PLANNING BOARD AGENDA
June 23", 2026 @ 7:00 P.M.

Appeal:

#120SUP-26 Jill Ritter Move Lot Line
381 Route 14

#115PSPR-26 Tomion’s Even Center New Sign

#13AV-26 Glenn Zimmerman Lot line Change



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 ZO11 T neion Vil ofbeiton.u S

Name of Applicant fff/) 10N \5 5 !/‘ T C(’/?/"—c'/’l)ate Co— Sr*Zé

Address ;?p 10 SE 1472 Phone:

Property Owner (if not samc)

Address Phone: -
APPLICATION IS BEING MADE FOR:

Building Permit _ Varianece/Special Use % Septic System Permit** Short Term Rental
X Site Plan ** Subdivision®* Fire & Safety insp Other (** Add’l Forms)
On Land Located at -« 00‘5}39 / é’//}?‘ (Same) or -

Zoning District é% ;0“'[ Tax Map # 7,— C\? i / - /

Present Use of Property Lyest é.-é/??bef’

Description of Proposed Improvements and/or Use: xS #f?g—‘ L
5) 190 Framy

Size of Improvement Sq. Ft. Estimated Cost: -
Type of Construction: Woeod » Metal , Masonry , Other -

Height: In Stories , In Feet _

Yard Setback: Front ;Rear I

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

Approved Not Approved Variance Requested

Variance Granted: Yes No Date: e

Permit# _j/5 OCPL -7/, Fee $_5C ]

Code Enforcement Officer /A’am e Date: /- %’ - Z (:',

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

PLANNING BOARD - ZONING BOARD OF APPEALS APREICATION

sppimton o JROSIBRG D -2l W0 OO
Wazis,_ Jil| Kitfer . shions 341/ 43EL

Aditse: |2 LOATE SPringS Lp,  Cor2¥d  email,

Applicant isapplying for the following:

() AR 1931 oy e . ngng‘lﬁfé'rﬁreiatmﬂ
(") Use Veriance Ny Subdivision
() Speeial Use Peritit () Site Plan Review

< UL LI A
Location of Property_#-35/ SL/ ¢ _ ¥ g
TaMapNo., 7. §2~/-4 . FopingDighrict, . 2

Descﬁ’ﬁe Action reguested:

st Tat Lot oy 8 S

il G521

Area'*&faﬁancé:ilnferm‘aﬁon: _
' Acttual Variance Request

Frontage:
Front Sefback:
Side Setback:
Reat-Sefback:
Lot Size:

Reéquired

Attached to Th'i's -aﬁp]ication is the following documsniation;
( }SitePlan () Constuetion Plans.( ) SEQR ( ) Other

Telephone

Property Owner . ;
Address .

Signatire /’Z /fﬁﬁétr Date C'a;/ ,‘?// 2s2¢
r
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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: zoninv@iownofbenton us
Name of Applicant /yaf:zzm meﬂl My Date:_(,~/5-Z2 é
Address /,4( SR-Lf Phone: . 3/5:53(; ~ O 79§
Property Owner (if not same) - o .
Address e o= Phone: )
APPLICATION IS BEING MADE FOR:
Building Permit Variance/Special Use % Septic System Permit** Short Term Rental
Site Plan ** hX‘ Subdivision®* Fire & Safety insp Other (** Add’l Forms)

On Land Located at f(: Q fjé 5_:% (Same) or
Zoning District_/2f~) TaxMap#_3007 -/~ 8. | ot 5. 98-/

Present Use of Property ;f%@/}

Deseriptiop.of Proposed Improvements andfm Use: /{j(?u/a‘( /é;{g ]A -/ _C_ 65:/\/50
Aé:rrﬁaéj(cﬁf‘/} Scx“ﬂ/w&é’( .,Zéf i/ g /}9/ LRy _of 50 aZ / -4 0!-@/’“,«,;3,&_«

174
u' r
é g}ﬁ e& pl%i%% Sq. Fi. Estimated Cost: B
Type of Construction: Wood » Metal , Masonry ,Other_
Height: In Stories . ,InFeet -
Yard Setback: Front , Rear
Side (Widest) , Side (Narrowest) B o
Signature: B , Date:
Approved Not Approved Variance Requested
Variance Granted: Yes No Date: _
Permit# __ 34 0U-24 Fee S_ (40~
Code Enforcement Officer,—*7ec. ) Fleere—rr Date: [9 “/5) Gt
Contractor Name: Phone: -
Address: - E-Mail address:
Insurance: Workman’s Comp. Liability Exemption Form

Coniracior/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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