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1 0 Reservoir Dr, PO Box 667, Millbrook, NY 12545 
845-677-3419 www.washingtonny.org 

AREA VARIANCE APPLICATION FORM 

APPLICATION TO THE TOWN OF WASHINGTON 
ZONING BOARD OF APPEALS 

FORAN AREA VARIANCE 

REAL PROPERTY INFORMATION 
Dutchess County Tax Map Number 
(1234-00-123456-0000) 
Property Street Address 

Number of Acres 

Zoning District from Zoning Map 

Describe the Current Use of the 
Property. 

_____ YES __ Y.. ___ NO 

000 

ls this property located in or near a 
Wetland or Wetland Buffer? May Require a Town Wetlands Permit or be ruled by the 

Aquifer Protection Requirements 
Is this property within 500 feet of the 
boundary of the Village of Millbrook? 
Is this application being made for a 
violation that currently exists on the 
property? 

OWNER INFORMATION 
Name of Record Owner(s): 
If a corporation, LLC, Trustee, so 
state and submit form 
Record Owner Mailing Address 

Record Owner Email Address 

Record Owner Phone Number 

_____ Y~ ~ NO 

_ _ ___ YES ___ x __ NO 
If YES, the application fee is double. 



NOTE: In addition to the above, please complete the following information if the application is submitted 
and signed by a representative of the owner. (ie: LLC, Corporation, Trustee or applicant's attorney, 

agent, architect, builder, contract vendee, etc.) 

Name of Authorized Representative 
if different from owner: 
Business Name of Applicant 

Applicant Mailing Address 

Applicant Email Address 

Applicant Phone Number 

Please check to specify who you wish correspondence to be e-mailed to, from the above names: 
___ .Applicant/Owner(s) 
___ Authorized Representative 

SUMMARY OF AREA VARIANCE REQUEST 

- \ 0 C ,t e.c0; \l'L3 £iii\--yY I 0 += c?t ex. , s:b n& Gfru c:bive.. 
- Set\xi . .c' f,, fur-iv( $HiR too:d 

DESCRIPTION OF HARDSHIP 

A Variance to the Zoning Ordinance is requested for the following five (5) 
reasons: 

l. An undesirable change will not be produced in the CHARACTER of the neighbor or a detriment to 

nearby properties if granted, because: 

2. The benefit sought by the applicant CANNOT be achieved by some method feasible for the 

applicant to pursue, other than an area variance, because: 

~t ~d-i-\ion cxe\e.s ~ l-.vi "~ 5 ~QLQ_, 





Dimensions offloor above second level: 

Height (from finished ground to top of ridge): \ K \ 

Is basement or lowest floor area being constructed? If yes, please provide height (above ground) 
measured from natural existing grade to first floor: J-f 1 

Submit manufacturer specifications for pools, sheds, etc. 

Proposed Alterations or Structural Changes Construction 

Please describe building areas: Q.(A ~ (A (:f/Y\~ :b) f::{... i $-b t'\ s 8\"v\lt.G\u,r ..e 
Number of Floors and General Charact~ istics BEFORE Alterations: 

Number of Floors and Changes WITH Alterations: 

Calculations of building areas and lot coverage: 

' Existing square footage of existing buildings on your property: 
,._ ;.:.J (). '"- 3( 0 

Proposed increase of building coverage: 
\,500 Soo\H: 

Square footage of your lot: 

Percentage of coverage of your lot by building area: 

Purpose of New Construction 

Ll v, ~ S PO. CJL fu r cic\_vr lj 

Please describe the land contours (flat, slope %, heavily wooded, marsh area, etc.) on your 
land and how it relates to the difficulty in meeting the code requirement (s): 



ADDITIONAL REQUIRED INFORMATION 

Have any prior appeals been made with respect to this property? 
___ Yes ___ NO f' 
Such appeal(s) was (were) in the form of 
___ A requested interpretation 
_ _ _ A request for a variance 

Name of Owner: Date Was appeal granted or denied? 

____ ___ ___ ____ _ _ ________ ____ ___ _ Please 
provide copies of previously granted appeals. 

Are there any Covenants o)(estrictions concerning this land? 
___ Yes _ __ NO If yes, please furnish a copy 

Are the subject premises listed for sale on the real estate market? 

_ _ Yes ~No 

Are there any proposals to change or alter land contours? 
f-No ~ Yes please explain. 

