TOWN OF WASHINGTON
PLANNING BOARD

_' ‘ /-%f /[[}’%Zé}ff 10 Reservoir Drive  P.O Box 667

Millbrook, NY 12545 e (845)
677-3419 EXT 116 o

planningboard@washingtonny.org

PROPERTY PLANNING BOARD APPLICATION

Submit Application and four copies,
together with all required additional
documentation and fees, to:

With electronic copy (including all
maps and forms) to:

Planning Board Secretary
Town of Washington

10 Reservoir Drive
Millbrook, NY 12545

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

Planning Board Secretary
planningboard@washingtonny.org



Applicant Name: ()f\&x{l)r\»\)\ gk}b\ddd’@ C&\J\MN\)A_
\> X

REAL PROPERTY INFORMATION: Complete a box for each lot which is involved. Copy and attach more

sheets if more than 3 parcels.

Dutchess County Tax Map Number
(1234-00-123456-0000)

W0l ~ OO ~ O T W02 - 00D

Name of Property Owner

2 Shwan @ L C

Property Street Address

UAD -\ LB Svnaong e

Number of Acres

7a s

Zoning District from Zoning Map

R -0

Describe the Current Use of the Property

NXEUN S uyckugu \v% Q) ngns

Is this property located near or in a buffer area
next to a wetland, waterbody or watercourse?

N YES NO NI
May require a Town Wetlands Permit or be ruled by the
Aquifer Protection Requirements

Is this property within 500 feet of the

P

boundary of the Village of Millbrook? YES NO
Dutchess County Tax Map Number

(1234-00-123456-0000)

Name of Property Owner

Property Street Address

Number of Acres

Zoning District from Zoning Map

Describe the Current Use of the Property

Is this property located near or in a buffer area YES NO

next to a wetland, waterbody or watercourse?

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? YES NO
Dutchess County Tax Map Number

(1234-00-123456-0000)

Name of Property Owner

Property Street Address

Number of Acres

Zoning District from Zoning Map

Describe the Current Use of the Property

Is this property located near or in a buffer area YES NO

next to a wetland, waterbody or watercourse?

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?

YES NO




applicant Name: (Aua@dni W ”%u\\dLm) (D\.\-UQCL\/\JS WL

I. The following must be answered for ALL APPLICATIONS:

A. APPROVAL REQUESTED FOR (check all that apply):

Special Use Permit Preliminary Subdivision Plan
Sketch Plan Lot Line Revision
Site Plan i Final Subdivision Plan e

B. All applications must include all of the following documents. (Please mark with a check to
indicate that each is enclosed)

___‘_{A copy of the current deed of each property. V\\/La VQ\\T\O
—___ Any easements affecting all parcels involved in the proposed activity. 5‘(‘/‘ Q.,P‘ e

T
___—~"Arecent survey.

If the project involves any construction, locate all water or wetlands [streams, creeks,

ponds, or marshes] on the property on the survey.
/A recent aerial photo at a scale of 1:200 or less with the relevant tax parcels delineated.
(This can usually be found using Dutchess Parcel Access as long as all current structures
are shown).
~_Owner’s Endorsement - (You will find this attached to the end of this application.) Note
L.L. owners must sign, including both spouses.

_Environmental Assessment Form (EAF) for SEQRA review.
Complete Short Form EAF under SEQRA, which can be found at
https://www.dec.ny.gov/docs/permits_ej operations pdf/seafpartone.pdf,
This Short Form EAF may also be filled out using the EAF Mapper Tool which creates the
form as you go. See https://gisservices.dec.ny.gov/eafmapper. After initial review, the

Planning Board may require a long form EAF,

/Documents and Forms”).
___,_M/e\‘tion 803 Ethics Statement. (You will find this attached to the end of this application.)

C. The following documents may be required, if applicable. (Please mark with a check to indicate

whi::h,/ifamv, are enclosed)
. Agricultural Data Statement. (This can be found on Planning Board page under

“Planning Board Documents and Forms”).

This document is required if any portion of the project is located on property within an
agricultural district containing a farm operation, or on property with boundaries within
five hundred (500) feet of a farm operation located within an agricultural district.

If this is applicable, what Agricultural District is the property in?
Wetland Permit Application, (This can be found on Planning Board page under “Planning

Board Documents and Forms”).
Please review Zoning Code Section 396 to determine if a permit is required in your

specific instance.




