TOWN OF WASHINGTON
BUILDING, PLANNING & ZONING

[ - 1A f/—';ff‘ RAVY 10 Reservoir Dr, PO Box 667
- = . / i 7 ff!);(} r
W\ g / v &W/ " Millbrook, NY 12545
. 845-677-3419 |

Consent to Inspection

The undersigned, does hereby state: R "
iLc?/r" oy ;L[ . <§i/i/ AT and M H”&'J Lo S IV |
Owner Name Owner Name
That the undersigned is/are the owner(s) of the premises in Town of Washington, located at
J9 MaplE N-tL dDe. 17 LC brivk N a5+
which is shown and designated on the Dutchess County Tax Map as: '
L7 -p- 274557 - ppoes

That the undersigned (has) (have) filed, or cause to be filed, an application with the Town of

Washington for the following:
Assessment Review Building Permit
Municipal Search %< ___ Planning Board Application
Zoning Board of Appeals Application

That the undersigned do(es) hereby give consent 1o representatives of the Town of Washington,
including but not limited to the Building Inspector, Zoning Administrator, or Assessor of the Town of
Washington to enter upon the above described property, including any and all buildings located thereon,
to conduct such inspections as they may deem necessary with respect to the aforesaid application,
including inspections to determine that said premises comply with all of the laws, ordinances, rules, and
regulations of the Town of Washington. The time and date of the inspection will be scheduled in advance
with the property owner or their representative. Failure to schedule an inspection will delay your
project.

That the undersigned, in consenting to such inspections, does so with the knowledge and
understanding that any information obtained will be used in conjunction with the application, and may
delay your application if violations of the laws, ordinances, rules or regulations of the Town of
Washington have been identified, and that your assessment may be increased based upon information
found in the site inspection. -

Contact person for inspection: heroy Swar
Phone Number to schedule inspection: Ft4S 235~ D

ALy ' Sned INece, 55 ewas T

Signature ’ . 4 Signature /
Leroy K- Swpr! Masy L. Swae T
Print Narhe Print Name

Dated: ‘%;/ Bo[5 + Dated: ,? ) L’/}J—-ff



v TOWN OF WASHINGTON
el BUILDING, PLANNING & ZONING

”;;ff ; ol otorr T ors 10 Reservoir Dr, PO Box 667
E Al :_j’ = Millbrook, NY 12545
-7, 845-677-3419

Consent to Inspection

The undersigned, does hereby state:
L} odsi Dewa T and
Owner Name Owner Name
That the undersigned is/are the owner(s) of the premises in Town of Washington, located at
19 MaplE il De. Mitlbroesk, Y iLs+S
which is shown and designated on the Dutchess County Tax Map as: '
E7¢f - o) -27455]- 000

That the undersigned (has) (have) filed, or cause to be filed, an application with the Town of

Washington for the following: .
Assessment Review Building Permit
Municipal Search X_ Planning Board Application
Zoning Board of Appeals Application

That the undersigned do(es) hereby give consent to representatives of the Town of Washington,
including but not limited to the Building Inspector, Zoning Administrator, or Assessor of the Town of
Washington to enter upon the above described property, including any and all buildings located thereon,
to conduct such inspections as they may deem necessary with respect to the aforesaid application,
including inspections to determine that said premises comply with all of the laws, ordinances, rules, and
regulations of the Town of Washington. The time and date of the inspection will be scheduled in advance
with the property owner or their representative. Failure to schedule an inspection will delay your
project.

That the undersigned, in consenting to such inspections, does so with the knowledge and
understanding that any information obtained will be used in conjunction with the application, and may
delay your application if violations of the laws, ordinances, rules or regulations of the Town of
Washington have been identified, and that your assessment may be increascd based upon information
found in the site inspection.
Contact person for inspection:

Phone Number to schedule inspection: _54f S bS5 - a5 J

Si g&ature Signature
Soh, Swwwne T
Print Name Print Name

Dated: ?\"i?ﬁ’ \, A2y Dated:




T TOWN OF WASHINGTON PLANNING BOARD
f._ St £ PlanningBoard @Washingtonny.org
10 Reservoir Dr, PO Box 667
Vi Y ¢ Millbrook, NY 12545
ST 845-677-3419

A i If ownershlp is held by a ccrporanon LLC, Jomﬂy orin parhlershlp, each owner and/or partner
must 51gn a separate owner’s endorsement.