Are there any wetland areas or buffers on the parcel? 
___ Yes ___ NO )( 

Are those wetland areas or buffers shown on the survey submitted with this 
application? 
_ _ _ Ye::i ___ NO )< 

If your property contains ponds, wetlands or buffer areas, have you contacted the Building 
Department for its determ)<ation of jurisdiction? 
___ Yes ___ NO 

Does your application require Town, County, State, or Federal Permits? 
___ Yes ___ NO+ If yes, provide which agency and the type of application. 



Has an application been made to or granted by any other entity, and by which agency? Provide 
copies 

Are there any patios, structures, pools or fences that exist on your property that are not 
shown on the survey that you are submitting? 
___ Yes ___ NO ]\ 
If yes, please provide a plot plan showing all improvements. 

Do you have any constrlon taking place at this time concerning your premises? 
___ Yes ___ NO 
Please submit a copy of your building permit and survey as approved by the Building Department 

Describe the construction: ___________ ___ _ _ _ _ _______ _ 

Do you or any co-owner aio own other land adjoining or close to this parcel? 
___ Yes ___ NO If yes, please label the proximity of your lands on your survey. 

Please list present use or operations conducted at this pan~el '(e5; d..v1L.--~ 0-..,\ "S \ ~LL 

___________ and the proposed use fCS ,d_e,,,___-H (!0 - 5 1 ~ u_ 
___________________ . (i.e.: existing single family, propos~ame with 
garage, pool or other) 

NOTARIZED STATEMENT 

By submitting this application, I hereby swear/affirm that this variance is the MINIMUM that is 
necessary and adequate, and at the same time preserve and protect the character of the neighborhood 
and the health, safety and welfare of the community. 

I further swear/affirm that the information in this application is a truthful and honest representation of 
the property for which this request is made. 

I further swear/affirm that I will make an appointment with the Zoning Administrator within five 
business days of this application allow for an ·nspection of said property. 

- ~bex-', CTv-l ~~OJ;L\C) TocH 
gnature of Applicant or Authori Agent 

Agent must submit Owner Authorization Form 
Printed Name 

Swor~ before hthis 
\5 dayof e,fula(:j 

Place Notary Stamp here: 

o r~yL.Shilw 
NOTARY PUBLIC, STATE OF NEW YORK 

.Rtgistraljo11 No. 0 I SH64409 l 3 
Qualified in Dutchess County 

Commission Expires September 19, 2026 1 
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TOWN OF WASHINGTON 

BUILDING, PLANNING & ZONING 

10 Reservoir Dr, PO Box 667 

Millbrook, NV 1254S 
845-677-3419 

Consent to Inspection 
The undersigned, does hereby state: 

Sh 0. 1· l jO (5-\.-, -rAeO.,µx. y--TcJdd and ____________ _ 
Owner Name Owner Name 

That the undersigned is/are the owner(s) of the premises in Town of Washington, located at 

351'5 '+<.au...,--\e., <o2 M,\\'or-ook, N '::\ ~2545 
which is shown and designated on the Dutchess County Tax Map as: 

l,l,&:3 - 00 - ~-15o5l/ - OCQO 
That the undersigned (has) (have) filed, or cause to be filed, an application with the Town of 

Washington for the following: 
____ Assessment Review 
____ Municipal Search 
__ ')(~_ Zoning Board of Appeals Application 

__ X __ Building Permit 
____ Planning Board 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 increased based upon information 

found in the site inspection. 
Contact person for inspection: - --=-5::....:h...:....::oir::...:...__,_; ____c\:....:,o:;....d=--d_· --=---=--------
Ph ne Number to schedule in ec • o

0
n: ,~ R L( 5 - 2 1 5 -f 14 5' 
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gnature l"l) -. 1 J 
~~ ur i \\\-<CW.,>0) { ace 

Print Name
7 

i 
~ _18 _ ~~ 

Dated: -+-,--+-----

Signature 

Print Name 

Dated: __ _ 



MFJDAVIT TO BE COMPLETED BY APPUCANT/QWNER 

State of N row \( 0 r' t< 

eounty or Du.:tcbess 
} 
} ss: 
} 

__ s=..;..~l.;..;;Vr~_-, _\ __ :1.,0-ls ___ o_d_ d _____ being duly sworn, deposes and says: 

1. That he/she resides at ·351 :5 Rou.k 8 L M d\b yoo\<. in the Co-wity o£ 

Du.:tdies s and the State of N G<..Q ':{ o Y \< . That he/she is the Owner/ Agent 

o£ the Owner of the within :property as described in the foregoing application for Subdi"OlSion / 

Site Plan / Special Use Permit approval(s) and that the statements contained therein are true to 

the best of bis/her knowledge and belief. 

