Zoning Board of Appeals Agenda
May 5™, 2026 @ 7:00 PM

Appeal #:

Steve Hullings — 2384 Stape Road SUP — Sign (Silos of Seneca)

Timothy Fox - DEMO (2) Greenhouses Build 48x72 Shop for a machine

shop PLEASE VISIT SITE
#69SUP-26 D & L — SUP New Building
PLEASE VISIT SITE
#66AV-6 Drew Spencer — Area Variance for Garage
PLEASE VISIT SITE
#73AV-26 Glenn Zimmerman — 1641 Rte 54 — 65x50 Horse Barn

In front of the House.
PLEASE VISIT SITE



PLANNING BOARD - ZIMNGJB’@A @mpmm APPLICATION

Application Mo, iﬁ&gﬁ@?/ _ Date 3= /’7?@ . Few /@* s
Nems Tindlhy FOX _ fiione 348 53@ %é) ¢

Addiess;&i,&/ §£,Z\3éz/ e el

Applicadt isapplying for the following:

{4 AIeaVanauce ' , ( 3 Zemng Interpretaﬁon

() Use Varizngs ( i
, (21 Spicial Uge Periiit ( ) 8ite Plan’ Rev: EW

Other

Location. omepeﬁy;Zéé 3 é‘fl _
Tk ip No... 4.0/ -/ f—/'*g?»‘/ __ ZoningDigtrot, LSS

Descnbe Action, reguesied:

MCMK/’ % 4-7‘? &}'i‘«fm//\ﬂas’uf (_L'hl.(j Am fla?] 67 §& 72 . %/i@%?;__
/(.J i")@ﬂ vﬁu %{ﬂé/mJ (M/;aﬂ %&é«% / 75? ? @/nﬁf/ W

g
A

Area‘*ivfaﬁanqé}?nfomﬂaﬁon: | o o
' Reéquived Agtual Varfance Regpest

Froritage:
Front Setback: o
Side Hetback: - I
RearSetback: , ot
Lot Size: '

Attachsd to tms apphca‘mozl is-fhe following documentation:
( ySitePlan () Consiruction Plans ( ) SEQR () Other

Telephone 3/5'~33¢ > /063

Property Owner £ fla FOY .
Address,2 0 q SP 36 q

I

Date 3~// - 2/

Signatire
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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 Applicant mﬁ/ﬁ’@ /7101/ f"Mf S Date: {~F(rR 5
Address 2199 SHtons 2L Phone: 585~ 997-.57(0
Property Owner (if not same)__Samn

Address Phone:

APPLICATIING MADE FOR:
Building Permit X/ Variance

Specnal 7 __ Septic System Permit** Short Term Rental
Site Plan ** Subdivision** Fire & Safety insp Other (** Add’l Forms)

On Land Located at o ] %7(/ ),Z‘?jﬁd /ﬁé‘lﬁ (Same) or
Zoning District /4’ ﬂ ~ Tax Map #. 37 &5{* =

Present Use of Property Koa

ol lp% Ogﬁﬁ}gﬁﬁ% Pt e Ll %%ﬁti&j o0 propith adA357Y Semy
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 U@ EA _ Fee $ /57 (@/
Code Enforcement Ofﬁcerﬁ%@% w s Date: 9~ /- AL

Contractor Name: \)j/éé Phone:
Address: J 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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PEAN NJNG BOARD - ZONING BOARD OF APPEALS APPLICATION

npplication Mo, (H TSP Date_Y R0 R . Fer. L50.

2 g s : - Py
Namis;, L0/ ,42,2 %/fj e Phong 315 -69Y-3169
At 83 SR/ el |

Applicagt isapplying for the following:

() ke Varianss ( )Subdivision
(3 Spisctal Use Peritit 24 n 5, { ) Bite Plan Review

Other

Y opation of Property €3 _S# 417

Taxbiap No.. LO0Y-/-&rZ . FopingDisick At 1

Desatibe Avtion requested:

Hophaee Trevilee Lol /%K«JA Shed ot o 0XGO

Fole 150

Area Variance. Informiation: | N _
‘ Reéquited Agtual Variance Request

Froiitage:
Front Setback: : ” .
Side Sethack: b e o
Rear Sefback: o
Lot Size:

Atiached to this application is the fotlowing documentation:
( ySiePlan () Constiuction Plans ( ) SEQR ( ) Othet_

etephone_349 = €94-.5/6Y.

