TOWN OF KENT
Town Board Meeting
March 18, 2014
7:00 PM

Executive Session — 6:30 p.m.

1. Discuss The Employment Status Of A Particular Person

Workshop — 7:00 p.m.

1. Presentation by Neil Wilson, Town Planner
- Hilltop Associates
- Frangel Realty
2. Presentation Regarding Putnam County Youth Bureau Grants
By Lou Fernandez, Director Of Recreation
3. Discuss Revision Of Sewer Use Law
4. Discuss Term Limits
5. Discuss Development Of A New Town Website And
Request For Proposal For Such
6. Discuss Rescission of February 4, 2014 Authorization To Release
Erosion Control Bond To Henry Maldacker TM #31.17-1-9 In
The Amount Of $8,410.99 And New Authorization To Release
Erosion Control Bond In The Amount Of $8,410.00
7. Public Comment
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Meeting

9.

1. Salute To The Flag
2.
3. Close Public Hearing

Roll Call

- Vote Whether To Recommend To DEP To Open The
Property To Hiking

- Vote Whether To Recommend To DEP To Open The
Property To Hunting

. Authorize Kent Police Department To Purchase 2014 Ford Police

Interceptor Utility Vehicle And 2014 Ford Police Interceptor AWD
Sedan

. Authorize Supervisor To Sign Off On Putnam County Youth Bureau

Reimbursement Agreement

Rescind Erosion Control Bond To Henry Maldacker TM #31.17-1-9
In The Amount Of $8,410.99

Authorize Release Of Erosion Control Bond To Henry Maldacker
TM #31.17-1-9 In The Amount Of $8,410.00

. Accept Erosion Control Bond In The Amount Of $9,200.00 From

Jonathan Buckley

Authorize Request For Proposal For Development Of A New
Town Website

Vouchers And Claims

10. Correspondence
11. Public Comment
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Town of Kent Planning Board email: planning@townofkentny.gov

25 Sybil’s Crossing , Kent, NY 10512 W ¥ L
Tel: 845-225-7802 Fax: 845-306-5283 M
DATE: January 21, 2014

FROM: The Kent Planning Board

TO: The Kent Town Board:

Maureen Fleming, Supervisor - w/Att.
Paul Denbaum

Bill Huestis

Penny Osborne

Michael Tierney

CC: W. Walters, Building Inspector - w/Att J. Ramos — w/Att.
L. Cappelli, Town Clerk — w/Att.
T. Curtiss

RE: Frangel Realty Corp — Sewer Installation
TM: 33.48-1-6

Please find attached the most recent plans from HDR Company pertaining to the Frangel Realty Sewer project
on Route 52 in the Town of Kent. Also attached are comments from Neil Wilson, Planner for Town of Kent,
mnd Julie Mangarillo, Engineer for the Kent Planning Board.

This project is for a site plan application and has been before the Kent Planning Board for their review and
approval. At the January 9, 2014 meeting Ms. Julie Mangarillo, the Planning Board Engineer, suggested that
this property is located on a state road and therefore needed to be reviewed and approved by the Putnam County
Planning Department, which was done and we are awaiting their response. Also, the Kent Town Board
recently adopted a sewer use law and she requested the applicant go over their plans to ensure they are
consistent with the requirements of the new law. The Town Board is the governing body which oversees this
law and she recommended it also be referred to you so they can review it and approve the connection to the new
sewer main.

We would appreciate it greatly if we could have your response prior to February 6, 2014.

Thanks very much.




LRC PLANNING SERVICES, LLC

LAND Use/REAL ESTATE/ ENVIRONMENTAL CONSULTING 8 MOREHOUSE RoAD
PoOUGHKEEPSIE, NEW YORK 12603-4010
TELE: 845-452-3822
FAX: 845-452-3346
MEMORANDUM
TO: Town of Kent Planning Board
From: Neil A. Wilson
Date: January 9, 2014
Re: Frangel Realty

With reference to the above matter, we have reviewed the materials submitted by the applicant’s
consulting engineer via site plan application dated December 19, 2013 and offer the following for the
Board’s consideration:

Project Summary

The project involves work to install a new sewer lateral to the District line in NYS Route 52, and the

removal of an on-site sewage treatment facility.