Applicant Name: ()«/\\,W(JALLL BQ'\\CG\,L\‘/LQ LD\LLX\)OL ‘
) "~

A Wetlands Application may be required if the proposed activity is:

e within 50 feet of the boundary of a wetland that is at least % acre in size but less
than 1 acre; or

e within 100 feet of a boundary of a wetland that is at least 1 acre in size; or

e Within 100 feet from the high water mark of a perennial watercourse or
waterbody; or

e within 50 feet from the high water mark of the identified channel for an
intermittent watercourse,

D. Detailed description of proposed activity:

E.

Pre I SHNG  shton @ovddn (Ruo 54, Y cons g waqy ~ U)\
Q\OW\ bo *l/c, Loul\d o e eand ko L\’ef—k\nu
QANOVE, v MW\ ol 23 S( C(" ovenech \D(N(L\ NG LA
O\ WSegy- Sipla ofb \/\\:;LLH Mousf vy RR0¢ ENE TUA |
WO, = o POCAA Omall s Brima od Ut ng E&U LA/\H/ur\

100" 45 Bai Geodn wiy  vioad ZRA agpawed Wunany

WA Alud e

Are there agricultural and.for forestry exemptions affecting the property?
Yes No If yes, please list in detail:

Total acreage involved in the application.  2.¢q . &

Total contiguous acreage controlled by the applicant/owner. <oV,

(This includes lands owned by family members of the applicant and any corporations,
partnerships, limited liability companies, or other entities in which the applicant has an
interest.)

List each contiguous property:

Dutchess County Tax Map Number

(1234-00-123456-0000) (ALl - 00 - (034 WO -0
Name of Property Owner VTS S\wasundi e LLG
Property Street Address WAR -1 103 ’SLM\O’\ W
Number of Acres 1.3 )

Dutchess County Tax Map Number
(1234-00-123456-0000)

Name of Property Owner

Property Street Address

Number of Acres




Applicant Name: C/M ik Ruilduuns

Co\m@&ma L

H. Total number of existing structures (including houses, detached garages, sheds, barns or any

other building structure). “l

. Types of existing structures (list):

J. Total square footage of all new construction.

K. Estimated value of new construction or addition. '\(‘b\m—()@

L. Type of construction or activity proposed (ch

New construction:
Residential
Commercial
Institutional

Home occupation

M. Ifany of the following professionals are invol
identify and provide contact information:

eck all that apply):

Expansion:
Residential __,/

Commercial
Institutional
Change in use
Other:

ved in the proposed project or activity, please

Email Address:

' Professi
Name:‘(bu\m Cn ﬁd\%\wu)(\ '\Q Name:
Address:__\& g e x \/\\\M(‘){) L2 e || Address:
PO Rex 00, Daven P\ovg VN
Email Address: v i (M@ ¢ Linvn o\dl&\‘\cq‘vx LeOEmail Address:
elephone Number: GU ~697-05¢ < | Telephone Number,
s G OtherTypeof s
Professional:
Name:
Address: Name:
Address:

Telephone Number:

Email Address:
Telephone Number:

Wsmons

oy




Applicant Name: CJ\{\\ xﬁﬁ:\‘i k\ 'zu/\\CLLV\(S ( DM@C&VVU‘ LG

N. Does this application require approvals from any other organization or entity (for example, i.e:
NYS DOT, Dutchess County Board of Health, Dutchess County Department of Transportation, the
Village of Millbrook)?

Yes No If yes, please identify the organization and whether an
application has been made to them.

ke Dy ol

A" }

7 R\ A OO\

. For SUBDIVISION AND LOT LINE ADJUSTMENT applications, please also answer the following:

A. LOTS
Number of lots proposed:
Size of the smallest lot proposed:
Size of the largest lot proposed:

B. DRIVEWAYS
Number of private driveways proposed:
Number of common driveways proposed:
Maximum number of lots served by a common driveway:

C. Preliminary Platincludes acres and tentatively includes future lots. The
amount of area shown on this Preliminary Plat proposed to be dedicated for future public use
(exclusive of roads) is (define your measure in acres or square feet).

