event shall said thirty
tend the

twenty day validation period for the sign permit prescribed within this subsection.

CONTRACTOR INSURANCE INFORMATION:

( .61'5 C,; . LE\’\\ (-4\%:”&::?\\
: Y T Q«\\t\a\*\cﬁ’\ Wy
A > \

CONTRACTOR INSURANCE CERTIFICATES REQUIRED
C-105.2/U-26.3 and DB-120.1  or .o CE-200/BP-1

d represents and agrees as a condition to the issuance of these permits that the deveiopment will be
accordance with the Town Zoning Law, the New York State Uniform Fire Prevention and Building Code,
ditions described on the ZBA / PB decision sheet, and the plans and specifications annexed hereto.

PERMIT CANNOT BE ISSUED WITHOUT PROPERTY OWNER SIGNATURE

Please DO NOT send payment with this application.

ture: %77/ ﬁw/ | Date: \\/ N // \S

0

**%%% TOR OFFICE USE ONLY ##¥%%

age complies with the Town’s Sign regulations. Yes No

ard and/or Zoning Board of Appeals requirements have been met. Yes "~ No N/A

Zoning Officer | Date

Total Permit Fee $150.% per sign (Non-Refundable)

mis\2015 forms\sign permit application 2015.docx  (7/29/15) 2
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5440 Routes 5 & 20 West.
Canandaigua, NY 14424
Phone: (585) 394-1120 / Fax: (585) 394-9476

AGRICULTURAL DATA STATEMENT

CPN #:
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:

B. Name and Address of Applicant: [\\

N
N
\
9

C. Description of the proposed projec\L\

\

\
\
D. Project Location: N \\

1
E. Tax Map #: \\\ \ \
F. Is any portion of the subj e&:\;})&@nemly\being f}ml)éd? Yes No

G. List the name and address of any land owner V\Xthin 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
1.
2 v
3.
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.doc  (Rvs’d 3/12/13)
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FOR TOWN USE ONLY
Circle Type of Application:
-Special Use Permit Site Plan Approval Subdivision Use Variance
Cifcle 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 . 3
in the Agricultural Data Statement. :

Date referral sent to the Ontario County Planning Department:

Name of Official Completing Form Date

:\_\ J



Town g/ %WIWWM

5440 Routes 5 & 20 West
Canandaigua, NY 14424

\\
TDOV\S/N OF CANANDAIGUA
EVELORME ;\,.T OF H‘

(585) 394-1120 / Fax: (585) 394-9476 g
Eitablished 17859 \’/ DEC 18 o5
E
WAIVER REQUEST D
PURSUANT TO TOWN CODE §220-65 (L)
e —————
\Nw
Applicant: \\)\e.\\% S e S e
Telephone #: <SPS (o =N\ Email: \Q s st CEF od i ST en Lienn

Subject Address: DN N ome . B2 CD\@S\}J&“%L /NLS\LKL\’Q\L\
Tax Map #: r/\g N\ -\~ A OO CPN #: \Dc\_ =3

Waiver requested for: AN K one CeqsSestand AT Sodeosia. (KeSess: )\OW\\B
(i.e. a professionally prepared site plan, landscaping requirements, etc.) @{\Q (@e_,qg T cQQ\’Q.\\ R

Reasons for Waiver:

L. TN OO0 (st Roce ey, Oare
O ST N

s

Additional Information;

I hereby request a waiver of requirement(s) as described above pursuant to Town Code § 220-

65(L).

= K o \e / NS
Signature of Applicant Date

Planning Board approval of waiver (date):
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