SEQRA

The project is a Type IT Action pursuant to 6 NYCRR 6175(11), and (1), (7), (19), and (20) and no

further environmental review is required.

Site Plan Application

Although the proposed action is submitted for site plan approval, a review of the activity indicates
that there are no real planning issues involved here, since the project involves construction of a
sewer lateral and removal of the existing on-site sewage treatment system. However, the language
of Section 77-60(7) of the Zoning Law requires that the Planning Board issue site plan approval.
Because the action involves a site plan approval for a project within 500 feet of a state highway the
application must be referred to the Putnam County Planning Department for review under GML
239-m. We also note that the Planning Board waived the need for a public hearing.

We recommend that the Board refer the matter to the County for review. Upon receipt of the
County’s response the Board will be able to take action at the February 13t meeting.




ROIIDE, SOYKA ' 40 Garden Street

& ANDREWS Phone: (845) 452 75‘1‘;“g;kefP5;Z;NY212601
Consulting Engineers, P.C. one: (843) 452- ax: (343) 452-8335

E-Mail Address: jmangarillo@rsaengrs.com

Wilfred A. Rohde, P.E  Michael W. Soyka, P.E e John V., Andrews, Jr., P.E.

Memorandum

To: Planning Board Attn: . Michael McDermott
Town of Kent Chairman
From: Julie S. Mangarillo, P.E., CPESC Subject:  Ergsion Control Permit
January 2014 Agenda
Date: January 9, 2014 - REVISED Project:  Frangel Realty Corp. — Sewer
Installation
TM #33.48-1-8

The following documents were reviewed:

o Transmittal letter from HDR, dated 12/19/2013
¢ Combined Application Form, dated 12/19/2013
Owner’s Affidavit, agent of Owner's Affidavit, Certification of Professional Engineer,
Disclosure of Business Interest Form
Site Plan Checklist, dated 12/18/2013
Short Environmental Assessment Form (EAF), dated 12/18/2013
Erosion Control Cost Estimates, prepared by HDR, dated 12/19/2013
Stormwater Pollution Prevention Plan, prepared by HDR, dated 11/2013, including:
o Notice of Intent, (NOI) signed 12/18/2013
o M&4 SWPPP Acceptance Form with Sections | and Il completed
¢ Drawings prepared by HDR, last revised 12/18/2013, including:

Cover Sheet C-04 “Soil Erosion and Sediment Control Pian”
V/-01 “Existing Conditions Plan” C-05 “Proposed Sanitary Sewer Profiles”

C-01 “Demoilition Plan” C-06 “Proposed Sanitary Sewer Profiles”

C-02 “Grading and Pavement Pian” C-07 “Civil Site Details”

C-03 “Final Utility Plan” C-08 "Soil Erosion and Sediment Control Details”

C-03A “Building Connection Detail Plan”
This application is for the consfruction of the sewer pipes to connect Frangel/ Lake Carmel
Business Center to the municipal sewer line being installed along Route 52.

Supplementary or new comments are in bold.

The following is offered for consideration by the Planning Board from a comment memo dated
12/12/2013:

2. Refer to the Combined Application Form:
b. Per Page 2, #14, provide a copy of the deed.
5. Refer to the drawing set:

b. Indicate within the drawing set what the final condition will be of the area where
the sand filter will be removed, such as lawn or pavement.

Page 1 of 3




Memorandum

Frangel Realty Corp. — Sewer upgrade
TM #33.48-1-8

January 9, 2014 - REVISED

Page 2 of 3

i. A note has been added that area is to be seeded. Specify mulch in
addition to seeding. If topsoil is proposed, include that as well.