D. IF LOT LINE ADJUSTMENT - Does applicant seek a waiver of the public hearing?
No Yes

E. I1f SUBDIVISION - Does subdivider intend to request any waivers or variances from the
Subdivision Regulations upon submission of Final Plat for approval? No Yes

. IF SUBDIVISION - Does subdivider intend to submit a single subdivision plat for filing with the
County Clerk for all property in the Preliminary Plat? No Yes
If no, state the number of sections to be filed.

IIl. FEES AND ESCROW
A. Application Fee and Escrow Deposit

An Application Fee and an initial Escrow Deposit for the amounts listed in the chart on the next
page for your type of application must he included with this application.



applicant Name: (W uwCing U P)UMW& WaliSVe! wd FAL

Ee__t_e_smg_r’_ce_ga_yit)__lg_:cg the "Town of Washirlgton'iand are due at thg_t_igr*r)g_the application is submitted, _
Fee Type [ Amount [ Amount Due J Date Paid (

E§CROW FEE (DUE FOR ALL APPLICATIONS)

Initial Escrow Deposit:

Additional Escrow will be determined at the first
Planning Board meeting.

This additional escrow can vary from $2,000 to
$10,000 and will be determined by the complexity of
the matter and the amount of legal and/or planning
consultant advice required

LOT LINE CHANGE APPLICATION FEE

U__p tQ 5_.99 acres

§.O -15.99 acres

16.00 acres or greater

SITE PLAN APPLICATION FEE

et
SPECIAL USE PERMIT FEE $600.00 ] I

<S_UBDIVISION:

_Prj_eliminary Approval - Minor: to 4 Lots

| AwplicationFee: _lemooo
FeePerNewlot $250.00perfot |
| FinalApproval Uptoatots $20000periot |
Recreation FeePerNew Lot | $4.000.00 per ot
 Preliminary Approval - Major: 5 or more ots |
aplcationree [ sas000
Feererewiot gm0

S850._OO*M
Fee PerNewlot $200.00 per lot*
|| Recieation Feeperiot ‘} $4,000.00
* To be paid whether or not the Planning Board waives the requirements for Final Approval.

| Final Approval




Applicant Name:QX'\.UJ‘(‘d\l\i\/\ %U\l\d‘u\\ﬁ) (O\}\ﬂ‘v\}-\)\d L\LC.»

The applicant will periodically be advised as to the need to replenish the escrow account. Any
unexpended escrow deposit will be returned to the applicant at the completion of review of the
application.

Please note here the total amount of the check you are
including for the Application Fee and Escrow Deposit. S /L\\OC) .

Dated: §f5 (/U\p

@QMLJW\

Signature prphcant Signature of Owner (if different)




CHURCHILL

-BUILDING COMPAN

Februrary 20t 2026

To Whom It May Concern:;

We, Bexlﬂﬂﬂl@iﬂm f, appoint Churchill Building ¢ ompany, LLC to act as our
agent and authorize them to sign on our behalf r egarding any documentation for the

Town of Washington associated with construction work to be performed at 1 193
Shunpike Road, Millbrook, NY 12545,

Thank you,

ﬁﬁg&bb’\¢/‘( e f ! ’"’
Ben Metcalf, Owner

————

_,_.J
%
Zesmj/Metralf ?ﬂ/vner

o

332 MAIN STREET | PO BOX 1749 | LAKEVILLE, CT 06039 | 8605964003 | £ 8605964091

wwwclnurch1llbu|ld|ng\.omoany com
HIC. 0637704 | NHC. 0013621 | CSFA-106040



Applicant Name: ( Nt W %u\\d\ik\& (Q\\U(‘XLMC) 055

TOWN OF WASHINGTON

‘ . éﬂ PLANNING BOARD
ﬂf g 10 Reservoir Drive @ P.O Box 667 Millbrook,

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

AFFIDAVIT TO BE COMPLETED BY AGENT OF OWNER

State of l\) (Y \’/ e (A
County of Q)\’U\/\Q S }

P W)
A’ULN;GZ IACU’C\ Cino NN U’Uu‘vd’\\(/\;. ‘\Lie(}‘t\)/eing duly sworn, deposes and says:
HAGN

1. That he/she is the agent named in the forégoing application for ?)QV\ Y KGS&'{LC’\ MLC\\&L

g

SS:

S\ Q\(} LA O\\?p 0 v'OJi 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. Thathe/sheresidesat 4720 Spriynby ?L‘K(} QD(@. Male, }“L)\.’\ in the County of

Q\)&C\N&ss and the State of __ g iu N g\
3. That he/she is the IAL/ v'\/‘n(‘ of the within 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 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.

