TOWN OF WASHINGTON
/ N : PLANNING BOARD
(7724 éJ/Z/ (4 10 Reservoir Drive & P.O Box 667 Millbrook,
/ NY 12545 e (845) 677-3419 EXT 116 @
planningboard@washingtonny.org

PRE-APPLICATION MEETING REQUEST FORM

SUBMIT THIS FORM IF YOU WOULD LIKE TO SCHEDULE A MEETING WITH THE PLANNING BOARD TO
DISCUSS YOUR PROJECT AND ASK QUESTIONS BEFORE YOU FILE A FORMAL APPLICATION.

Submit this Form and four copies, together with Planning Board Secretary

the required $500 fee, to: Town of Washington
10 Reservoir Drive

Millbrook, NY 12545
T: (845) 677-3419, Ext. 116
F: (845) 677-2085

With electronic copy (including any maps or Planning Board Secretary
plans you choose to include) to: planningboard @washingtonny.org

The digital copy shall be in a pdf, jpeg or other suitable write-protected image format capable
of being opened and viewed using standard Windows-based software. If available, you may
attach or email plans, survey, pictures, diagrams with dimensions and material samples. These are
not required for this meeting but may be helpful.

' Name of Applicant - (may be architect, engineer or other design professional);
Abraham  RBubin
| Business Name: SLU\ I’\V S MQd £ Ll
| Address: ; 62 6 0 ’( %(\LQ;
| Pascalc N.T. o7055
Telephone: él')l’g 7o | >7Y Email Address: abrahan . su n'}YﬁfE‘JQ@/)yqlﬂﬁ-ct‘*“f

Name of Record Owner(s) of Property:

Address:

Telephone: Email Address:




Applicant Name: Al)f‘-"’t I\‘U"l Qi&b}“\ -

PROJECT LOCATION:

A6 Qi Rote 82 Millbeak Y._i254c
PARCEL ID #: Gr-f'ﬂ el ¢ 764 -C) ~283¢€00

DESIGN PROFESSIONAL/CONSULTANT NAME (if, any):

FIRM ADDRESS:

TELEPHONE: __ 6 Y& - 709 - 137 & EMAIL: Abra &M.Stmn/y‘;/‘ﬁeé?/{hw.coq

DESCRIBE PROJECT:

To UP*’-P‘C(:P an \\j:n *p@t},ie:ft SKLQ'{_OU"ICQ_ {Age -V:“S‘orooiir
Progran”as well as gy Ta-Pudiedd i) tholraoal (Petox )
Jr‘o{xmm i :L_’aq M\’é’_ '(-ﬂ RS Somée 0‘%\ ’{.KL ))chS gz(\ﬂ\k
reé%aﬁeq'[‘?ca) restdents ({r\Jz a ﬁt?f{'fo,ﬂ\ os;“ ‘U\L 'Dﬂ:uS‘ '{})*2?{“
detox - ) thdrawsa) management. The seclly will be 29/~
medically supcrvised base® on OASAS slaing quidelines
Dur If@q/d Q!ie:,(ﬁ; % the H@Qic«(gﬁ Ccmmuuﬁ)( Wﬂdbd" Goa
‘fo G,rmlo‘f)ﬁ all williag m,ﬂmuﬁ%ls this opaor’txim%y {o QM Cl\@ﬂqa
anfl healiag jn f/\@l !ivegl AM&U@M/M' opecating s jrc\c.[ﬁ"ty
will_peoye- yobs Sor Ahis acesas 4y chdtiag 1S gude
Q)k‘l:ﬁr\rs{ue. e Eng!(/yUL\FMf'R)M'Ql fg'\o!* 'U\fs puch n&PM ‘[)rzfvi{ucf

/
SIGNATURE: /M/Z“w—-\ DATE: }}...Q7., QC/«

REQUIRED: Check for a nonrefundable application fee of $500.00 made out to the Town of
Washington



M -
Applicant Name: A_b M&\,Lr;»\.'/\ L&L}“ )N

TOWN OF WASHINGTON PLANNING BOARD
PianningBoard@Washingtonny.org

\ -
f/fi@:/ tﬂ{"f ry 10 Reservoir Dr, PO Box 667
Milibrook, NY 12545

B4S-677-3419

THIS DOCUMENT MUST BE SIGNED BEFORE A NOTARY PUBLIC

PLEASE NOTE: If ownership is held by a corporation, LLC, jointly or in partnership, each owner and/or partner must sign a
separate owner’s endorsement.

