Zoning Board of Appeals Agenda
June 3™ , 2025 @ 7:00 PM

Appeal: 1104V-25:

Ronda Long — 5300 Pre — Emption Subdivision of 5.59 Acres for her son
To build a house.| Area Variance for road frontage not meeting 200 feet.

Appeal: 98SUP-25:

All In Properties - Add a contractors mini storage building.




#pplication o,/ / d

)/W;?{ Dats, 4’ /4/,;74

PLANNING BOARD - ZMN@;B@A -@Fﬁﬂ%ﬁ&@%ﬂfmﬂ@N

. Fee. /5@

phone 345 3 74/ 35/ /é

. /
Namm@&n&&? Jéé/i?ﬁ B i

Address: ij? 2

._:-emall _

Appligadt isapplying

o-for the followinig:

BOiher

 Perinit

() Zouing Hierptetatioh
S ubdivigion
{ ) Site Plan Review

?@ ﬁi f’;?v,ﬁf" C87a] '

Loeation of Propérty |’

Tax Nisp No./8.02 -/ -/

Zenmg Dismct /4/ =

ﬁﬂeéeﬁ?a’e Agtion reqis

ested:

Ronda Fai ke

T 2Tt ot ik ool TSl

/?{ /)6{ r#’ 47/%: /(/J//a

/_ﬁj /jxw 4 l/?f”) /‘m (f'j //d’lg) /@?y L

S fﬁ’”u

/ﬁﬂu{/ﬁ %’Zr r*;/ /ﬁ"i e /‘fj’? fs&rw“f“ //m’ ﬂrﬁ(ﬂjjc:‘e_ W?C%} fé/f’?‘/ﬁ

«!}:? /}Jm?/f (/

Aren Variance Information:

Frontag:
Front Setback:
Side Sethack:
RearSefback:
Lot Size:

At‘terc;hed fo ’dlls -ap.‘i:;)'hc
( ¥SuePlan () Corx

Variance Reguest

97 gt

Reéquired Agtual

200

/
R '

i
5. - 5O ggot
JZSS"’ S0+
ﬁccmg‘___ I153x477
40, 000 S5 Ty 75/5?7 B

ation’is 1he following deoumeﬂtailon
struction Plans ( ) SEQR () Other___

_Telephome

Property Owner

Address

Date

Signatize




25
AL

LI™

BU

g

TOWN OF BENTON

ILDING AND ZONING APPLICATION
1000 SR 14A, PENN YAN, NY 14527

ell (315)719-3232 Office 315-536-9600

FAX 315-536-7715

‘Address

E-MAIL: zoningtownofbenton us
Name of Applicant ﬁ /}J@ / ANG Date:ﬁ/é/;? ‘)/
S0 B, Fm;\% 20 ﬁd Phone:
Property Owner (if not same)
Phone:

Address

Building Permit
_____ Site Plan **
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Zoning District ‘{,2 ™

Tax ]

g%}/,%m (Same) or
Viap# /S O -/-. 2. /

Present Use of Property (IS

Descr lptlon of Proposed Improvements and/or Use: ,Dnﬁd/a //us‘ 3 f Q// ?amﬂg Jor- Thaz A Ky (XIS

Like Z& flJz/’//W ﬁff'f/*

.....

Apr //)7”//7 %xﬂ iﬁ/‘) //M /5! ///(’1 LrsedS & 4 }Q{‘?CL Vagiends

We/(dj ot P50, ,ﬁén &’ / {:

] ,/5,;7’ Cj‘/gﬂmj” Lot elu, @ \7?062,«@»@7& el /’Uaé«-ezf-{/

Size of Improvement Sq. Ft. ILstimated Cost:

Type of Construction: Wood_ |, Metal , Masonry , Other

Height: In Stories , In TFeet

Yard Setback: Front | , Rear

Side (Widest) , Side (Narrowest)

Signature: , Date:

Approved Not Approved Variance Requested
Variance Granted: Yes Mo Date: -_

Permit # //(f} HV/’J{ Fee $ Lf@’
Code Enforcement Officer—27ce., w//’//éx et DlET ( ~ /- T8
Contractor Name: Phone:

Address: F-Vail address:
Insurance: Workman’s Comp. Liability Exemption Form

Contractor/Owner agrees 1o comply with all New York State and Local Codes and Laws.
Contractor/Owner agrees to call for all inspections as required.
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TOWN OF BENTON

BUILDING AND ZONING APPLICATION
1000 SR 14A, PENN YAN, NY 14527
ell (315)719-3232 Office 315-536-9600
FAX 315-536-7715
E-MAIL: zoping/@iownofbenton.us

Name of Applicant Q‘LZ& LN * ______ Date: j’i’ 7?;2{ . :
Address 0 /| /M — Phone: Dee 3/5=35 J4- 001
Property Owner (if not same) 4/).n Apopd:, < ,_ i,
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o
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Site Plan ** Subdivision** . Other (** Add’l Forms)
On Land Located at /797 Flat S~ ___ (Same) or

Zoning District 575_;";)-,5 Tax Map # Ky gfg = / /{
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Present Use of Property &)ﬁﬁub e 5 /{"}/‘zj;(’

Description of Proposed Improvements and/or Use: / }?n?’?“&(?’@’“ %mj ' \5‘%{{

Size of Improvement Sq. Ft. Estimated Cost:
Type 6f Constroction: Wood Metal , Masonry , Other
Height: Tun Stories ,In Feet
Vard Setback: Front | » Rear
~ Side (Wic?est) | , Side (Narrowest)
Signature: , Date:
Approved Not Approved Variance Requested
Variance Granted: __Yes No Date: o
Permit# G857 p-25 ||, Fee $_/3(,
Code Enforcement Officer —~%ew o0 /2ot Date: J~97 7Y
Contractor Name: Phone:
Address: » E-Mail address:
Insurance: Workman’s Comp. Liability Exemption Form

Coniractor/Owner agrees tb comply with all New York State and Local Codes and Laws.
Contractor/Owner agrees to call for all inspections as required.
|
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