@/@%ﬂ‘ Agent/Owner

SHELBY MACCH!
l : i Notary Public, State of New York
SISy © No. 0iIMAG035997 -
4 ' i Gualified in Dutchess County-
Notary PUU My Commission Expires April 16,2070



Applicant Name: (A v (Ui (A @u\l{h’w\i (mM,gDCWu@J LeC

TOWN OF WASHINGTON

/4,
% é i gﬂ PLANNING BOARD
2 ﬂ: ” - ’ 10 Reservoir Drive e P.O Box 667 Millbrook,

NY 12545 e (845) 677-3419 EXT 116 e
planningboard@washingtonnv.org

DISCLOSURE OF BUSINESS INTEREST

State of f'-\)bw’ (’(N 7 }

} ss:

County of \D)U‘LS S }
l&W%m/dy'c;\ e o L\/\/U\)'Vd(\i\\)\ ~-Abeing duly sworn, deposes and says:

1.

kSu\\dWC'%VMw Q
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 additional pages as necessary.)

N LR

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.)
~ L,

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. %

Agent/Owner

SHELBY MACCH1
5 [ h/w Notary Public; State of New York
% No. 01MA0035997 -

Notary pu&jc\d/ L Qua!jfwfl in Du_fqhess County
My Commission Expires April 10, 20

10 JE




T, TOWN OF WASHINGTON
TN BUILDING DEPARTMENT
- aw el - ; i
(2fi El //Z/ﬂf/{f/yz’;ﬁ 10 Reservoir Dr, PO Box 667
W Millbrook, NY 12545

\ VT 845-677-3419

PLEASE DT If ownership is held by a (‘,Drfporation, 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

Connechaut
STATE OF NEW-YORK)
COUNTY OF _kvtehhfield )ss: Eqat Canacm
(.!?Dvm (\Jm,m wn_Me teal £ , being duly sworn, deposes and says:
I am: (check one) 1. the sole owner in fee (One individual on the tax roll)
s O apart owner in fee (I'wo or more individuals on the tax roll)
—3 an officer of the corporation which is the owner in fec of the
premises described in the foregoing application.
Ll designated party authorized to act pursuant to a trust or legal
document. (Trustecs listed on tax roll)
~ v 5. member/owner(s) of Limited Liability Corporation (1.1.C).

5, please provide proof of legatee (ie: Corporate Resolution, Surrogate Letter. Excentor of the Will,

vof Testamentary, Letter of Administeation, Attornev-Opinion Letter, Letter or Probate, Power of Attorney, et

I reside at 103 s . Maw S+

[t . y Ry A0 N
ity Sharom _ __ state_ CT zip OleOoq

I have authorized (name)

(Company) £ Nuvineol l ELU ldLl/? 4 CC) Z_ L (7

to make the foregoing application to the Town of Washﬁgton for approval as described herein for the
property located at _ W% - \103%  Shauon Gy -
property ID # (@O0 - 00 Q130 oS .

L T ek

Signature O

1S Shunpi ke buC.

If owner is a corporation, please indicate name of corporation and title of the
corporate officer whose signature appears above.  Sworn to befure me this

&1
AP o May e
Notary Public s Jé& 1 1 € S v - Nolary Stamp:

i fu— Qi

Jenifer Lynn Sema
’I! Notary Public. State of Connecticut
Q 4 L My Commission Expires May 31, 2027




THE FOLLOWING SIGNATURE BLOCKS ARE FOR YOUR INFORMATION ONLYAND MUST BE PLACED
ON THE FINAL MAP FOR APPROVAL. (SIGNATURES ARE NOT REQUIRED HERE.)

1. For Site Plan Approval, place the following owner endorsement sighature block on the plan:

TOWN OF WASHINGTON PLANNING BOARD
OWNER / APPLICANT SIGNATURES

The undersigned applicant(s) for the property and the undersigned owner(s) of the property shown herein
certify that they are familiar with this map and its notes and its contents as stated hereon including all
conditions of approval. The applicant and the owner understand their obligations to the Town to keep the
premises as per plan approval by the planning board until a new or revised plan for development or use of
the site is approved by the Planning Board. The applicant and the owner understand their obligation to the
Town not to occupy the premises before a Certificate of Occupancy is issued by the Town for the
occupancy as approved herein.

