
Village of Pawling

Planning Board

Combined Application Form

Application Date:Fees Paid:

PB Meeting Date:Escrow Paid:

REQUEST FOR: (Check all that apply)

✓ Lot Line RevisionSketch Plan Conference

Preliminary Subdivision Approval

Site Plan Approval

Architectural Approval

Final Subdivision Approval

Special Use Permit

Change of Use Permit
✓

One Memorial Avenue
Name of Project:

134001-7056-05-034993
Tax Map Number of all parcels:

One Memorial Avenue, Pawling, NY 12564
Street Address of all parcels:

Change of Use from existing offices and short term
Description of Proposed Activity:

rental, to hotel use.

One Memorial Avenue LLC
Name of Applicant{s): 

1 Memorial Avenue, Pawling, NY 12564
Address:

ded@dpllawyers.com845-855-5900
Email:

Same as owner
Telephone:

Name and Address of Record Owner(s):
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A) ForAii Appiicatiorui:

1) Totalaaeage Involvad In application: 0.08 ac ±

0.08 ac ±
Total contiguous acreage controlled by applicant/ownen;..2)

1
Total number of awstfng structures:. , _3)

3 story office / short term rental
Type of existing stnictures;.4)

0 (internal renovations only)
Total square footage of all new construction;5}

$75,000
Estimated value of new constmction or addition:.6)

Type of construction or activity proposed: (Check all that apply)

Residential Commercial

7)

institiitionalNew Construction:

✓ InstitutionalCommercialResidentialBcpansion/Renovatlon:

✓
OtherChange in use:Home Occupation:

B-1
8) Zonirtg District . ^

9) Does applicant intend to request any Information warvers?

. If yes. please Esl all waivers (attach separate pages if necessary):No ^ Yes

10) Are there s^ricultura! and/or forestry exemptions affecting the property?

, If yes, please list In detail (attach separate pages If necessary);^ YesNo

11) Have any area or use variances affecting the property been granted?

^ Yes Ifyes, pleaselistlndetalUattechseparatepagesIfnecessary):No
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12) Have any permits affecting the property been Issued by any other governmental agency?

,  If yes, please Est in detail (attach separate pages if necessary);7 YesNo

13) Has any applicatk>n(8) for any other permrt(s) for any activity affecting the property been submitted to

any other governmental

^ YesNo .. if yes, please list In detail (attach separate pages if necessary):

14) Attach a copy of the current deed and any easements affecting the property.

15) The site contains a federal jurisdictional wetiand: Yes No

any applications and correspondence with the USACOE.

16) The site corrtalns a state protected freshwater wetland: Yes.
copy of any aw>6catlon8 and correspondence with the NYSDEC.

17) The areal extent of proposed disturbance to the wetland Is;,,

13) The areal extent of proposed disturbarrce to the wetland buffer area Is:

^ .

^No

N/A

N

if yes, provide a copy of

 . if yes, provide a

/A
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B) For Subdivision and Lot Uno Change Applications Only;

N/A
1) Total number of lots proposed:

2) What is the size of the smallest lot proposed?.

3) What Is the size of the largest krt proposed?

4) Number of private driveways proposed;

5) Numberofcommon driveways proposed:

6) Maximum nianber of lot* serviced by a common driveviray: - -

7) Number of private roads proposed:

8) Number of lots senriced by a private road:

acres and tentatively includes future lote. The9) Preliminary Plat includes

amount of area shown on this PreBminary Plat proposed to be dedicated for hiture public use,

(define measure: acres/square feet).(exclusive of roads) is

10) Does subdivider intend to submit a single subdivision plat for fDing with County Cleric for all property in

.. If no. state the number of sections to be filedNothe Preliminary Plat? Yes
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John M. Watson, P.E.
Name and Address of Professional Engineer 

Insite Engineering, Surveying & Landscape Architecture, P.C

jwatson@insite-eng.com845-225-9690
Emal:Telephone:

Jeffrey B. DeRosa, L.S
Name and Address of Licensed Land Sunreyor...

Insite Engineering, Surveying & Landscape Architecture, P.C.

845-225-9690 jderosa@insite-eng.com
. Email;Telephone;

N/A
Name and Address of Attorney; _

&nall:Telephone:

N/A
Name and Address of BMogy/Wetiand Cofisiitant

Email:Telephone:
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By His/Her signature the Applicant avows that: 1) He/She has read this appllcation and is feniiliar with Its content; and

2) He/She has read. Is famUlar with, and understands the requlrernents of the Vlflage of Pawiing Code provlsion(8)

affecting or regulating the project for which tWs application Is made; and 3) He/She agrees to comply wrth the

requrements of the Village of Pawling Code provl8ion(8) affecting or regufating the project for vrtiich this

appRcation is made including any general or special conditions of any permits or approvals granted by any board,

agency, or department of the Viliage of Pawiing; and 4) He/She has read this statement and understands Its

meaning and its terms.

'hAf^icant Signature:

' idsPrint Name;:.

