PLANNING BOARD AGENDA
March 24%, 2026 @ 7:00 P.M.

Appeal:
#43SUP-26 Steve Hullings 32 SQ FT Sign (Silos of Seneca)
#53SUP-26 Timothy Fox DEMO (2) Greenhouses Build

48x72 Shop

#54SUB-26 Alan Tomion 3024 Ferguson Cor Rd -



TOWN OF BENTON
BUILDING AND ZONING APPLICATION

1000 SR 14A, PENN YAN, NY 14527
Cell (315)719-3232 Office 315-536-9600
FAX 315-536-7715

E-MAIL: zoning@townofbenton.us

Name of Applicantﬁ/a/) -7:;7) N Date: 2~/ "t (:9 ,
Address Phone:

Property Owner (if not same)

Address Phone:

APPLICATION IS BEING MADE FOR:

Building Permit Variance/Special Use ** Septic System Permit** Short Term Rental
Site Plan ** X Subdivision** Fire & Safety insp Other (** Add’l Forms)
On Land Located at (Same) or

Zoning District &/[ Tax Map # 7. O3~
Present Use of Property .45? ZQ/M(

Description of Proposed Improvements and/or Use: g , < 'Z%Vmcj S /YT ﬁz”/‘{j‘ r;;f Level o

7-19 ]
/?70#/)5 ) O‘%éé_{ﬂ
/]

Size of Improvement Sq. Ft. Estimated Cost:
Type of Construction: Wood , Metal , Masonry , Other
Height: In Stories , In Feet
Yard Setback: Front , Rear
Side (Widest) , Side (Narrowest)
Signature: , Date:
Approved Not Approved Variance Requested
Variance Granted: Yes No Date:
Permit # 5/ SCF-2¢ 5 Fee $__ L0 .-
Code Enforcement Ofﬁce{;-yﬁ/’ew WW Date: J~/}-2Z ¢
Contractor Name: Phone:
Address: E-Mail 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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PMNNING BOARD- ZNING BOARD @FAPPEAMMPMCAW@N

Application Mo £ 2SUP 4 Dmejve’/f;)é L Fe /50 T .

Nams; ]imd//'ls;/ /’C”( e e __phone\_)/_f 5\5& %é‘z

Address A L/Lr‘/ S8 \344/ _ gl

Appligat is-applying for the following:

® Zc’mﬂg Eﬁeiprefaﬂon T
() Subdivigion:
( ) Gite Plan Review

() AdepVadfancE
() "Ubo Vasiaise
(5 Spigoial Use Perfndt

Other s
Logation. osz@peﬁy,ZéM Sfc" 3 éﬁ'—’/
TaxMip Now.; 4‘20/ f-i R/ Foping Disirict, Bl-5
Desclibe Avtivn requesied: ‘

2):/??(;) Ao 2 Gwzmlwasv anol .Aodgi’ Q 4/5% 7Z J‘"Aga,_
“/702?&,@,/&/ L

“723,’3[)9? A«J %(:f’

.~" z;

Area“‘\[aﬁanqéfi}hfenﬂaﬁonz
' Reéiquie Actoal Variance Reguest

Froutage:
Front. Se,tback . ‘ - .

Side Sefback: e S
Rear-Seiback: . .

Lot Size: '

Attached to tms apphcatlon is-the following documeniation:
( ¥SitePlan ( ) Constiuetion Plans( ) SEQR () Other

Telephime 3/ -5,’3 ¢ 1063

Property Owner £ Jlg FOY .
Address 200 Y S0 3GY

Date 3 "//_;,,-Z_K

Signatire



TOWN OF BENTON
BUILDING AND ZONING APPLICATION

1000 SR 14A, PENN YAN, NY 14527
Cell (315)719-3232 Office 315-536-9600
FAX 315-536-7715
E-MAIL: zoning@townofbenton.us

: —T . — . I /_76
Name of Applicant_j iMpiA v 0K Date: A~ //~-Z r e
Address 24 5C S 3¢ {/ - Phone: 3/5—334- 45072/ S5l 3
Property prer (if not same) e Fos _
Address A60Y SKE3CY Phone:, 3/4 ~ 43/~ A3
APPLICATION IS BEING MADE FOR:

Building Permit X Variance{Sbéciaxl Use * Septic System Permit** Short Term Rental

Site Plan ** Subdivision** Fire & Safety insp Other (** Add’l Forms)
On Land Located at «5?[%995 e | ES@‘Z/ (Same) or

