1 Overocker Road
Poughkeepsie, N°Y 12603

Name of Applicant(s):

Address:

Town of Poughkeepsie

Application for Change of Zone

845-485-3620 Phone
845-485-3701 Fax,

Telephone:

Name, Address and Telephone of Record Owner(s):

1. Applicant is the:

2. Tax Map Number of all parcels that are part of this application:

Owner

Contract Vendee

3. If Applicant is a Corporation, LLC, L.P., P.C., D/B/A, or Partnership, provide names of all

shareholders, members, and partners as applicable:

4. Date Corporation, LLC, L.P., P.C., D/B/A, or Partnership was formed or registered to do business in

New York State:
5. Current Zoning District of affected parcels:
6. Proposed Zoning District of affected parcels:
7. Total Acreage involved in application:

8. Total contiguous acreage controlled by applicant/owner™:

1. Shall include lands owned by family members of the applicant, and any corporation(s), partnership(s), limited liability companies, or other entities or partnerships in which

the applicant has an interest.
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9. Describe the Project for which the Change of Zone is requested:

10. Will the Project require any of the following additional approvals? (Check all that apply)

Lot Line Revision Subdivision

Site Plan Land Contour Permit

Aquatic Resources Permit Floodplain Development Permit
Area Variance Use Variance

11. Attach a copy of the current deed for the property(ies).

12. Attach a copy of the executed Contract of Sale or Option to Purchase (if applicable).

By His/Her signature the Applicant avows that: 1) He/She has read this application and is familiar with its
contents and that the information provided is complete and true to the best of the Applicant’s knowledge;
and 2) He/She has read, is familiar with, and understands the requirements of the Town Poughkeepsie
Code provision(s) affecting or regulating the project for which this application is made; and 3) He/She
agrees to comply with the requirements of the Town Poughkeepsie Code provision(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 department of the Town of Poughkeepsie; and 4)

He/She has read this statement and understands its meaning and its terms.

Applicant Signature:

Print Name:

Date:
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State of

County of

OWNER AFFIDAVIT

SS:

e

being duly sworn, deposes and says:

That I/we are the Owner(s) of the within property as described in the foregoing application and that

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

That I/'we hereby authorize , to act as my/our

representative in all matters regarding said application and that I/we have the legal right to make or

authorize the making of said application.

That I/we understand that by submitting this application that I/we expressly grant permission to the
Town Board and its authorized representatives to enter upon the property, at all reasonable times, for
the purpose of conducting inspections and becoming familiar with site conditions. I/we acknowledge
that this grant of permission may only be revoked by the full withdrawal of said application from
further Town Board action.

That I/we understand that by submitting this application that I/we shall be responsible for the payment
of all application fees, review fees, and inspection fees incurred by the Town related to this

application.

That I/we understand that the Town of Poughkeepsie Town 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 l/we declare that I/we have examined this affidavit and that it is true and
correct.

Applicant/Owner Applicant/Owner

Notary Public
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DISCLOSURE OF BUSINESS INTEREST

State of

SS!

e

County of

being duly sworn, deposes and says:

1. Pursuant to 8803 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 application described herein: (Insert name, home address and municipal

position held. Attach additional pages as necessary.)

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.)

3. That he/she understands that the Town of Poughkeepsie Town 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.

Agent/Owner Agent/Owner

Notary Public
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