
APPLICATION TYPE 

! v,:, I Sketch Plan

D Preliminary/Final Site Plan
D Preliminary/Final Subdivision

Project Name: 
Project Address: 
City, State, ZIP: 
Project Description: 

,, 

Parcel Tax ID#: 

Zoning District: 

Owner(s) Name: 

Mailing Address: 
Email: 
Phone: 

Applicant Name: 

Address: 
Email: 
Phone: 

D Administrative Site Plan 
D Conditional Use Pe1mit

�r11n;f1--e 
! ,·,,.

Reviewed by: 

! 11 l Planning Board

D Town Board
D Planning Dept. (Admin. Only)

K· r · t��&) ./.� �.s: 
·, •· ' . : . : 

J 

Applicant Signature: ut,.,.d · .£� Date: � _. J � 2-2--

Agent/Engineer: 

Company: 
Address: 
Email: 
Phone: 

APPLICATION FEES 

Planning Review Fee $ 
Engineering Review Fee $ 
Check#· Total$ 0.00 

- See Required Fees Table for $$ Amounts

FOR OFFICE USE ONLY 

Application # Date Recieved: 
---------

Town of Penfield, 3100 Atlantic Avenue, Penfield, NY 14526 
(585) 340-8640 • planning@penfield.org • www.penfield.org

JUN o 3 2022

,own of Penfield 
t

D Partrnen 
p\annin9 e 

22P-0017 06/03/2022