2. That we hereby authorize _____ N_ft ___ _, of ____ N-'Pr...._ ___ ..., to act as 

our repJ:eSell.tative in all matters regarding the application that may come before the Town of 

Wasbmgton Planning Board. 

8. That he/she has the legal right to make or authorize the making of said application. 

4. Th.at he/she understands that the Town of Washington Pla.l1Il.Ulg Board intends to rely on the 
foregoing representations in making a dete:rmi:o.ation to issue the requested applications and 
approvals and that under penalty of perju..ry h.e/she declares that h.e/sh.e has examino.d this 
affidavit and that it is true and correct.. 

Jk,,(i(I 1K 1(1.vy;>) c:.hd 
/pplicaD.t/Owne:r Applicant/Owner 

~d&,u 
otaryPubli 

Tracy L. Shaw 
NOIARYPUBUC, STATEOFNEWYORK 

RegisttalionNo. 0ISH6440913 
Qualified In Dutchess county 

CoJlllllissionExpircs September 19, 2026 
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TOWN OF WASHINGTON 
BUILDING DEPARTMENT 

10 Reservoir Dr, PO Box 667 
Millbrook, NY 12545 

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. If the owner or owners are making the application, this endorsement is 
not required. 

OWNER'S ENDORSEMENT 

STATE OF NEW YORK) 
COUN1Y OF 'b\.!:tGhes 5 ) ss: 

.-5 ......... ~....,_,.e.K'-'--·,__,_\ -~~t-'-o....,_,,(?.....,_v....:.., m!..!..:..l,,e,__.a:,...,l,\....,_,.x.-,,.)-_\,_,o"'"d.=d=--_,, being duly sworn, deposes and says: 

I am: (check one) X 1. 
' 

___ 2. 

___ 3. 

___ 4 . 

___ 5. 

the sole owner in fee (One individual on the tax roll) 

a part owner in fee (Two or more individuals on the tax roll) 

an officer of the corporation which is the owner in fee of the 
premises described in the foregoing application. 

designated party authorized to act pursuant to a trust or legal 
document. (Trustees listed on tax roll) 

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

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

Iresideat ___ 3_6_ ('5 __ ~_ ou.±c.,_~_8=--2-"-'-\y\-'-'i ....... \~\t>~n'-'o"""'o""---'-\(. ________ _ 

State N ~ Zip \ 2 SL{ 5 

I have authorized (name) ____ _t_J\l_.!...__,j_-AL· -'---------------------

(Company) _______________________________ _ 
to make the foregoing application to the Town of Washington for approval as described herein for the 

property located at 3 &5 15 'R. ov..-k 8 2. M,\ \byop\<.., l-l'(. \2. 5 ~ 5 

property ID# {,(,<, 3 -J2J2- 'gq5 35"! - O<XJO . 

sli:~ (J,~cJ,c(d 

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 

Notaiy Stamp: 

Tr.i1.y L. Shilw 
NOTARY PUBLIC, STATE OF NEW YORK 

R.egistllltion No. OISH64409l3 
Qualified in Dutchess County 

Commission Expires September 19, 2026 



Instmctions for Completing 

617.20 
AppendixB 

SMrt ERVironmentalAssessment F()l'm 

Part l • Project Information. The applicant or project sponsor is responsible for the completion of Part 1. Responses 
become part of the application for approval or funding. are subjeato pnblic review, and may be subject to furtberverincation. 
Complete Part I based on mformation Cllmlntly available. If additional research or investigation would be needed to fully 
respond to any it.em, please answer as thoroughly as possiole based on carrent infounati,m. 

Complete all items in Part L You may also provide any additional infunnation which you believe will be needed by or useful 
to the lead agency; atlach additional pages as necemzy to supplement any item. 

Part 1 - Project and ~mor Information 
• -
\ 

Name of Actfon. or Project: A \ \ \ . 
1-\0Gi-n (JY1 

Project Location (descnoe. and attach a location map): 

361~ ~-ck '3~ YC:Ok 
BriefDescription ofProposed Action: 

\hC%atS--e.__ fut-pv,n..\- of e~,·s~ "'-8 
s+-ruGnAJ-e.. 

Address: 

Zip Code: 

f26l.f5 
1. Does the proposed action only involve the legislative adoption of a plan, local law, ordinance, 

administrative rule, or ~at.ion? 
IfY es. attach a umative dt;scription of the in1¢Ut of the proposed action and the environmental resources that 
may be a:fmcted in the~ and proceed to Part 2.. If n~ canunue to question 2 

2. Does the proposed action require a permit. approval or funding from any other govemmeJJl:21 Agenc.y'l 
JfYes. listagency(s) name and pemut orappnmu; 

3.a. Total acreage of the site of the proposed Qon? 
b. Total acreageto bephysic;ally disturbed? 
c. Total acreage (project sill, and any contiguous properties) owned 

or controlled by the applicant or project sponsoI'! 

