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#104SUB-26:

#105PSPR-26:

#106PSPR-26:

#107SUP-26:

PLANNING BOARD AGENDA
May 26™, 2026 @ 7:00 P.M.

Joe Reed — 50 Old State Road -Change Lot Lines
Between Parcels

Norman W Zimmerman — 537 Pre Emption — Site Plan
for A Road Side Stand

Aaron Hoover 2417 Havens Cor Rd — Site Plan for Road
Side Stand

Keuka Leasing LLC — 1758 Flat St — Add (4) 10x50
Storage Trailers
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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@townofbenic .U
Name of Applican ﬁﬁ‘d‘&ﬂ /7/0{?1/&/' Date: 5~/ 4-Z¢5
Address L[] Howns Cr A Phone:
Property Owner (if not same)
Address Phone:
APPLICATION IS BEING MADE FOR:
Building Permit Variance/Special Use ** Septic System Permit**  Short Term Rental
X Site Plan **  Subdivision** Fire & Safety insp Other (** Add’l Forms)

On Land Located at /4//7 /%—VCQS & (Same) or

Zoning District ff d Tax Map #M ;? 732 / “'é’

Present Use of Property ;@/j

t . -
Description of Proposed Improvements and/or Use:Jja?E }OM 5@7 %%:,’(‘/[ SJ.&Q’ Sﬁif

Size of Improvement _Sq.Ft. Estimated Cost:

Type of Construction: Wood , Metal yMasonry ____, Other

Height: In Stories ,In Feet

Yard Setback: Front , Rear

Side (Widest) » Side (Narrowest) B
Signature: , Date:

Approved Not Approved Variance Requested

Variance Granted: Yes No Date:

Permit # /54, AS PR~ 2, Fee § I9C° .
Code Enforcement Officer _’—74‘@ P | AT

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 1. aws.
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
Cell (315)719-3232 Office 315-536-9600
FAX 315-536-7715
E-MAIL: zoning@townofbenton.us

Name of Applicant fUorman () 7 MNer N Date: _{~/ -2
Address L7 ppe E;y?nﬁ,,n 2L Phone:
Property Owner (if not sanfe)
Address Phone:
APPLICATION IS BEING MADE FOR:
Building Permit _ Variance/Special Use ** Septic System Permit** Short Term Rental
g Site Plan ** Subdivision**  Fire & Safety insp Other (** Add’l Forms)

On Land Located at | gf ) f:).ﬂg évgszﬁﬁ ] (Same) or
Zoning District A~/ TaxMap# /§ .02~ /-4 jI/
Present Use of Property 72:_62.4" m)-

Description of Proposed Improvements and/or Use: _,5 .LZ; )ﬂksfy ,‘/2'7 3 pﬁg_’iﬁ(j M

/J
Size of Improvement ___Sq.Ft. Estimated Cost: B
Type of Construction: Wood ,» Metal » Masonry , Other o
Height: In Stories ,In Feet -
Yard Setback: Front - - ,Rear B
Side (Widest) _ , Side (Narrowest)
Signature: , Date:
Approved Not Approved Variance Requested
Variance Granted: Yes No Date:
Permit# K35 PSP R ~2C Fee $__ 500,
Code Enforcement Ofﬁc% ,,/%c_/’/])ate: §~/%-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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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 App]jcant.‘jc}f ﬁ_zzc/ Date: {</&5-2C

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 ** /\/Subdivision*""__ __ Fire & Safety insp Other (** Add’l Forms)

On Land Located at, ‘5 & e ;J;M/f’f (Same) or ]
Zoning District éé-—-{ Tax Map # 2 Z_')? "/’ZZ. /[ \ % 0/‘ /*6

Present Use of Property

Description of Proposed Improvements and/or Use: e e 7 4.:"‘75!1’21,{9

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# 0L S ~FE Fee $_ 0.

Code Enforcement Officer” ey py flecz—" Date: S~/
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 ugrees to call for all inspections as required.



Town of Benton
Division of Property Not Subject to Subdivision Approval

Coraplete this form and submit it with a sketch and any required additional evidence to the Town of Benton Code
Enfcircement Officer. Base the sketch on the current tax map showing: 1) the boundaries of the parcel prior to division,

2) 1he location of the boundary dividing the parcel, and 3) the acreage and road frontage of the new parcels resulting
fro* T the division.

Praperty Location fQO/G(? . S‘E/(f’ ﬁ&/
Seller name, address and phone no,_ ()€ Roe A 714X W 4

Buyer name, address and phone no. j)ﬁ_p éiﬁ/ / 79/@” 5/_223 jpf/ i
Pt Reed o S
Tax Map number of parcel being divided % 33 e s ozv? "{ ,0':/@: 20 / = HZ

I certify that the information on and provided with this form is true and correct to the best of my knowledge and belief,
and that the sketch provided matches the description in the deed conveying a part of the parcel being divided. |
understand that the making of any willful false statement of material fact herein will subject me to the provisions of the

penal law relative to the making and filing of false mstruments 66/
Seller signature w \ / date
Buyer signature /..._/ M date_ o - /6~ 2, é

The divided parcel: (To be filled out by Code Enforcement Officer. Check the appropriate box(s) below.)

[J Combines two or more existing tax parcels into a single parcel.

L] Creates parcels all of which are 20 acres or more in size for agricultural use in a zoning district where agricultural uses

are allowed.

JXMoves a lot line between two adjacent properties not affecting the location of curb cuts or access to the propertv,
drainage, or any buildings situate on either parcel.

1 Does not create a lot that requires subdivision approval. Signature of the Town of Benton Planning Board Chairman
and Town of Benton Code Enforcement Officer reguired.

(] Does create a lot that requires subdivision approval as determined by the Town of Benton Planning Board Chairman
and Town of Benton Code Enforcement Officer.

[0 Seller and buyer agree that neither require a survey to be made of the parcel.

Code Enforcement Officer Signature Date

Planning Board Chairman Signature Date
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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: ZoN iI_].n':_‘ll'_.‘f,?_{:i'LL_!'\“ﬂu_f) [benlon.us
Name of Applicant fepda Zea{iwg lLC Date: j:/Q-ZC
Address [ 7Sy FlaF- S 7 - Phone:
Property Owner (if not same)
Address Phone:

APPLICATION IS BEING MADE FOR:
Building Permit _X Variance@@ % Septic System Permit** Shert Term Rental

Site Plan ** _ Subdivision** Fire & Safety insp Other (** Add’l Forms)

On Land Located at / 7;5" }7'701! 5f (Same) or

Zoning District /g‘,e‘-[ Tax Map # 3 7 83" /- C/

Present Use of Property Mﬂf{ a_

Description of Proposed Improvements and/or Use: ﬁdfs{ 4 /[Cx ST %)}2{ M—d

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 # _/O2SUP 2G Fee §_ {50,
Code Enforcement Officer 2 zeresras /=227 >  Date: I7G~<L
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.



T ORTD

terso

,;El}

|
|

V180 P54




Ol Hb, U538 AW AUNNEL | EXAPIOTE

map: Aut saic)  Apr 2023 - Apr 2023

https://explorer.eagleview.com/index.phpit




