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5440 Routes 5 & 20 West
Canandaigua, NY 14424
(585) 394-1120/Fax: (585) 394-9476

Established 1791
Property Owner Sign Off

Application Number:
Tax Map #:

Property Address:
Application Type:

I, (Property Owner), do hereby declare that the information contained
in this application, the attached schedules and the forms, the attached plans and specifications, and
other attached documentation is true to the best of my knowledge. If a permit is granted, | agree to
comply with Local Ordinances and the conditions of the permit. If the owner is a corporation or
partnership, | have the authority to bind the corporation of partnership by signing off, I understand that
it constitutes a legal signature confirming that I acknowledge and agree to the above declaration.

I, (Property Owner), do hereby acknowledge that | am responsible
for all consultant fees during the review of this application including legal, engineering, or other
outside consultants. | also acknowledge that | am responsible for legal fees for applications submitted
to the Town of Canandaigua Planning Board, Zoning Board of Appeals, or the Town of Canandaigua
Development Office. My signature below indicates that | understand that I will be responsible for all
outside consultant fees incurred because of the submitted application, and consents to these charges.
Additionally, I acknowledge that projects approved by the Town of Canandaigua Planning Board may
be required to pay a parks and recreation fee as established by the Town Board (currently $1,500 per
unit) if required as part of the conditions of approval.

Date

Signature of Property Owner

Print Name