_.......,......, __ acres 
_.;;;su,..___acres 

___ _,;acres 

4. Check all land uses 1bat occur on, adjoining and near the proposed action. _/ 
□Urban □Rnrat (non-agriculture) □ Industrial O Commercial [0ltesidential (suburban) 

NO YES 

□ rrr 
YES 

□ 

ClForest □Agriculture □Aquatic 00ther(specify): _______ _ 

OParldaild 
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s. Is the proposed action, NO YES NIA 
a. A permitted use under the zoning .regu]ations? □ @ □ 
b. Consistent with the adopted comprehensive plan? LJ I ~ 

6. Is the proposed action consistent with 1he pre.dominant cbaracterof1he e:xisting built or natural NO YES 
landscape? D 0 

7. Is tbe site of 1be proposed action located .in, or does it adjoin, a state listed Critical Environmental Area1 NO YES 
IfY es. identify: 0 □ 
8. a. Will the proposed action result in a substantial increase in traffic above present levels? NO YES 

~ □ 
b. Are publio tmnspOnation service(s) available at or near the site of the proposed action? 2 □ 
c. Are any pedestrian acc:ommodatiom or bicyc;le routes ava11able on or near site of the proposed actioe? 7 

9. Does 1he proposed action meet or exceed the state energy code requirements? NO n:s 
If the proposed action will exceed requirements, descn"be design fee1mes and technologies: 

0 □ 
I 0. Wi1l 1he proposed action connect to an existing publiclprivate water supply? NO YES 

ff No. descnl>e method for providing potable water: 0 □ 
11. Will the proposed action connect to eidstmg wast.ewater utili.ties? NO YES 

If No. describe method for providing wastewater-treatment: 0 □ 
12. a. Does the site contain a structure 1bat is listed on either 1he Stme or National Register ofBistoric NO ~ 

Places? □ 
b. Is the proposed action located in an archeological se:tJSitive area? -

vi -
13. a. Does any portion oflhe site of the proposed action, or lands adjoining the proposed action. contain NO YES 

wetlands or other waterbodies regalated by a~ stzte or local agency? ri7! 
b. Would the proposed action physioally alll!c, or encroach into, any existing wetland orwaterbody? 

IfYes, identify the wedand or waterbody and extent of alterations in square feet oracteS: □ □ 

14. Identify the t;ypical habitat~ that occur on, or are likely to be found on 1he project site. Check all that apply: 
0 Shoreline □Forest Q.Agricwtura1/grasslands □Early mid-successional 

0 Wetland □Utban □suburban 

15. Does the~ of the proposed action contain any species of animal, or associated habitats. listm NO YES 

by the State or Feder31 govemmem as tbreaSieDed or =danger~? 0d' □ 
16. Is the project site localed in the 100 year :flood plain? NO YES 

fl7I 
17. Will the proposed ad:ioD create storm water disebatge, ei1hecfrom pointornon-pomt sources? NO YES 

IfYes. ONO [JYEs □ 
a. Will storm water discharges flow to aqjacent properties? 

b. Will storm wateI" discmu:ges be ditected to emblished conveyance systems 'f:jff andstorm drains)? 
IfYes, brie-fly descn"be.: NO QYES 
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! 18. Does the proposed action include constroction or other activities that result in the impoundnwnt of NO YES 

I
! water or Olher liquids(~ IetcntioD pond,~ Jagoon, dam)? 

IfYes, aplain pmpose and size: 

121 □ I 

I 

19. Has the site of the proposed action or an aqjoiningproperty been the location of an active or closed NO YES 

solid~ mamgement ~ 
IfYes, describe: 0 □ 
20. Has the site of the proposed action oran aqjoiningproperty be.en the subject e>fremediation (ODgoing or NO YF.S 

completed) for hazardous waste? 

0 IfY es. describe: □ 
I AFFIRM THAT THEIN.FORMATION PROV1DED .ABOVE IS TRUE AND ACCURATE TO THE BEST OFMY 
KNOWLEDGE 

Applicant/sponsor name: Date: 
Signature.: 

Part2 •·Impact Assessment. The Lead Agency is respoDSJ"ble for the completion of!'art2. ADswe:t all oftbe following 
questions in Part 2 l1Sing 1he information coutamed in Part 1 and other materials submitted by the project sponsor or 
otherwise available to the re9iewer. -When answering the questions the reviewer should be guided by the concept ' 'Have my 
responses been reasonable considerin,g1he scale and context of the proposed action?" 