Owner

Date

Applicant

Ba te

2. For Site Plan,

place the following signature block on the proposed plan:

TOWN OF WASHINGTON PLANNING BOARD
PLAN APPROVAL

The plan of development for the property as depicted hereon was approved by a majority of the members

of the Town of Washington Planning Board at a meeting held on .
and the conditions of Site Plan Approval have been satisfied or arrangements have been made to ensure the

completion of any outstanding or incomplete conditions.

Chair

Date




TOWN OF WASHINGTON
BUILDING, PLANNING & ZONING
Yt |
"{/ﬂf lt.’/[(f{"//l 10 Re.servmr Dr, PO Box 667
/ Millbrook, NY 12545
845-677-3419

Consent to Inspection

The undersigned. does hereby state:
. "Ben conun Metcal £ ~_and
Owner Name Owner Name

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

W20 Shun il

which is shown and designated on the Dutchess County Tax Map as:
049Ul _- 00 -01%402 - 0000
That the undersigned (has) (have) filed, or causc to be filed., an application with the Town of
Washington for the following:
Assessment Review — Building Permit
Municipal Search - il Planning Board Application

. Zoning Board of Appeals Application

That the undersigned do(es) hereby give consent to representatives of the Town of Washington,
ineluding 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 conduet 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: A\\\,{ Q\/\Q/\(SQ N\, Onuvidnid W\ 2\)\\\(&&& (DMCKV\ﬁ

Phone Number to schedule inspection: QU -0 ( - (SS“’_)

Signature \3 Signaturce
‘"Ber) I LI nf]e.'}'(.‘q}{'
Print Namé Print Name

5l )acae

Dated: Dated: ...




TOWN OF WASHINGTON

i . - PLANNING BOARD
ﬂfé{/% & | 10 Reservoir Drive o P.0 Box 667 Millbrook,

NY 12545 e (845) 677-3419 EXT 116
QLanningboard@washingtonnv.org

AGRICULTURAL DATA STATEMENT

Pursuant to New York State Town Law 283-a and NYS Agriculture and Markets Law 305-b, this Data
Statement will be used to evaluate the potential impacts of a proposed development on farm

operations in agricultural districts.

Name oprpIicant(s):Ij/\UW( \Y\’\ \J\ f\%‘\j\\(:b\\(\Q (12)

wecunest (ALC

L.t

Address: §7 (o SO\ QA NI Loy NN 2syt\s \J

Telephone: YYT-GOl-)<Z 7]

Description of Project: 2%( o s A

Email Address: M’“{‘,@ o v\

(R e A (\DOu\(\ CK&(\(\T}\J:\r\ i

VASRUITAR) Axaskh e 2us é,(o\\,Q‘ Slin RQOviN Voot 220 \f\d 0

LS ¢ Ch-

J
Tax Map Numbers of all Parcels:

Address of Project: \\A4- (212 ShauapiCe - Mol WY

APPROVAL REQUESTED FOR (check all that apply):

Special Use Permit
Sketch Plan
Site Plan

Is the project site located within an Agricultural District? Yes
If yes, Agricultural District Number?

Is any portion of the project site currently actively farmed? VYes
Name of person farming the site:

Does this person

RENT or OWN the land?

List all farm operations within 500 feet of any boundary of the project site:

Preliminary Subdivision Plan

Lot Line Revision
Final Subdivision Plan

[

Name: (_OWNIN (o Ny i K’T‘(U-S( ;’ Name: R3¢ (i + UKU :
| Address: 0\ -2 Ty s An Hid Rd ‘

G

) Qu\w_' (0‘/‘0 WA

|

|{ Address:_\\ <4 S\/\u\r\v\v'\\(x

I
H

Is parcel actively farmed?

w Is parcel actively farmed?
I




Name: Name:

‘ Address: Address:

Is parcel actively farmed? ’: Is parcel actively farmed?

‘i
-

Name: ” Name:

' Address: | Address:

a

|;‘ Is parcel actively farmed? Is parcel actively farmed?

Attach additional sheets if necessary.

Attach a copy of the tax map or other map showing the site of the proposed project relative to the
location of farm operations identified above by marking an X on each farm parcel.

