
PLANNING COMMISSION APPLICATION 
CITY OF CANANDAIGUA 

Street Address  

Zone District _________________    Tax Map #: ____________________________________________ 

In accordance with the Municipal Code City of Canandaigua, Ontario County, New York, the applicant 
hereby petitions the Canandaigua City Planning Commission for: 

[    ]  Special Use Permit [    ]  Historic Alteration  
[    ]  Site Plan Review [    ]  Architectural Review & Signage 
[    ]  Subdivision [    ]  Planned Unit Development 

Description of Request:    

Applicant:  __________________________________________________ Phone: _________________ 

Mailing Address:  ____________________________________________________________________  

Email Address:     ____________________________________________________________________ 

Interest in Property:  Owner [   ]     Tenant [   ]     Potential Owner/Tenant [   ]     NA [   ] 

Property Owner (if other than applicant): __________________________________________________ 

Address:  _________________________________________________   Phone: __________________ 

Property Owner’s Signature: ____________________________________________________________ 

ATTACHED TO THIS APPLICATION IS THE FOLLOWING DOCUMENTATION 
[    ]   Site Plan [    ]   Subdivision Plat 
[    ]   Floor Plans [    ]   Environmental Assessment Form 
[    ]   Scaled Drawings [    ]   Stormwater Management &Erosion Control Plan 
[    ]   Landscape Plan  [    ]   Description of Proposed Use 
[    ]   Photographs  [    ]   Fabric/Color Swatch 

*** OFFICE USE ONLY *** 
Application # ____________________     Date:  ____________________     Fee:  _______________ 

PHN:  Yes     No          County Referral:  Yes     No 
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