PLANNING BOARD AGENDA
August 25", 2026 @ 7:00 P.M.

Appeal:
#161PSPR-26 Jarrad Hamm 1388 Route 14A Road Side Stand
#152PSPR-26 Mark Hoover 1251 Route 14A Road Side Stand

SOLAR MORATORIUM REVIEW



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: : 70NN (LG lmib aon.us

o5 Tared T — Date: @2‘3/’”’7
Siibdd ,ﬂ‘% /a’y’,; ;;;M;i » _ Phone: %5 709 ASAS

Property Owner (1f not same) A A i sam

Address = ' Phone: ——

APPLICATION IS BEING MADE FOR:
Building Permit Variance/Special Use ** Septic System Permit**

On Land Located at AJ ??% /Z},/S fey/j f'(’é'ém;)or N

7
o

Zoning District JM*/ Tax Map # 5 S EF o f= 7

Present Use of Property /?5 sk m/

Description of Proposed Improvements and/or Use: /’W s b & ‘“T/ ﬂ@/

Size of Improvement Sq. Ft. Estimated Cost:

Type of Construction: Wood , Metal , Viasonry , 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 # /(o) PSPL- 2t Fee $_50

Code Enforcement Officer 72w wZzcee® Date: 777~y
Contractor Name: Phone:

Address: J-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.

A
i

Site Plan ** Subdivision** ' X, Other (** Add’l Forms) Re «d srde



TOWN OF BENTON

BUILDING AND ZONING APPLICATION
1000 SR 14A, PENN YAN, NY 14527
Cell (315)719-3232 Office 315-536-9600
E*AX 315 536- 7715
E-MAIL: - viatownolbentonu

Name of Applicant ﬂ@ 7L /’7"6«(, ver Date: )~ /% -AE

Address /AL ] SP Jefid 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 & Safetyinsp _ Other (** Add’l Forms)
On Land Located at /247 .5 L/ (Same) or

Zoning District ""?*,’E?w

Tax Map # ‘%7'7}@(57/”;/”,/7

Present Use of Property ;@J@f /;/;520“‘/7’7

Description of Proposed Improvements and/or Use: Sdi e //f// &, 4{,&(4 %&‘L Q) Lt

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# /.57 AS P _ Fee $ 3¢, ~

Code Enforcement Officer™ T Zmims o e’ Date:  J-pf7-2 4
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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May 2026 04/08/2026 - 05/12/2026

httns://explorer.eagleview.com/index.php#
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