Village of Pawling
Planning Board
Combined Application Form

Fees Paid: Application Date: j

Escrow Paid: PB Meeting Date: |
REQUEST FOR: (Check all that apply)

Sketch Plan Conference Lot Line Revision

Preliminary Subdivision Approval Final Subdivision Approval

Site Plan Approval Special Use Permit

Architectural Approval Change of Use Permit

Name of Project: One Memorial Avenue and 15 Memorial Avenue

134001-7056-037993 and 134001-7057-17-051019

Tax Map Number of all parcels:

Street Address of all parcels: _1 Memorial Avenne and 15 Memorial Avenue;

Description of Proposed Activity: _Convert 1 Memorial from office and shart term rental to-office-and hotel

and convert 15 Memorial from single family to hotel

Name of Applicant{s): _15 Memorial Avenue, L1.C

Address:  One Memorial Avenue , Pawling, New York 12564

Telephone: _g45 2064019 Email: _ded@dpllawyers.com

Name and Address of Record Owner(s): One Memorial Avenue, LLC, One Memorial Avenue, Pawling, New

York 12564 (1 Memorial) and 15 Memorial Avenue, LLC, One
Memorial Avenue, Pawling, New York 12564
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A) For All Applicationa:

1) Total acreage Involved in application:

2) Total contiguous acreage controlled by applicant/owner.._approx 3000 s ft (Upper CVS parking lot)
2

> = — —

——aar — - =

3) Total number of existing etructures:

Mixed use building (One Memorial) and single family resid (15
~ Memorial) B
5) Total square footage of all new construction: _ 0 (Internal Renovation only) — .

4) Type of existing structures;

6) Estimated value of new construction or additien: ___-$100,000 - -

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

New Construction: Residenttal _____ Commercial — institutional
Expansion/Renovation:  Residential Commerclal X Institutional
Home Occupation: — Changeinuse: .___ X Other: -

8) Zoning District: . B-1_ R -

9) Does applicant intend to request any information waivers?
No____ X Yes . lf yes, please list all waivers (attach separate pages if necessary):

10) Are there egricuftural and/or forestry exemptions affecting the proparty?
No_X Yes _, [ yes, pleass list In detail (attach separale pages if nscessary).

11) Have any area or use variances affecting the property been granted?
No X __VYes . If yes, please list in detail (attach separate pages If necessary):
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12) Have any permits affecting the property been issued by any other governmental agency?
No__y _ Yes . If yes, please list In detall (atiach separate pages if necessary):

13) Has any appiicetion(s) for any other permit(s) for any activity affecting the property been subimfited to

any cther governmental agency?
No_ X Yes __. lfyes, please list in datall (attach separate pages if necessary):

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

15) Ths site contains a federal jurisdictional wetland: Yes No___x_ . Kyes, provide a copy of
any applications and commespondence with the USACOE.
16) The site contains a state protected freshwater wetland: Yes No__X . Ilfyes, providea

capy of any applications and comespondence with the NYSDEC.

17) The areal extent of proposed disturbance to the wetiand fs:._... n/a _

18) The areal extent of proposed disturbance to the wetland buffer erea Is: n/a
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B) For Subdivision and Lot Line Change Applications Only: n/a

N
2)

3)
4)
5)
6)
n
8)

9)

Total number of lots proposed:

What is the size of the smaliest lot proposed? - - —

What s the size of the Iargest lot proposed? _

Number of private driveways proposed: _

Numbser of common driveways proposed: -

Maximum number of lots serviced by a common driveway:

Number of private roads proposed: ... — —— -

Number of lois serviced by a private road: —

Preliminary Plat includes ____ acres and tentatively includes __ future tots. The
amount of area shown on this Preliminary Plat proposed to be dedicated for future public use,
(exclusive of roads) Is (define measure: acres/square feet).

10) Does subdivider intend to submit a single subdivision plat for fiing with County Clerk for &l property in

the Preliminary Plat? Yes No . [f no, state the number of sections to be filed
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Name and Address of Professional Engineer: _John M. Watson, P.E. Insite Engineering & Landscape
Architecture, P.C.

. 84522 :
Telephone: 5225 939_0 Email: =—jwatson@insite=eng-comr——=

Name and Address of Licensed Land Surveyor:.___Jeffrey B. DeRosa,.L.S..

