TOWN OF WASHINGTON
BUILDING DEPARTMENT
10 Reservoir Dr, PO Box 657
Millbrook, NY 12545
845-677-3419

PLEASE NOTE: If ownership is held jointly or in partnership, each owner and/or partner must sign a separate
owner’s endorsement, If the owner or owners are making the application, this endorsement is not required.

OWNER’S ENDORSEMENT
STATE OF NEW YORK)
COUNTY OF _Du ke basS )ss:
» being duly sworn, deposes and says:
I am: (check one) 1. the sole owner in fee
2, a part cwnerin fee
3. an officer of the corporation which is the owner in fee of the
premises described in the foregoing application.
4. designated party authorized to act pursuant to a trust or legal
document.
5. member/owner(s) of Limited Liability Corporation (L1.C).

(If you checked #3, #4 or #5, please provide proof of legatee (ie: Corporate Resolution, Surrogate Letter, Executor of the Wwill,
Certified Letter of Testamentary, Letter of Administration, Attorney-Opinion Letter, Letter or Probate, Power of Attorney, ete.)

Iresideat [Q3 Christian HIW Reed
City_{ Donsr Pla; oS State_ MY zip 1S 22

I have authorized (name) AN % o\k

(Company) @ wme Yol zons (’:V\ <k, we e Coro \
to make the foregoing application to the Town of Washington for apbroval as described herein for the

property locatedat__ 10 3 Chw {gd L ena MY Road . Dawe Plaing WM s an
property ID # LAWY OO . 1034 A -

C@?\Ak‘w’x . LC(‘(L‘)")‘M

Signature

If owner is a corporation, please indicate name of corporation and title of the
corporate officer whose signature appears above.
Sworn to before me this
/ ¢ 207 &7

2{ dayof
Notary Public L Notary Stamp: Josus ta
Notary Public, Stats of New York
No. 01ZA5208380

Qualified in Wesichester County
Commission Expires June 28, 2025




P TOWN OF WASHINGTON
Jix BUILDING AND ZONING DEPARTMENT
i 10 Reservoir Road
X P.O. Box 667
Millorook, NY 12545
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Phone (845) 677-8321 Fax (845) 677-2085
Email: zoning@washingtonny,org

CERTIFICATE OF OCCUPANCY

ning District: R5

rtificate No.: 17-2226

cation of Property: 6964-00-710342-0000, 103 Christian Hill Rd
vperty Owner: Thomas Clark

scription of Completed Project: previously built summer kitchen and bathroom in basement

ave examined the premises described in the "Application for Building or Zoning Permit" Ne. 02226 and find
work performed is in compliance with the work described in the approved application; therefore, the
npleted project may be used for the purposes described in the "Application for Building Permit" No. 02226 .
ere are No Violations on record.

rnature r s ,‘nfjm %):cgﬁ L2 Date Signed Z@/ é/ Vi

Buildidg Inspector
Town of Washington

Post this Certificate of Occupancy on the property for one month after receipt, so that it may be read by the public.




TOWN OF WASHINGTON
BUILDING DEPARTMERNT
19 Reserveir Dr, PO Box 667
Bilibrook, NY 12545
845-877-3419

PLEASEINCTE: If ownership is held jointly or in partnership, each owner and/or pariner must sign 2 separate
owner’s endorsement. If the owner or owners are making the application, this endorsement is not required.

OWNER'S ENDORSEMENT

STATE OF NEW YORK)
CCUNTY OF Dutchess ) ss:
_Anthony I. Carhone being duly sworn, deposes and says:
Iam: (check one) 1. the sole owner in fee
2. a part owner in fee
3. an officer of the corporation which is the owner in fee of the
premises described in the foregoing application.
4. Gesignated party authorized to act pursuant to a trust or legal
document.

5. member/owner(s) of Limited Liability Corporation (LLC).

Ireside at _103 Christian Hiil Road

City __Dover Plains State New York  Zip 12522

I have authorized (name)_Robert Bak

(Company) Blue Horizons Construction Corp.
to make the foregoing application to the Town of Washington for approval as described herein for the
property located at 103 Christian Hill Road Dover Plains NY 12522

property ID #_6964. - 00. - 710342 - C
United States of America ™) Qé/—-fw E SRIPE
State of New York Signature - Ay oh ‘j Leone - -
County of New York SRV

If owner is a corporation, please indicate name of corporation and fitle ofthe, -~ . .0

la/ corporate officer whose signature appears above. T I

Notary Public %/ < [t & , Notary Stamp;

SR Ly, -2 |
7 ROBERTA ARNONE

ERERP  Notary Pubiic - State of New York

& ) Qualified in New York County
N

Commission Expires 5/22/2023
CLARSO44142

Meighborly Notory® i @ registersd frodemark




Short Environmental Assessment Form
Part I - Project Information

Instructions for Completing

Part 1 — Project Information. The applicant or project spousor is responsible for the completion of Part 1. Responses become part of the
application for approval or funding, are subject to public review, and may be subject to further verification. Complete Part 1 based on
information currently available. If additional research or nvestigation would be needed to fully respond to any item, please answer as
thoroughly as possible based on current information.