^-3Date:

Pages



PART “A"
OWNER AFRDAVrr

)state of
} Sfi:

County of

Dave Daniels
being duty sworn, deposes and says:

er(s) of the witnir
'  r\

1. That lAw^re the
Une Change i^ite Plarp/ Land Contour / Aquatic Resource approvaI(&) and that the statements contained

vt:^c*c ,
n property as described in the foregoing application for Subdivision / Lot

therein are true to the best of my/our knowledge and befief.

John M. Watson, PE, Insite Engineering to act as my/our2. That Uwe hereby authcnize

representative In an matters regarding said appUcation(8), and that l/we have the legal right to make or authorize

the making of said appScation.

3. That l/we understand that by submitting this application for Planning Board approval that lAwe expressly grant
permission to the Planning Board end its authorized repres^^Uves to enter upon the property, at all reasonable
times, for the purpose of conducting Inspections and becoming familiar with site conditions, l/we acknowledge
that this grant of permission may only be revoked by the foil withdrawal of said application from further Pfenning
Board action.

4. That l/we understand that by submitting this appilcation that l/we shall be responsible for the payment of aH
application fees, review foes, ar>d inspection foes Incurred by the Village ralated to this appllcatian.

5. That \fwe understand that t/we, and any of our contractors and representatives shail be jointly and severally
liable for all costs Incurred, induding environmental restorabon costs, resulting from non-comdfence with the
approved application, and with non-compliance with any provision of the Vllage Code. lAve ecknowfedge
that approval of the plan and commencement of any vwjrk related to the approved appfication dial! coiwtltute
express permission to the Planning Board, the BuiWIng Inspector, the Planning Department, the Zoning
Administrator, and any duly authorized representative of the Vllage of Pawling, to enter the property fo r the
purposes of inspection for compliance with the awjroved application and any provision of the Village Code,
whether or not any other permits have been applied for or issued for the project, l/we acknowledge that
by 8Ubmittir>g this application, and by approval of said application, including the commencement of any
work related to the approved plan Is an express waiver of any objection to authorized Village officid(s)
entering the property for the purpose of conducting irtspeclions.

6. Thai IWe understand that the Village of Pawling 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 peijury l/we declare that lAve have e>ramined this affidavft arto that It is true ̂ d correct

Ap^icant/OwnerAppScanUOwner

cLn
c9g1 day ofSworn to before me this

20.

Notary Pifolic
D^niSTINE BAXTER

Notary Public. .Slate of Now Voik
Nu. 0tnA(ilt>04n

Ouiiliflod lit [Jutcnoii'. County ~i 11
CornmiMiwi Cxp,re» QH2tum
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PART '‘B"
APPUCANT / AGENT AFFIDAVIT

County of

Dave Daniels

state of >
}  8s:
>

being di4y sworn, deposes and says:

Owner / Applicant named In the foregoing application for^l^at VwQ are ttie

Planning Board for Subdivision / Lot Line Change t^e Pl^ Special PerniH approvaI(s) and that the
statements contained therein are true to the best of my/our krrowteclge and belle#.

One Memorial Ave, Pawling, NY 12564^ ^ ,
^  _ in the County of2. That he/she resides St or conducts business at ,

Dutchess New York
and the State of.

3, That liWe understand that by submitting this appScatJon for Planning Board approve! that I/we expressly grant
permission to the Planning Board and its authorized representattves to enter upon the property, at aB reasonable
Ibnes, for the purpose of conducting Inspectfons and becoming femiliar with site concfitlons. 1/We admowledge
that this grant of permission may only be revoked by the full withdrawal of said application from further Planning
Board action. That l/we understand that by submtttfng this application that I/we shaB be responsible fo r the
payment of aB application fees, review fees, ar«l inspection fees incurred by the Village related to this application.

4. That Urn wderstand that l/we, and any of our contractore and representatives shad be jointly and severally
Gable for all costs Incurred. Including erwironmenta! restoration costs, resulting from non-compliarrce with the
approved appBcatlon, and with n'on-compllance with any provision of the Vilage Code. lAve acknowledge
that approval of the pfen and commencement of any work related to the approved application shall oonstltute
express permission to tte Planning Board, the Building Inspector, the Planing Department, the Zoning
Administrator, and any duly authorized representative of the Vilage of Pawling, to enter the property for the
purposes of Inspection forcompBance with the approved application and any provision of the \fiiiage Code,
whether or not any other permits have been applied for or Issued for the project, l/we acknowledge that
by submitting this application, and approval of said appRcation. including the commencement of any
work related to the approved plan is an express wahrer of any objection to authortzed Village offidal(s)
entering the property for the puipose of conducting inspectksis.