Jderosa@insite-eng.com
Telephone: 845 225 9690 Emall , - _

Name and Address of Attomney:. n/a = I -

Telephone: Emati:

Name and Address of Biology/Wetiand Consultant: ___/, _

Telephone: ... Emaik: . = _
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By His/Her signature the Applicant avows that: 1) He/She has read this application and is famifiar with its content; and
2) He/She has read, Is famiflar with, and understands the requirements of the Viflage of Pawling Code provislony(s)
affacting or regulating the project for which this application s made; and 3) HefShe agrees to comply with the
requirements of the Village of Pawiing Code provislon(s) affecting or regulating the project for which this
application is made including any general or special conditions of any permits or approvals granted by any board,
agency, or depariment of the Village of Pawling; and 4) He/She has read this statement and understands its

meaning and its terms.
M |
Applicant Signature: m g _ _
Print Name: __l?avic}_g. Daniels _ _
Date: 2/ 22./ 24

TSI
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PART “A”

OWNER AFFIDAVIT
State of _ New York }
. } ss:
County of . Dutchess _ }
_David E. Daniels _ tising duly swom, depeses and says:

— > — .

1 Thes IMETROTal Avenus: TG ami pronciy 25 3LANERY y Ik Soregoing epplication for Subiivision / Lot
Line Change / Site Plan / Land Contour / Aquatic Resource approval(s) and that the statements contained
therein are true to the best of my/our knowledge and befief.

2. That Wwe hereby authorize _Insite Engineering and Mary Langan Architectto act as myfour
representative in all matters regarding said application(s), and that lwe have the legai right to make or authorize
the making of said application.

3. That l\we understand that by submitting this application for Planning Board approval that Vwe expressly grant
permission to the Planning Board and its authorized representatives to enter upon the properly, at all reasonable
times, for the purpose of conducting inspections and becoming familiar with site conditions. lwe acknowledge
that this c%‘;rt:t of parmission may only be revoked by the full withdrawal of said application from further Planning
Board action.

4. That we understand that by submiiting this appfication that U/we shall be responsible for the payment of all
application fees, review foes, and inspection fees incurred by the Village related to this epplication,

5. That live understand thet Lwe, and any of our contractors and representatives shail be joinfly and severally
liabte for all costs incumred, including environmental restoration costs, resulting from non-compllance with the
approved application, and with non-compliance with any provislon of the Vilage Code. e ecknowfedge
that approval of the plan and commencement of any work related to the approved application shall constitute
express permission to the Planning Board, the Building Inspector, the Plarning Depertment, the Zoning
Administrator, and any duly authorized representative of the Village of Pawiing, to enter the properiy for the
purposes of inspection for compliance with the approved application and any provisien of the Village Code,
whether or not any other permits have been applled for or issued for the project. lAwve acknowiedge that
by submitting this epplication, and by approval of sald application, including the commencement of any
work related to the approved plan Is an express waiver of any objection o authorized Village official(s)
entering the property for the purpose of conducting ingpections.

6. That Uwe understand that the Village of Pawiing Planning Board Intends to rely on the foregoing
representstions in making a determination fo Issue the requested applications and approvais and that under
penalty of perjury Uwe declare that (Ave have examined this affidavit and that it is true and comect.

_ (’E_f:"’ e .
Applicant/Owner Appiicant/Owner
David E. Daniels, Member One Memorial Avenue, LLC and Manager 15 Memorial Avenue, LLC

Swom to before me this, \a ' day of

Wmﬁ_

ARLENE SLIWOWSKI
UBLIC, State of New York
NOTARY l‘tlo. 01K1499901
Qualified in Dutchess 2.6
Commission Expires 4
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PART “B"

APPLICANT / AGENT AFFIDAVIT
State of _ New York }
} ss
County of _ Dutchess }
s vid-E*Paniels _being duly swom, deposes and says:
1; That Uwe ere the Owner/Applicant .named In the foregoing application for

Planning Board for Subdivision / Lot Line Change / Site Plan / Special Permit approval(s) and that the
statements contained therein are trus to the best of my/our knowledge and belief.

That he/she resides at or conducts business at _Qng_Mgmgnal_Aw,_LLC,_gawhng, in the County of
Dutchess ___ endthe State of.__New York

. That we understand that by submiiting this appRcation for Planning Board approval that lws exprassly grant
permission to the Ptanning Board and its authorized representatives to enter upon the property, at afl reasonable
times, for the purpose of conducting inspections and becoming famifiar with site conditions. liwe acknowledge
that this grant of permission may only be revoked by the full withdrawal of said application from further Planning
Board action. That Uwe understand that by submiiting this application that lwve shoB be responsible for the
payment of all application fees, review fees, and Inspection fees incumed by the Village related to this application.

. That Uwe understand that I\we, and any of our confraciors and representatives shall be jointly and severally
liable for all costs Incurred, including environmental restoration costs, resulting from non-compliance with the
approved application, and with non-compiiance with any provision of the Village Code. lfwe acknowledge
that approval of the plan and commencement of any work related to the approved epplication shall constifute

permission to the Planning Board, the Building Inspector, the Planning Department, the Zening
Administrator, and any duly authorized representative of the Village of Pawling, to enter the property for the
purposes of Inspection for compliance with the approved application and any provision of the Village Cade,
whether or not any other permits have been epplied for or Issued for the project. lwe acknowledge thet
by submiiting this application, and by epproval of seid application, including the commencement of any
work related to the approved plan is an express waiver of any objection to authorized Village official(s)
entering the property for the purpose of conducting inspections.