6. We defer to the Planning Board's Environmental Consultant regarding any potential
wetland impacts.

7. We defer to the Planning Board's Planning Consultant regarding SEQRA and referrals to
other agencies.

New Comments:
1. ‘Sewer Use Law’ was adopted by the Town of Kent Town Board as Local Law #5 in

December 2013. Review and revise if necessary the proposed sewer design and details
to meet the requirements of the Sewer Use Law.

a. Revise the testing specifications in Note # 30 on the drawing Cover Sheet to be
consistent with the Sewer Use Law,

b. Include a drawing note referencing the as-built drawing requirement.

c. Per Sewer Use Law, Section 503A, “Unless otherwise approved by the Town
Board, a separate and independent building lateral shall be provided for every
building requiring sanitary facilities.” Each building has its own lateral, which are
then combined with sewer pipe and manholes. There is only one proposed
connection into the sewer main under Route 52. Additional interpretation may be
needed from the designated Sewer Inspector to determine if this design requires
approval from the Town Board or if this is considered a Sewer Extension under

Article 4.

d. Recommend the Pianning Board refer this application to the Town Board
for review under the Sewer Use Law and for approval of the sanitary sewer
connection.*

2. No record of an erosion control bond for previous construction at Frangel could be
located at the Town. An erosion control bond is required per Town Code §66-7.

a. Per §66-6.B(2)(g)[2] “Provide an estimate for the cost of implementing all
elements of the erosion control plan.”

3. Referto the SWPPP:
a. Table 2: Soils, the soil symbol is not included in the chart.
b. Section 2.1 ‘Construction Sequence’ —

i. Seguence of installation of new sewer piping and manholes and
decommissioning of old sewer piping, tanks and subsurface sand filter
are in reverse order from that listed on drawing C-01. Confirm which is
correct and revise as necessary.

ii. #5 Include “mulch” for reseeded areas.

iii. This more detailed ‘Construction Sequence’ should be added to drawing
C-04.
¢. Per GP-0-10-001 Part H1l.B.1.f — include a permanent soil stabilization plan, in
addition to Section 2.2.6 ‘Temporary Seeding’. All references to seeding, either

ROHDE, SOYKA & ANDREWS CONSULTING ENGINEERS, P.C.




Memorandum

Frangel Realty Corp. ~ Sewer upgrade
[ TM #33.48-1-6

January 9, 2014 - REVISED

Page 30of 3

temporary or permanent, must also include mulching per NY State Standards
and Specifications for Erosion and Sediment Control (aka Blue Book). This
applies to the SWPPP and the drawing set.

d. Section 2.5.1 regarding inspection prior to submitting Notice of Termination —
Include the requirements from GP-0-10-001 Part V.A4 for projects located in a
regulated MS4. :

4. Refer fo the drawings:

a. Add a note to the drawing Cover Sheet regarding MS4 (Town of Kent) final
stabilization inspection and sign-off of the Notice of Termination before it can be
submitted to NYSDEC (GP-0-10-001 Part V.A4).

5. Final drawing sets are to be signed & sealed by the design professional.

6. If a NYSDOT highway work permit is required for work within the Route 52 right-of-way,
provide copies of the permit.

%;Z Mangafﬁo, P.E, CPESC

cc: Planning Board via email
William Walters, via email
Neil Wilson via email
Bruce Barber via emall
Scott Davis, HDR, via amail
13-261-151-02

*Revision — Added New Comment 1d.

ROHDE, SOYKA & ANDREWS CONSULTING ENGINEERS, P.C.
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December 19, 2013

Ms. Vera Patterson

Planning Board Secretary
Town of Kent Planning Board
25 Sybil's Crossing

Kent Lakes, NY 10512

Reference: Frangel Realty Corp.
Sewer Installation.
- TM #33.48-1-6

. Dear Ms. Patterson: -

This is in reference to Frangel Realty Corp. Sewer Installation Project, Town of Kent Planning
Board submittal. The following documents are provided with this letter in response to Ms. Julie .
S. Mangarillo review memorandum dated December 12, 2013.

Combined Application Form
- Affidavit

Short Environmental Assessment Form (EAF)
~ Site Plan Check List

Cost Estimate

Revised Plans
- SWPPP (includes NOI)

e slope analysis drawing

The following is HDR’s response to the comments received from Ms. Juhe S. Manganllo on
December 12, 2013:

1. The proposed project is within the NYCDEP East of Hudson watershed and will dlsturb '
_ more than 5,000 SF of land. A Town of Kent Erosion & Sediment Control Permit is
required as well as coverage under NYSDEC SPDES General Permit for Stormwater
Discharges from Constructlon Activity, GP-0-10-001.