Dated: I&e |z

QL nz/</\ 4/1/\/L/\ ‘

Slgnaturé of Applicant U"“@\/ ,w b\ Signature of Owner (if different)

\4/



Short Environmental Assessment Form
Part 1 - Project Information

Instructions for Completing

Part 1 — 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 subject to public review, and may be subject to further verification. Complete Part 1 based on
information currently available. If additional research or investigation 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 useful to the
lead agency; attach additional pages as necessary to supplement any item.

Part 1 —Project and Sponsor Information

Name of Action or Project:

% -0 Sunst . addud ons

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

WS- 1202, S e ot (0O -Co - 87 Zppz -0000

Brief Description of Proposed Action: _
L0 gcoﬁ\c @\m\xt(ﬁ‘ RocAn A8 4300 0@&}%\@(\
VOon\Q & T Q&\&Jﬂ\f\% SO QYN 240 S . oo QJK(?QL,V\(J
D Nar UM sog B wsiin ceefteR Yewvae - mrovo Q. 8y
BLO (|, 200 sqp F Qe »&xxsh\x\& Ao Conkol v &
Name of Applicant or Sponsor: | Telephone: GBS GO | - | S.3)
C/\f\\)u’%\\)\ (Q)U'\\CMY\O\ @W&V\Xﬁ CLC | E-Mail OMU@ C loc .\ou\\\c}

Address: -

Q2o Sy 9

ity/PQ;: ate: ip Code:
~Mataton Stvtw‘»r a5l

I Does the proposed action only involve the legislative adoption of a plan, local law, 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 lﬁ 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 from any other government Agency? NO YES
If Yes, list agency(s) name and permit or approval: : g 3

U \\Q}q\\\O)) Qex n b [] =i

3. a. Total acreage of the site of the proposed action? 2G. T acres

b. Total acreage to be physically disturbed? Z=f acres

¢. Total acreage (project site and any contiguous properties) owned

or controlled by the applicant or project sponsor? Yoo acres &+ POV ‘&/Q‘O HO

4. Check all land uses that occur on, are adjoining or near the proposed action:
[JUrban [] Rural (non-agriculture)  [] Industrial [l Commercial B/Residential (suburban)
[ Forest [1 Agriculture [] Aquatic [] Other(Specify):
[ Parkland

Page 1 of 3 SEAF 2019




5. Is the proposed action,

N/A

a. A permitted use under the zoning regulations?

b. Consistent with the adopted comprehensive plan?

L1} 8

6. s 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, a state listed Critical Environmental Area?

If Yes, identify:

NEEBEEE

8. a. Will the proposed action result in a substantial increase in traffic above present levels?
b.  Are public transportation 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?

Z
o
~<
m
w

W

9. Does the proposed action meet or exceed the state energy code requirements? NO | YES
If the proposed action will exceed requirements, describe design features and technologies:
10. Will the proposed action connect to an existing public/private water supply? NO | YES
If No, describe method for providing potable water: 0
11. Will the proposed action connect to existing wastewater utilities? NO | YES
If No, describe method for providing wastewater treatment: //
12. a. Does the project site contain, or is it substantially contiguous to, a building, archaeological site, or district NO | YES

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 area designated as sensitive for
archaeological sites on the NY State Historic Preservation Office (SHPO) archaeological site inventory?

13. 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:

NEE
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14. Identify the typical habitat types that occur on, or are likely to be found on the project site. Check all that apply:

[CIShoreline  [] Forest B(icu]tural/grasslands [ Early mid-successional
[OIwetland [] Urban méurban

I5. Does the site of the proposed action contain any species of animal, or associated habitats, listed by the State or YES

Federal government as threatened or endangered? %
AN

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

5

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

L]
[LF
If Yes, E/
=
]

a.  Will storm water discharges flow to adjacent properties?

OO0s

b.  Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe:

18. Does the proposed action include construction or other activities that would result in the impoundment of water | NO | YES
or other liquids (e.g., retention pond, waste lagoon, dam)?
If Yes, explain the purpose and size of the impoundment: I-__ﬂ//l:l

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:
1]

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? Y

If Yes, describe:
A1

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

Applicant/sponsor/name: MV\MQ 6\/{)(&0(\ : (\/\\k‘/‘)/\‘\K %“\%\(\}éate:
M«A/(/J/LW it BN S< M0y

Signature:
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