G.ML.L. §239 REFERRAL TO THE YATES COUNTY PLNR 3

YCPD Office Log# 2009~ b3 Date Received KOV — 3 onng

REAL PROPERTY TAY SSRVICE

N

From; _TOWN OF BENTON AR
To: Yates County Planning Board, 417 Liberty St. Penn Yan,NY 14527
Applicant: E.B. MARTIN

1. Location: _2845 STATE RTE 364

2. Tax Map #: 48.02-1-8.11 2a. Zoning District: _ARI1
3. Type of Application or Proposal:

D Use Variance I__—l Area Variance [___I Special Use Permit
D Subdivision Review [_—_] Site Plan Review D Zoning Text Amendment
D Zoning Map Amendment (Rezoning) I:I Other

3b. Date of meeting at which the local board expects to take final action: _11/24/2009

4. Applicable Sections of Zoning Code: __ ARTICLE VI 110-24 TOWN OF BENTON ZONING

5. Description: APPLICANT REQUEST EXPANSION OF EXISTING STRUCTURE USED
IN A METAL ROOFING MANUFACTURING AND SALES LOCATION. EXPANSION CONSIST OF
A 1152 SO. FT. ADDITION ON THE EASTERN SIDE TO BE USED FOR ADDITIONAL OFFICE
SPACE. THIS LOCATION ALREADY HAS A SPECIAL USE FOR THE EXISTING FACILITY.
THIS APPLICATION IS FOR THE EXPANSION OF AN EXISTING SPECIAL USE.

Reason Referred: 500’ from _STATE HIGHWAY 364
7. Enclose the complete application including the following:

D SEQR Documentation
D Detailed Description

e  Type of Business e Number of Employees
e  Hours of Operation e Anticipated Traffic
I:] Site Plan
e Title, Scale, North Arrow, Dimensions e Landscape Features (i.e., streams, ponds, hedges)
(Existing & Proposed)

e Portion of the Property to be Developed

e Streets, Easements, Utilities e Lighting & Signage (Location and content)

¢  Grading Plan, Drainage & Erosion Control

e Driveways, Parking (Existing & Proposed) (During & After Construction)

e  Structures (Existing & Proposed)

As declared in G.M.L. §239-1, m, and n, it is in the public interest to have the Yates County Planning Board review
certain actions that may have inter-community and countywide impacts. Within thirty days of a complete submittal of the
referred matter (or at least two days before the referring board’s final action), the County Planning Board shall report
its recommendations thereon to the referring agency. If the County Planning Board fails to report within 30 days, the
body having jurisdiction to act may do so without such report.

REVISED: November 19, 2004



Application
Town of Benton — Zoning Board of Appeals

Application No. SL)' [ ;% Date | 0] Z1 EOOE };*‘eé# 4 0. Q@AD |

The undersigned, being the Applicant(s) hereby petifion the Zoning Board of Appeals for

( ) Area Variance ( ) Appeal of a decision by Building Inspector b‘b A
( ) Use Variance () Interpretation ) v
() Special Use Permit () Other S LEL M Y5 £ ONM\'\' g(_m‘d\ S

according to the provisions of the Ordinance, Local Laws, Rules and Regulations
constituting the Zoning and Planning Ordinances and Regulations of the Town of Benton.

Location of Property U5 Rte 364 fé’rm fan MV 14507
Tax Map No. M Zoning District % OZ — l - { J \,

Building permit application denied by Zoning Officer because: Q€Qo ORE Ay
SPecuni | 958 ERaSion)

Area Variance Information:
Required Actual Variance Request
Frontage:
Front Setback:
Side Setback:
Rear Setback:

Lot Size:
Nthor:

NI WAV o

1

Action requested: €< Pand My eX ."61‘;17 oPRrce aveq 1153 saft

Attached to this application is the following documentation:
() Site Plan (¥) Construction Plans ( ) Other

Applicant EB martin _Telephone 536 —‘9?4(/
Address 2-gu4s R+e ¢ ¢ Cenntaw MAF (457

Property Owner Béme rt o Telephone 536-09uYy
‘Address 2€4s Rt 364  fewn baw




TOWN OF BENTON
BUILDING AND ZONING APPLICATION

Name of Applicant E Y /Ma_.{./, N Date [O0~77T7-0 7
FEHS R+e 364 Phonet 5 36 -0 74 ¢