That Wwe understend that the Village of Pawing Planning Board intends to refy on the foregoing
representations in making a determination to Issue the requested applications and approvals end that under
penatty of perjury Ywe declare that we has examined this affidavit and that it is true and comrect.

Applicant/Agent David E. Daniels Applicant/Agent

U
Swom to before me this ____l _3-— . day of

_Ep)):;;@pt_i ,20_21 .

&o‘tary Public

ARLENE SLIWOWSKI
NOTARY PUBLIC, State of New York
No. 01KI4998012

Qualified in Dutchess Cou -
Commission Expires — "] f\s’f"m 7 ﬂﬁ_ Page 8




PART “C®
LICENSED PROFESSIONAL AFFIDAVIT
(To Be Completed By Each Licenaed Professional)

Stats of New York*

County of Dutchess .

}
} ss:
}

Mary Langan - being duly swom, depases and says:

1. That iiwe are the Architect - nemed in the foregoing
Application for Subdivision / Lot Lina Changa / Site Plan /Special Permit approval(s) and that lve have been
duly authorized by the owner in fes and the applicant to meke such application and that the foregeing

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

2. That Uwe understand that the Village of Pawiing Planning Board Intends to rely on the foregoing
representations in meking a determination to Issue the requested appEcations and aepprovals and that under
penatty of perjury bwe declare that ve have examined this affidavit and that it is true and correct.

.]“,,4,{%/—(/ " ' Licenaed Professional

Mary Langan
{Jcensed Professional Licensed Professional i
&'Yv
Swom to before me this _l - day of
€ ooena = 20 Y .

Notary Publl

_ ARLENE SLIWOWSKI
UBLIC, State of New York
NOTARY iI:\’lo. 01K14998012

ified i ou
Qualified in DUICheﬁme’\‘%dz,\,

Commission Expires
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PART "D~
DISCLOSURE OF BUSINESS INTEREST

State of ___ New York

County of Dutclf§s

David E. Danigls being duly swom, deposas and says:

1. Pursuant to §803 of the General Municipal Law the following municipal officer(s) or employee(s), and eny of their
family members, outside employers, business associates, clients, or campaign contriburtors, have, or will later
acquire, an ownership position, employment position, or- other contractual interest In the proposed project:
(insert name, home address and municipa! position held. Attach additional pages as necessary.)

The undersigned is the owner of One Memorial Avenue, LLC (the owner of One Memorial Avenue,
Pawling New York) and a manager of 15 Memorial Avenue, LLC (the owner of 15 Memotial Avenue,
Pawling New York and is a partner in Daniels, Porco and Lusardi, a law firm that performs legal services

Tor the Village of Pawling,. o

= 3y —- T — -

2. That the interest of said municipe! officer(s) or employee(s) is: (Delall the nature and extent of the interest.
Attach additional pages as necessary.)

See Response to item 1 above.

3. That hefshe understands that the Viilage of Pawfing Planning Board intends to rely on the foregoing
representations in making a determination to issue the requested applcations and approvals and that under
penally of perjury he/she declares that he/she has examined this affidavit and that i Is true and comrect.

AgentiOwner ) Agentiowner T
David E Daniels

Y
Swomtobefommeﬂﬁs_l_a/____dayof
gp-\)r\m_ru _ .20 h i

\
@M@mﬂ}&m

ARLENE SLIWOWSKI
NOTARY PUBLIC, State of New York
No. 01Kl4998012

Qualified in Dutchesg C untyé 25 Page 10
Commission Expires_'l_sf_\ﬁl__—




VILLAGE OF PAWLING

9 Memorial Avenue
Pawling, NY 12564
Tel: (845) 855-1128

Fax- (845} 855-9317
Emalitbsecy@villageofpawling. org

AFFIDAVIT

| 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, | 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) 36997 and 051019
134001 7056

Section; Block: e Lot: —
Address of property subject to application: 1 and 15 Memorial Avenue, LLC Pawhn NY
Type of Application;—Site Plan —

Identify Board or Department: —BUILDING-ZONING_RLANNING DEPARTMENT

Owner ‘Agent
David E. Daniels

' Iétm Siwory Yo beSore e At ggg/lu 0§  “Notary
Aax T VR

ARLENE SLIWOWSKI
NOTARY PUBLIC, State of New York

No. 01Ki4999012

Qualified in Dutchesg Copn
Commission Expires _ _‘ﬂ l&-tz 026

— - ) CONFIRMATIONS

Bullding Inspector ' Date

1S

Planning/Zoning Date

Revised: 12/28/2021



; THE VILLAGE OF Villa ge o f 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/l 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:

1 Memorial Avenue and 15 Memorial Avenue

Application Name:

Applicant (name printed): _ David E Daniels

A~

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