Zoning District 4@“‘3&? Tax Map # 47/7: o/ "/“‘/"‘0?,,/

Present Use of Property .ﬁ&b’ @/\ﬂnf’)} Acxc 234, 453'5 -

Description of Proposed Improvements and/or Use: .@m/ﬂ % ol (/{:fsfé?/%,{)‘i.,g aﬂd’_ﬂ .Z?CJ/W (74
Y&¥ 12 Shop Lo MNose s Phchins Shap fum 1923 sl Rl

,:”l“
Size of Improvement Sq. Ft. Estimated Cost:
Type of Construction: Wood » Metal , Masonry , Other
Height: In Stories , In Feet
Yard Setback: Front , Rear
Side (Widest) , Side (Narrowest)
Signature: , Date:
Approved Not Approved Variance Requested
Variance Granted: Yes No Date: _
Permit # £3.5:)0-3C . Fee $__ L350 .
Code Enforcement OfﬁceLPTMW e Date: . S—//-2/-
Contractor Name: Phone:
Address: E-Mail address:
Insurance: Workman’s Comp. Liability Exemption Form

Contractor/Owner agrees to 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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PLANNING BOARD - ZMNG;B@A OF APPEALS ABPEICATION

-Aijﬁﬁcaﬁanﬂé;,_yzfé?@w;? (  Dae L Zé 4 (;/ A {ﬁ P
Nadie, S/ @ e /"?@//Qﬁaﬁg ghone 5HS “'7*9 7- 5/5{;

Addzess 2)?4/% ﬁ&g} | email.

Appligant igapplying for t_h.e folloying:

3 Zolung therprefatmﬁ

() Sribdivision:
{ ) Site Plan’ Review

{9 Atrea Vamauce
() Use Variainte
(:){ Sprsial Use Peminit

Other

Logation.of Pz@peﬁjf,/lj?"/ ‘),Zg;’w %z?/ o , i
Tax Wap Nog 7 é«;’f"‘ =/ I Z{mmg Disirict. . /Qﬁ "'EI

Descnbe Agtion requested:

ﬁ)@f{ﬂ ’:d%u /7/” [)}@/w £ "Scyn ,/{W %/ WMW&"W

/faﬂ@ f ,5 In 5 n/ 5,,»,7”96; ) e )f,bu f’mw‘" ;/@,%/ ot
77 527 /3/ aor 26, IFSie . Ne /A,#mwj 2

Aves Variance Information:
' Reéquived Actual Varlance Request
Frontage:
Front Setback: : A
Side Sefback: o I
ReatSefbiack: . i T

Lot Size:

Attached to tms ap@hcaﬁo.n is-the following documeniation;
( }SiePlan () Constiuetion Plans ( )SEQR () Other_

Property Owner / 25 é/ =mfe g Telephone
Address Py, 194527

Signature Ci;v;/zwy;,{ ,Z@/&%} . Diate Z /Z é/Z(@

SES-797-S Je0o




TOWN OF BENTON
BUILDING AND ZONING APPLICATION

1000 SR 14A, PENN YAN, NY 14527
Cell (315)719-3232 Office 315-536-9600

FAX 315-536-7715
E-MAIL: zoning@townofbenion.us

Name of Applicant STeing /79// g5 Date: {~Z(-RC
AddressAI8Y S fone Rl Phone: 5§45~ 997-.5/(0
Property Owner (if not same) . Samn s

Address Phone:

APPLICATION IS BEING MADE FOR:

Building Permit ){l Var 1anceSpec1a] Use *»  Septic System Permit** Short Term Rental
Site Plan ** Subdivision** Fire & Safety insp Other (** Add’l Forms)
On Land Located at of 7 gY 5. (Same) or

Zoning District A’ /é:’ / Tax Map # 37 6;3/-"'- /=/

Present Use of Property I@A

Descrjption of Proposed Improvements and/or Use:
_ﬁa/l #{ Sios dVZ—_.fen 288

Size of Improvement Sq. Ft. Estimated Cost:

Type of Construction: Wood , Metal , Masonry , Other

Height: In Stories , In Feet

Yard Setback: Front , Rear

Side (Widest) , Side (Narrowest)

Signature: , Date:

Approved Not Approved Variance Requested

Variance Granted: Yes No Date: AN
permith J40UP-AE Feo 52500 U
Code Enforcement Officer soy TP  Dater 9~ /- AL
Contractor Name: % Phone:

Address: E-Mail address:

Insurance: Workman’s Comp. Liability Exemption Form

Contractor/Owner agrees to 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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