
TOWN OF WASHINGTON
BUILDING AND ZONING DEPARTMENT

P.O. Box 667, 10 Reservoir Drive
Millbrook, NY 12545

Phone (845) 677-3419 Fax (845) 677-1195
Email: buildinginspector@washingtonny.org
www.washingtonny.org  Cell: (845) 219-9724

APPLICATION FOR BUILDING PERMIT EXEMPTION FOR AGRICULTURAL BUILDINGS

Property Owner:________________________ Tax Grid ID #:_____________________________

Mailing Address:________________________________________________________________

Address of Proposed Work:_______________________________________________________

Phone: Day: (____)____________ Cell: (____)___________ E-Mail:_______________________

Building Dimensions: L=_____ft. W=_____ft. H=_____ Stories; Construction Material:

_____________________________________________________________________________

AGRICULTURAL BUILDING: A structure designed and constructed to house farm implements, hay, grain, poultry,

livestock, or other horticultural products. This structure shall not be a place of human habitation or a place of

employment where agricultural products are processed, treated, or packaged, nor shall it be a place used by the

public.

Proposed use of Building:________________________________________________________

Initials (All must be initialed to qualify)

___ I certify that the proposed structure is to be used solely for agricultural purposes as described in the definition
above

___ I certify that the proposed structure will not be used for retail/wholesale operations and the general public will
not have regular access to said structure

___ I understand that if I change the occupancy of this structure, application must be made to the Town of
Washington Building Department and that all Building Code requirements for the new occupancy must be in
compliance of applicable codes

___ **I understand that the Town may have land use requirements that I must comply with**

___ This agricultural building must be free standing- unattached to any residential/ commercial buildings

Signature of Owner:_________________________________________________ Date:_______________

Building Inspector:___________________________________________________Date:______________

Date of Site Visit:___________ Approved:___ Denied:___ Not Eligible For Exemption: ___

Building Inspector: __________________________________________________________
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