STATE OF NEW YORK)
COUNTY OF ___ DUteitisS Jss:
x Je ci i S v | , being duly sworn, deposes and says:
I am: (check one) 1. the sole owner in fee (One individual on the tax roll)
2. a part owner in fee (Two or more individuals on the tax roll)
3 an officer of the corporation which is the owner in fee of the
premises described in the foregoing application.
5 4- designated party authorized to act pursuant to a trust or legal
document. (Trustees listed on tax roll)

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

Ireside at ¥ Gleasor DIV -

City_ Pl easanT Valley, (f sate A/ zip />34 9
L a 3 . —
I have authorized (name) K_ Ut Cifesn: f77e e / Fur < ;il? Ts

(Company) R Lép Cifesus Jw /!??B //Uf }’L’

to make the foregoing application to the Town of Washmgton for approval as described herein for the

property located at / ? Me_w Ly /7‘1{ // L,
propcrtyID#ér'Zgz-_QL 22£é§2 G oo,
% é? N

SlgnatQIr

i awner is a corporation orcﬁﬁsﬁz@@ Erfifjate name of the entity and title
ofthe oo o S BiHe. S8 6f New York
No. 01PAB279634
Notary Stam@yalified in Duichess Cgﬁnty) <
Gommission Expires: 61l

Sworn to before m thls

day of
Notary Public _
My commission expires:

g Proof of Authority is attached.

Corporate Resolution, LLC Formation, Surrogat? Letter, Executor of a Will,
Certified Letter of Testamentary, Letter of Administration, Letter of Probate,

Power of Attorney




Town of Washington Town Hall _
IN PERSON PO Box 667 STATEMENT OF COUNTY/T OWN TAXES
PAYMENT 10 Reservoir Drive TOWN OF WASHINGTON
Millbrook, NY 12545
-F 9 -12:30pm, 1:30pm-3:00
o H e L Page No. Roll Sect. SWIS Code Bilt No. | Sequence No.
MAKE CHECKS PAYABLE TO:
Christine Briggs, Tax Collector 1of1 1 135889 2114 1724
PO Box 667 Fiscal Year Warrant Dated | Bank Code Account No.
ﬂ?{;‘;‘f’gﬂ 912545 1/1/2024 to 12/31/2024 12/18/2023 20274557
Estimated State Aid
CNTY 101,752,159 TOWN 16,730
Swart Jodi Trustee FOR YOUR INFORMATION

19 Maple Hill Dr
Millbraok, NY 12545

Last day to pay without penalty: February 29, 2024, After this
date see Penalty Schedule.

SEE REVERSE SIDE FOR MORE INFORMATION

PROPERTY IDENTIFICATION The assessor estimates the Full Market Value of this property as of July 1, 2022 was: 275,000
PARCEL ID | 135889-6764-01-274557-0000 The Total Assessed Value of this proppirty is: ) - 21 41 500
~ LOCATION |19 Mapie Hill or The Uniform Percefitage of Value 1séd to establish assessments was: 78.00
ACREAGE |0.32 For an explanation of the grievance process, please contact the local assessor and ask for the booklet enitied
SCHOOL Millbrock CSD ‘Contesting Your Assessment’. This booklet is also available from the Dutchess Gounty Real Property Tax
Service Agency or the NYS Office of Real Property Tax Services website at
PROPERTY 210 -1 Family Res http:Ji\w:w.tax.ny.govlpdflpubiicatimnslorptslgrievanoebaoklet.pdf, Please note that the pericd for filing
CLASS complaints on the above assessment has passed.

Exemption Value Tax Purpose Full Value Estimate Exemption Value Tax Purpose |Full Value Estimate
Alt Vet Wa 32,175 | COUNTY 41,250 | AltVetWa 21,060 | TOWN 27,000
Alt Vet Di 32,175 | COUNTY 41,250 | Alt Vet Di 32,175 | TOWN 41,250

PROPERTY TAXES
% Change in Levy | Taxable Assessed | Rates per $1000
Taxing Purpose Total Levy from Prior Year * Value or Units or per Units Tax Amounis

County Tax 99,796,380 -0.1 150,150.00 2852816 428.35

Town QOutside Tax 2,032,355 3.0 161,265.00 1.999052 322.38

Millbrook Library 184,000 0.0 161,265.00 149156 24.05

Washington Fire Prot 605,862 0.2 214,500.00 .506323 108.61

= " . S A . Ten— B S 18
T Jrown of Washingiont § »
1 Tax Gollsctor - Paid |
; Ly i
ii 3 e LU JL':'_ i;
3
L histine Biiggs |

* This is the percent of increase or decrease of the current year's tax levy over the previous year's tax levy. This does not represent the total percent of
your tax increase or decrease. The tax levy is the total amount to be raised by property taxes.

PENALTY SCHEDULE

If Paid Between Amount Penalty/interest | Total Due PAY THIS AMOUNT: $883.39
Today - 2/29/2024 883.39 0.00 $883.39 By: 2129/2024
3/1/2024 - 3/31/2024 883.39 17.67 $901.06 :
4/1/2024 - 413012024 883.39 26.50 $009.89 After this date see penalty schedule at left
After April 30 contact your tax collector for payment amount.

Taxes paid bv

K

chen