Complete all items in Part 1. You may also provide any additional information which you believe will be needed by or vseful to the
lead agency; attach additional pages as necessary to supplement any item,

Part & - Project and Sponsor Information

Name of Action or Project:

Syl ¢ PEcK. CAALOKE .

Project Location (describe, and attach a location map):

[OF_(CHRISTTad HIre 25, Aoven sV
Brief Description of Proposed Action:

Shuwcetd 4+ Sanjroort wir iy Serrt Spn O Bacre pf Crrsss
Apdriox /4’)(2!{’ WITH F FX LY opead i

Name of Applicant or Sponsor;

Telephone:
Blug fyrrzons Qowormuerzam Qopp - VY8 72/ Zes§~
Ko tewr Gprt EMall: RLAUDIVE @ A (o0
Address:
D/ SHESA fliee D, Fiasobre AN sase/
City/PO: State: Zip Code:
“Hlaropse N Jo54 7
L. Does the proposed action only involve the legislative adoption of a plan, local Jaw, ordinance, NO YES
administrative rule, or regulation?
If Yes, attach a narrative description of the intent of the proposed action and the environmental resources that D |:|

may be affected in the municipality and proceed to Part 2. If no, continue to question 2.

2. Does the proposed action require a permit, approval or funding fom any other government Agency?

If Yes, list agency(s) name and permit or approval:

3. a.Total acreage of the site of the proposed action? 479 acres
b. Total acreage to be physically disturbed? SO (7. acres

c. Total acreage (project site and any contignous properties) owned
or controlled by the applicant or project sponsor? 4, ?f acres

4. Check all land uses that occur on, are adjoining or near the proposed action:
[1Urban [ Rural (non-agriculure) [ Industrial [ Commercial R Residential (suburbar)
[T Forest [ Agriculture 1 Aquatic [ Other(Specify):
[] Parkland

Poge Dot s SEAF 2019




3. Is the proposed action,

N/A

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

L[] 8

YES
6. Is the proposed action consistent with the predominant character of the existing built or natural landscape?
7. Is the site of the proposed action located in, or does it adjoin, 2 state listed Critical Environmental Area? YES

If Yes, identify:

8. a. Will the proposed action result in a substantial increase in traffic above present levels?
b.  Are public ransportation services available at or near the site of the proposed action?

c. Are any pedestrian accommodations or bicycle routes available on or near the site of the proposed
action?

9. Does the proposed action meet or exceed the state energy code requirements?

If the proposed action will exceed requirements, describe design features and technologies:

NN SEEEEEE
nods o

L]

10. Will the proposed action connect to an existing public/private water supply? NO | YES
If No, describe method for providing potable water: 52/¢ £ 4T Sureh e AFALHED 7o

£ATHY DpMe  on Gt E/ D

11. Will the proposed action connect to existing wastewater utilities? YES

If No, describe method for providing wastewater treatment: A/¢ 52wttt on GRsg/wtret.

12. a. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district
which is listed on the National or State Register of Historic Places, or that has been determined by the
Commissioner of the NYS Office of Parks, Recreation and Historic Preservation to be eligible for listing on the
State Register of Historic Places?

b. Is the project site, or any portion of it, located in or adjacent to an arca designated as sensitive for
archaeological sites on the N'Y State Historic Preservation Office (SHPO) archaeological site inventory?

[1}3

N Njg O 8

3. a. Does any portion of the site of the proposed action, or lands adjoining the proposed action, contain
wetlands or other waterbodies regulated by a federal, state or local agency?

b. Would the proposed action physically alter, or encroach into, any existing wetland or waterbody?

If Yes, identify the wetland or waterbody and extent of alterations in square feet or acres:

m]E

m{mE




14. Identify the typical habitat types that occur on, or are tikely to be found on the project site. Check all that apply:
[1Shoreline [] Forest [ Agricultural/grasslands [ Early mid-successional
[CIWetland [ Urban [ Suburban

13. Does the site of the proposed action contain any species of animal. or associated habitats, listed by the State or
Federal government as threatened or endangered?

16. Is the project site located in the 100-year flood plan?

17. Will the proposed action create storm water discharge, either from point or non-point sources?
If Yes,

a. Wil storm water discharges flow to adjacent properties?
b.  Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?

If Yes, briefly describe:
EXTETTHlbr _ GuUITErE  DISoianes Suarim »SELARM 4

AN EEEEEE

LICEE O g )8

18. Does the proposed action include construction or other activities that would result in the mnpoundment of water NO | YES
or other liquids (e.g., retention pond, waste lagoon, dam)?
If Yes, explain the purpose and size of the impoundment: @ D
19. Has the site of the proposed action or an adjoining property been the location of an active or closed solid waste NO | YES
management facility?
If Yes, describe: D
20.Has the site of the proposed action or an adjoining property been the subject of remediation (ongoing or NO | YES

completed) for hazardous waste?
If Yes, describe;

|

I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE TO THE BEST OF

MY KNOWLEDGE
Applicant/sponsor/name: ’}éﬁ 124 r; /{/fﬂ» vhree fues copn Date: '7/ zd ,f 7L -
Signature: 4{/) Y. el Title:_ we f//!-fsivﬁ EaS 7
Va4 /
7/

PRINT FORM Page 3 of 3
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