5. That l/we understand that the Village of Pawling Planning Board Intends to rely on the foregoing
representations In making a determination to issue (he requested applications and approvals end that under
penalty of peijury l/we declare that lAws has examined this afiidavrt and that K is true and correct

Applicant/AgentAppjicant/Agent

  ;-dayof

■ 20 2J ■

Sworn to before me this

CHRISTINE BAXTER
Nofajy Public. Slate ol N'lw Yorlc

Nu. OiBASll/O-in

Quahflo'J In Dutchess Courity> \J
CommiBition Expires Q7/2tV2Q _ '

Notary Public CMRtS'

Notary HOA

Oualillo'J In
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PART^C”
LICENSED PROFESSIONAL AFFIDAVIT

(To Ba Complated By Each Ucensad Professional)

>State of
}  as:
}County of

John M, Watson, P.E.
bemg duly sworn, deposes and says;

Engineer
1. That lAve are tfie named in the foregoing

Application for SutKiivisIon / Lot Line Change / Site Plan /Special Permit approval(s) end that i/we have been

duly authortzed by the owner in fee and the applicant to make such applicBtion end that the foregoing

statements contained therein are tree to the best of my/our knowledge and belief.

2. 1)181 I/we understand that the Village of Pawling Planning Board Intends to rely on the foregoing

representations In making a detenninaUon to Issua the requested applications and approvals and that under

penalty of perjuty l/we declare that lAve have examined this efltdavlt end that it is true and correct.

UcensediProfessione! Licensed Professional

Licensed Professional Licensed Professional

I
Sworn to before me this day of

20^3. ■

Notary Public

Alicia Hansen
Notary Public. Stale of New York

Reg.#01HA6088470

Qualified In Dutchess County
Commission Expires January 21,20
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PART-D”
DISCLOSURE OF BUSINESS INTEREST

>State of
}  8s:
}Counfy of

Dave Daniels
being didy swom, deposes and says:

1. Pursuant to §803 of the General Munkapal Law the following municipal officerfs) or employeefs), and any of their

femiiy members, outside employers, busir^ess associates, clients, or campa^ contributors, have, or will later

acquire, an ownership position, employment position, or other contractual interest in the propose project:

(Insert name, home address and municipal position held. Attach additional pages as necessary.)

\<pIj y1^ ^/» <
\

\j<

/S o a

2. That the interest of said municipal offlcer(s) or emptoyee(s) is: (Detail the nature and extent

Attach adc&tiona] pages as necessary.)

interest.

r.

3. That he/she understands that the Vllage of Pasvfing Planning Board intends to rely on the foregoing
represenUitlons in making a det^mlnation to issue requested appUcations and approvals and that under
penalty of perjury he/she declares that he/she has examined this affidavit and that It Is true and Mnrect. /

/DC
LCc

/^nt/Owner

ci
day ofSworn to before me this .

Qd20

CHrttSTINE SAXTEFI
Notary Public. Slate of New York

No. 0!DA01^04It

OualiflotJ In Duicnoss County ^
Comniiaaion Expires Q//^n/-^n

Notary Public
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VIliAGE OF PAWLING

9 Memorial Avenue

Pawling, NY 12564

Tel: (845)855-1128

Fax: (845) 855-9317
Email: pbsectf@vHiageofpawlliig.org

AFFIDAVIT

I hereby certify that to the best of my knowledge there are no outstanding fees owed to the

Village of Pawling regarding the property or person identified below. Furthermore, I hereby

certify that to the best of my knowledge, no outstanding violation of local laws or ordinances of

the Village of Pawling exists with respect to the property or any structure or use existing
thereon.

Property tax Identification please verify the section, block and lot number(s) provided are

correct. (See tax bill or contact Town Assessor's Office)

Block;
134001-7056-036997

Lot:Section:

.. , .. . .. .. One Memorial Ave, Pawling, NY12564
Address of property subject to application: 

. Site Plan, Change of Use
Type of Application: 

Identify Board or Department: BUILPING/ZONING/PLANNING DEPARTMENT

D^^ani^ John M. Watson, P.E.

Agent

NotaryNotary
CHRISTINE BAXTEq

Nolary PuoUc, State ol New York
No. 0U)Af)l904l1

OuaNflorJ In Dutcfioss County ̂  {/
Cofnrntaeion Empires Q7/2H/pn LH

CONFIRMATIONS

DateBuilding Inspector

DatePiannln^ohlng

Revised: 12/28/2021



Village of Pawling
9 Memorial Avenue

Pawling, NY 12564

Tel: (845) 855-1122
Fax: (845)855-9317

WWW. villageofpawling. org

ESCROW POLICY ACKNOWLEDGEMENT

I have received and reviewed the Village of Pawling Escrow Policy and I have been given the

opportunity to read Local Law No. 3 of 2022, a copy of which is attached, regarding

responsibility for payment of consultant expenses incurred by the Village. We/I acknowledge

that payment of the Village’s consultant expenses and funding of escrow are the joint and

several responsibilities of both the applicant and the Property Owner, if different. We/I

understand the terms of the Local Law and of the Escrow Policy and we/I agree to comply:

One Memorial Avenue
Application Name:

Dave Daniels
Applicant (name printed):

Applicant Signature:

If Applicant is not the Real Property owner, then complete below:

Real Property Owner (print):

Real Property Owner Signature:

VOP Escrow Policy Acknowledgement Form
Updated; August 31,2023


	Check Box7: Yes