No,or Modente 
saaalI to large 
impact impact 
may may 
occur occur 

1. Will the proposed action cmite a material conflict with an adopted land use plan or zoning [:J □ regolatians'l 

2. Will the proposed ~onieSUlt in a change in the use or inteosit;y of use ofland? u2] □ 
3. Will the proposed action impair the c.baiacter or quality of the existing commtllley? 0 □ 
4. Will the proposed action have an impact on the en~ characteristics that=sed the @ □ esmblisbrneat of a Critical Environmental~ (CEA)? 

5. Will the proposed action reswt in an adverse ebange in the existing lC'\-el of traffic or 
a:lfect existing inftastructJJre for mass transit, biking or walkway? 

@ □ 
6. Will 'the proposed action cause an increase in the use of energy and it &1s to incorporate @ □ reasonably available encr«V consezvalioo or renewable enerav opportunities? 

7. Will the proposed action impact e:xisting: [21 D 
a. public/ private water supplies? 

~ □ b. public/ private wastewater treatment utilities? 

8. Will me proposed action impair the character or quality of important historic, archaeological. 0 □ 
architectural or aesthetic resources? 

B' 9. Will the proposed action resnlt in an adverse dumge to natural resources (e.g., wet1aDds. □ 
waterbodies., gL"OUDdwater, air quality, flma~d fc:Rma)? 
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No, or- .Modenrte 
. small ~larg& 

impact impact 
may may 

.. OCCltr occur 

10. WiD the proposed action result in an increase in 1he potential for erosion, :flooding or drainage 0 □ problems? 

11. Will the proposed action <;reatc a hazard to environmental resources or human heallh? uZI □ 
Part 3 - Determinatiml of significance. The Lead J.gency is responsible for the t"Ompletion of Part 3. For every 
question in Part2 that was answered "'moderatetl> large impact.may occur", or if there is a need to explain why a particular 
element of the proposed acdoo may or'will not teSultin a sigafficant adverse enviromneDtal impact. please complete Part 3. 
Part 3 should, in sufficient detail, idemify1he impact, including any measures or design e1emmts that have been included by 
the project spomorto avoid or reduce impacts. Part 3 should also expJain bow the lead agency detenmned 1bat. the impact 
may or will not be signiiiamt. Each potential impact sbould be assessed COZIS.idering its setting, probability of occm:ring, 
duration,~. geographic scope aod rnagnuudc. Also comider the poteDtial for short-tmn, Jong-u:rm and 
cumulative impacts. 

□ 

D 

Check: this bQlt if you have detemrlned., based on 1he .ioformation and analysis above,, and any supportmg doc::r.anentation, 
that the proposed action mq result in one or more potentially laige or significant adverse impacts and an 
environmental impact statement is required. 
Check 1his b0lt if you~ <:l=tmmed, based on the infomlation and analysis above, and my supporting docmnetdation, 
tbatlhe proposed action will not result in any significant adverse environmental impacts. 

NamoofLeadAgeos:y Date 

Print or Type Name ofRespaosible Officel' in Lead.Agency Trtle of:Responsible Officer 

Signatme of Preparer (if' diffi:reot:from.Respon:si"'bJc Offic:u) 

PRINT Page4of4 
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Dutchess County Clerk Recording Page 

Record & Return To: 

AMROCK, LLC 
662 WOODWARD AVE 

DETROIT, Ml 48226 

Received From: AMROCK, LLC 

Grantor: PRIMEAUX SHERI LYN 
Grantee: PRIMEAUX SHERI LYN 

Recorded In: Deed 

Instrument Type: 

Date Recorded: 
Time Recorded: 

Document#: 

Tax District: Washington 

6/15/2022 
11:53AM 

02 2022 52167 

Examined and Charged As Follows : 

Recording Charge: 
Transfer Tax Amount: 

Includes Mansion Tax: 
Transfer Tax Number: 

Red Hook Transfer Tax: 

RP5217: Y 
TP-584: Y 

$210.00 
$0.00 
$0.00 
7793 

IIIIIIIIIHII 
02202252167 

Number of Pages: 6 

- Do Not Detach This Page 
-This is Not A Bill 

County Clerk By: Sim 
Receipt#: 19281 
Batch Record: 124 

Bradford Kendall 
County Clerk 
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