OWNER’S ENDORSEMENT

STATE OF NEW YORK)
COUNTYOF __ \9 § )ss:
)“jff@ é‘ _TJ(VA , being duly sworn, deposes and says:
I am: {check one) 1. the sole owner in fee {One individua! 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.
4, designated party authorized to act pursuant to a trust or legal
i document. (Trustees listed on tax roll)
vV __ 5. memheriawner(s} of Limited Liability Corporation {LLC).
{H you checked #3, 84 or §5, you must attach grw! ot ;zu:?mriw ! ate w Sutrogets Letter, Executor of the Wil Certified
Letter of Yestamentary, Letter of Administration, Attarasy-Dpinion sa»! Lefter ave, Power of Attarney
| reside at (‘7\3( Qv mhr\ fc,, Vak f\"]
City P (o M\ n State_ A/ ,/ zip [/ )})Y9
|
e ) g
| have authorized (name} ﬁré‘ @At ™ ‘k?uA!‘r\ of /fhf f\ny(f‘ﬂ n\v [CC

{name of company) to make the foregoing application to the Town of
Was{lingtnn for ?Oﬁroval as descrlbed herein for the ;:rcperty located at

) Lw N
Signature: ___~ Mu—/

if ownef i a corpuration or LLC, please indicate name of the entity and title of the
officer whose signature appears above.

Swarn to kefore me this CHESKAL M. KISS .

day of - 209 4 ; WM& Stawe of New
Notary Public 4 Notary Stamp; Quaified in Kings Cownty - No. 01KI6346854
Commission expires; J’ Tj Commission, Expires August 22, 2028

__ Proof of Authonty is attached. Type of Authority:




Applicant Name: AB Pﬂ‘kl'\‘&f"\ QJLlOU'\

TOWN OF WASHINGTON
PLANNING BOARD

/ ¥ ; 10 Reservoir Drive e P.O Box 667 Millbrook,
Mﬂfé{/yfail NY 12545 e (845) 677-3419EXT 116 @

planningboard @washingtonny.org

AFFIDAVIT TO BE COMPLETED BY AGENT OF OWNER

state of__ Nevs i\ }
\ } ss:
County of Q\(&MQ }
A l'J ﬂk)"\ a/\ &U\bi f/\ being duly sworn, deposes and says:

1. That he/sheis the agent named in the foregoing application for APPFI‘ -L\} <o f‘P‘?‘““t’tk_
\@\Mikl&lﬂgﬁﬂkﬂdﬂ!‘a”\w“-’ TG AV and that he/she has been duly authorized by the owner in fee

to make such application and that the foregoing statements contained therein are true to the best

of his/her knowledge and belief.
2. That he/she resides at ol é 59 gmﬁk A N ‘Qci'c in the County of
'fjf’k.gsft L C and the State of e w 5 Y ,l/
3. That he/she is the Ajg_{\”t bo Kn\‘-j 'tﬂf t'-f}cﬂ?ﬁ'fixv:’ch|n property as described in the

foregoing application for Planning Board approval and that the statements contained therein are

true to the best of his/her knowledge and belief.

4. That he/she understands that the Town of Washington Planning Board intends to rely on the
foregoing representations in making a determination to issue the reguested applications and
approvals and that under penalty of perjury he/she declares that he/she has examined this affidavit

and that it |5 true and correct.

o A
e 4

o

‘ A A

Agent Agent

S
e

YITZCHOKY WEISS
Notary Public, State of New York
No. 01WE§3457"183 t
Qualified in Richmond County 4
Commission Expires August 01, 203:&




Applicant Name: 74 }) ' 0\[’\ a_ M R,HL /‘,’\

TOWN OF WASHINGTON

/ N : PLANNING BOARD
ﬂfé[/%ﬁ/’i 10 Reservoir Drive ® P.O Box 667 Millbrook,

NY 12545 e (845) 677-3419 EXT 116 e
planningboard@washingtonny.ofg

DISCLOSURE OF BUSINESS INTEREST

state of __ Ne \i:t\\ }

} ss:
County of Q\AJ'\-"\
/5( }9 N /\ A M P‘U\b ‘l\fl being duly sworn, deposes and says:

1. Pursuant to §803 of the General Municipal Law the following municipal officer(s) or employee(s),
and any of their family members, outside employers, business associates, clients or campaign
contributors, have, or will later acquire, an ownership position, employment position, or other
contractual interest in the proposed project: (Insert name, home address and municipal position

held. Attach ad itional page snecessary) g\ i ;
o /-U’ \‘U"\ INED %53 p{.Ucl’\QS‘Q ’ZLL "L!ﬂ\»’L

PW’PLP‘{:V ™ C’Ngk—f‘ 1‘:0 Operate an Tn ﬁ‘&im’é SKLS‘({‘MCQ/L} M"Ux\
Abuse ?‘“ﬂ“ﬂ’f’l/"( Pursuan € fo veur cectihigben al QmM”"‘t

2. That the interest of said municipal officer(s) or employee(s) is: (Detail the nature and extent of the
interest. Attach additional pages as necessary
pm‘dw&('n‘r o Mﬁ/éf '&L d»trc L( > G L ’F%_ CTEY -0 -X36 CO
M&ress r 6 ol RT. L2 Mllbreok WYl i2s4S
Tax 1P € %Y-0(-283E00

3. That he/she understands that the Town of Washington intends to rely on the foregoing
representations in making a determination to issue the requested applications and approvals and
that under penalty of perjury he/she declares that he/she has examined this affidavit and that it is
true and correct

A
Agent or Owner Agent or Owner

pa
NotaryPiblic

YITZGHOKYWE!SS
Notary Public, State of New York
No.01WEG345789 5
Qualified in Richmond County
Commission Expires August 01, 2028