Address (site)

Property Owner (if not same)

Phone #

Address (if not site)

Application is hereby made for a (X) Permit ( )Site Plan ( )Subdivision
To: (K)Construct ( )Remove ( )Alter ( )Replace ( )Repair ( )Create

(XjStructure ( ) Special Use( )Variance
Zoning District AR( Tax map #

Description of proposed improvements and/or use: O—p'c ce Cic{‘lf'l"‘f) V1

Size of Improvement !/ 5.9 sq. ft., Estimated cost: 15 ,000.00
LotSize: SetbackS: Front > /00 Rear? /00 Side(w):/00_ Side(n)7 00
Contractor

Name, Address, Phone: Se /‘F

Insurance: ( )Recieved Other:

The undersigned agrees that to the best of their knowledge and belief the statements contained in this
application, together with any plans and specifications submitted herein, are a true and complete
statement of all proposed work or use to be done on the described premises. All provisions of the NYS
Fire Prevention and Building Code, the Town of Benton Zoning Law, and all other laws, rules and
regulations pertaining to the proposed work or use shall be complied with, whether specified or not,
and that such work or use is authorized by the owner. The undersigned understands that the granting of
any permit shall not be construed as adoption by the Town of Benton of any plans, specifications or
construction methods of permittee and the granting of any permit shall create no liability on the part
of the Town. The undersigned hereby grants permission for the Code Enforcement Officer to enter the
property and structure, as he deems necessary to inspect the same for compliance with applicable Codes

and Laws.
SIGNATURE &: % m@f DATE /0,77..(?%

APPROVED( ) NOT APPROVED( ) VARIANCE REQUESTED (V{ S0-|%%
VARIANCE GRANTED: ( )YES, DATE ( )NO

PLANS RECEIVED: (1/) YES ‘STAMPED: (1/) YES SITE PLAN: (t/) YES

Other:
%0 _
PERMIT # reEs 230" Ppaid( ) cash ( ) CHKS INT

CHECKS MADE OUT TO THE TOWN OF BENTON.

Code Enforcement Officer - DATE

Forms/Permit ap.



Application for an Area Variance:

_To enable the Zoning board of appeals to grant an area variance, the applicant should
~ address the five factors listed below. Attach additional sheets if necessary. The Zoning
Board of Appeals will consider these five factors when balancing two elements: (1) the
benefit to the applicant from the variance and (2) the detriment to the health, safety,

* and welfare of the community or neighborhood that would occur if the variance were

to be granted.

Whether an undesirable change will be produced in the character of the neighborhood
or a detriment to nearby properties will be created by the grant of the variance.

ALOAIE. :

Whether the benefit sought by the applicant can be achieved by some feasible method

other than a variance. .
MNEe ATAER  1snAl Il

Whether the requested variance is substantial. _
io7 izE \Shabr V) - SQUARE FEET
AoADd FREAMTAOE wLIZ - e

Whether the proposed variance will have an adverse effect or impact on the physical or
environmental conditions in the neighborhood or the district. ‘
S NE T A T WBSE CRAM TEL

Whether the alleged difficulty was self-created.
A

Appliéant Signature:
" Date;__ 9/24(ef




617.20
Appendix C
State Environmental Quality Review

SHORT ENVIRONMENTAL ASSESSMENT FORM

For UNLISTED ACTIONS Only
PART | - PROJECT INFORMATION (To be completed by Applicant or Project Sponsor)
1. APPLICANT/SPONSOR 2. PROJECT NAME
E.B. MARTIN NEW OFFICE ADDITION

3. PROJECT LOCATION:
Municipality TOWN OF BENTON County YATES

4. PRECISE LOCATION (Street address and road intersections, prominent landmarks, etc., or provide map)
2845 STATE RTE 364

5. PROPOSED ACTION IS:
[] New Expansion [] Modification/atteration

6. DESCRIBE PROJECT BRIEFLY:
ADDITION OF 1152 SQ. FT. OF OFFICE SPACE

7. AMOUNT OF LAND AFFECTED:

Initially >1 acres Ultimately >1 acres
8. WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?
Yes [Ine If No, describe briefly
9. WHAT IS PRESENT LAND USE IN VICINITY OF PROJECT?
Residential D Industrial l:] Commercial Agriculture D Park/Forest/Open Space [:l Other
Describe:

PRESENT USE IS FARMING FARM RELATED BUISNESSES AND RESIDENTIAL

10.  DOES ACTION iINVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL AGENCY
(FEDERAL, STATE OR LOCAL)?

D Yes No If Yes, list agency(s) name and permit/approvals:

1. DOES ANY ASPECT OF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
Yes [:l No If Yes, list agency(s) name and permit/approvals:
TOWN OF BENTON BUILDING PERMIT AND EXISTING SPECIAL USE PERMIT

12. AS ARESULT OF PROPOSED ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION?

Yes D No
I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
Applicant/sponsor name: Date:
Signature:

If the action is in the Coastal Area, and you are a state agency, complete the
Coastal Assessment Form before proceeding with this assessment

OVER
1

Reset



PART Il - IMPACT ASSESSMENT (To be completed by Lead Agency)
| A. DOES ACTION EXCEED ANY TYPE | THRESHOLD IN 6 NYCRR, PART 617.4? If yes, coordinate the review process and use the FULL EAF.
[Jyes [Jno
B. WILL ACTION RECEIVE COORDINATED REVIEW AS PROVIDED FOR UNLISTED ACTIONS IN 6 NYCRR, PART 617.6? if No, a negative
declaration may be superseded by another involved agency.
D Yes []No
C. COULD ACTION RESULT IN ANY ADVERSE EFFECTS ASSOCIATED WITH THE FOLLOWING: (Answers may be handwritten, if legible)

C1. Existing air quality, surface or groundwater quality or quantity, noise levels, existing traffic pattern, solid waste production or disposal,
potential for erosion, drainage or flooding problems? Explain briefly:

C2. Aesthetic, agricuitural, archaeological, historic, or other natural or cultural resources; or community or neighborhood character? Explain briefly:

C3. Vegetation or fauna, fish, shellfish or wildlife species, significant habitats, or threatened or endangered species? Explain briefly:

C4. A community's existing plans or goals as officially adopted, or a change in use or intensity of use of land or other natural resources? Explain briefly:

C5. Growth, subsequent development, or related activities likely to be induced by the proposed action? Explain briefly:

C6. Long term, short term, cumulative, or other effects not identified in C1-C5? Explain briefly:

C7. Other impacts (including changes in use of either quantity or type of energy)? Explain briefly:

D. WILL THE PROJECT HAVE AN IMPACT ON THE ENVIRONMENTAL CHARACTERISTICS THAT CAUSED THE ESTABLISHMENT OF A CRITICAL
ENVIRONMENTAL AREA (CEA)?
D Yes D No If Yes, explain briefly:

E. IS THERE, OR IS THERE LIKELY TO BE, CONTROVERSY RELATED TO POTENTIAL ADVERSE ENVIRONMENTAL IMPACTS?
[JYes [[JNo IfYes, explain briefly:

PART Ill - DETERMINATION OF SIGNIFICANCE (To be completed by Agency)
INSTRUCTIONS: For each adverse effect identified above, determine whether it is substantial, large, important or otherwise significant. Each
effect should be assessed in connection with its (a) setting (i.e. urban or rural); (b) probability of occurring; (c) duration; (d) irreversibility; (e)
geographic scope; and (f) magnitude. If necessary, add attachments or reference supporting materials. Ensure that explanations contain
sufficient detail to show that all relevant adverse impacts have been identified and adequately addressed. If question D of Part Il was checked
yes, the determination of significance must evaluate the potential impact of the proposed action on the environmental characteristics of the CEA.

D Check this box if you have identified one or more potentially large or significant adverse impacts which MAY occur. Then proceed directly to the FULY
EAF and/or prepare a positive declaration.

D Check this box if you have determined, based on the information and analysis above and any supporting documentation, thatthe proposed action WILL
NOT result in any significant adverse environmental impacts AND provide, on attachments as necessary, the reasons supporting this determination

Name of Lead Agency Date
Print or Type Name of Responsible Officer in Lead Agency Titie of Responsible Officer
Signature of Responsible Officer in Lead Agency Signature of Preparer (If different from responsible officer)

Reset