Property Owner /Uy | Fhertz i
Address o/ &3 .57 i3

N,

Diate

Signative
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Application Mo, /;é/ﬁ s @ Date, 4}/ /£ ?- '7(/
Nait; {drze ). %@éwﬂzﬁ, - phone. 3. ( ?7[/ 4 7 7 <

Addess 2G4 /Q%w ﬁdf e emall

Appligant is#pplying for the following:

(Y Zoning Hiterptetatdn
( )Subdivigion:
{ ) 8ite Plan Review

( ) Spicist se‘Pe,ﬁmt

.ther

Location.of’ Pmpeﬁyafé(fl /‘? z/gﬁ f?Cﬂ _
TuB No KeOF=(~3 . oningDishict, -1

Desctibe Agtion reguested:

};" ‘b}‘n //’y a_ 5/0/&/ @in/\ (/@%

ala ;7’ Js’ “20 /mfm /Mg‘?‘ A H@(}Cﬁ e .

Ares Varisnce Information: |
S Variance Reguest

Reéquived
00

Frontagé:
Front Setbatk: SO N

Side Setback: 71
RearSetback: I8 .

LotSize: M aves

Attached to thls apphcatmn isthe following decumentation;
( ¥StePlan () Constiuction Plans ( ) SEQR () Other__

Property Owner @;9, ”ZJ?;W :){/ﬂw%f’v\/ Telephome

Address

Diate

Signatine



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

BE-MATL: opsitte i dmdboahon s
Name of Applicant(} /em 7L Mt Date:_ </ ,? g ‘4’:’. —_——
Address_ /Y] A4 54 Phone:, 7/4—- 53¢ -3 795
Property Owner (if not same)
Address Phone:

APPLICATIONIS BEIN‘G MADE FOR:
Building Permit @pecml Use *

Septic System Permit**
Site Plan *# Subdivision®* ; Other (** Add’l Forms)
On Land Located at /{ {é %’/ fg f;{? 4}/ (Same) or

j o R ,
Zoning District j;Z' -/ Tax Map #, f}C} o7 - ) {/;]

Present Use of Property ’{? ¢/

Description OIPKOPOSEd Improvements and/or Use: fﬂ(" (;/e:’f? /fr/(,( T Y. 2 ‘//&z’A 6'?( 5 £ 3@ / IV w(i)(?/yj
f—&’ Q(f e Front m// =7, Mok e e & 5 / 7 uﬁ/u./f Z g‘f—/ Py 'Lf/fﬂ"@/} -rzfa/}

‘Size of Improvement Sg. Ft. Estimated Cost:
Type of Construction: Wood , Wletal , Masonry , Other 3
Height: In Stories , In Feet
Yard Setback: Front , Rear
Side (Widest) , Side (Narrowest)
Signature: , Date:
Approved Not Approved Variance Requested
Variance Granted: Yes No Dates
Permit# 73 L .24 Fee §_/5C,
{ods Enforcement Oiﬁcev‘;% s s o Date: L.z2/-2€
Countractor Name: Phone:
Addyress: E-Yiail address:
Insurance: Workman’s Comnp. Liability Exemption Form

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



#d ydxepuywod mairs|Bes-ieiojdxe//:sdny

L

- idy

£20c

c02/90/¥0

70 - €

HIHOTIXT L DANNOD

Nd 921 ‘9zZ/Lelv

n4810]dX3 L OINNOD



sdny

#dyd-xepuywoomaira|bes teiojdxay/

L

£20T

iy -

re

ol

0

02/90/%(

N

aouL3sIq |

1994 T'¢S

L f9gLery

Nd L€

ne4810[dX3 1 DINNOD