HDR Response: The required application and slope analysis drawmg for obtaining the
Town of Kent Erosion and Sediment Control Perrmt has been lncluded in this
‘submission. :

2. Refer to the Comblned Application Form
“a. Check off “Steep Slope & Erosion Control” in addition to “Site Plan.”
HDR Response: Please refer to new application attached. It is checked off. |




Frangel Realty Corp. — Sewer upgrade |
December 19, 2013

Page 2 of 4

b.

Per Page 2, #14, prov1de a copy of the deed.
HDR Response: A copy of the deed will be prov1ded separately.

Provide information requlred in Part D for Steep Slopes and Erosion Control
Permit.

-~ HDR Response: Part D information is included in the new application attached.

d.

Information has now been provided on the Combined Application to obtain the
Steep Slopes and Erosion Control Permit. In addition to the application a slope
analysis of the property is required. A slope analysis for this property was
completed when the original application to construct a wastewater treatment plant
was filed in 2009. The building was never constructed and instead the area was

_re-graded to restore all disturbed areas to their original conditions, including

slopes. As discussed on December 18, in lieu of providing a new slope analysis
for the site since an as-built survey of the restored site is not available, it was

~ agreed that a markup of the original analysis could be provided. The marked up

plan shows the approximate limit of disturbance for the sewer upgrade project
along with the area that was disturbed dunng the site restoration work completed .
in 20 1 3

Provide a completed “Disclosure of Business Interest” form.

HDR Response: A copy of this form will be provided separately.

3. Refer to the EAF:

a.

Page 2, 13.a— regardmg wetlands: Drawing V-01 has a note “Wetland Not
Delineated.” The relation to wetlands should be clarified.

HDR Response: There is a small offsite wetland south of the project site located |
along the existing drainage swale. This wetland is off the property and will not be
impacted by construction activities since these activities, with the exception of the
chlorine tank decommissioning, will take place down-gradient of the stream.
Because the wetland is located off site the note has been removed from drawing
V-01. According to the instructions for filling out the short form EAF if a wetland

. is within 500 feet of the project site the response to item 13a on page 2 should be

“yes”. Therefore this has been updated accordingly.

4. Refer to the Notice of Intent:

a.

Page 2, #2 — Recommend choosing “Redevelopment with no increase in
impervious area” since the site is already developed.

Page 3, #5 — Provide a response.

‘Page 4, #12 — Project is located within AA, AA -s watershed area. Mark “yes” and

provide response for #13.




Frangel Realty Corp. — Sewer upgrade
December 19, 2013

Page 3 of 4

€.

f.

g.

Page 5, #15 — Runoff from the property flows into drainage for Roufe 52, which is
controlled by NYSDOT. Revise response to indicate NYSDOT.

Page 6 — Provide signature of the SWPPP Preparer.
Page 7, # 25 and 26 — Provide responses.
Page 13, #40 to 44 — Provide responses.

HDR Response: Please refer to revised NOI attached.

5. Refer to the drawing set:

a.

The property is located within the Town of Kent. In the drawing sheet title block, -
revise “Town of Carmel” to “Town of Kent.”

HDR Response: Title block is revised to indicate “Town of Kent”. Please refer
to revised drawing set.

Indicate within the drawing set what the final condition will be of the area where
the sand filter will be removed, such as lawn or pavement.

HDR Response: A note is added to drawing C-02 for seeding.

Recommend a note be added to C-04, “Soil Erosion and Sediment Control Plan”
stating the asphalt at the entrance to the site should be maintained as long as
possible and to minimize the amount of time between removing existing asphalt
and re-paving.

HDR Response: A note stating above is added to drawing C04.

“ Provide notes regarding maintenance of traffic into and out of the site, especially

for work near the intersection with Route 52.

HDR Response: A note stating above is added to drawing C04.

Refer to the Sanitary Profile sheets, C-05 and C-06 — Sewer pipe slopes shown as
0.4% for some pipe runs. 0.4% pipe slope is the minimum allowed for 8-inch
diameter sewer pipe according to ‘Recommended Standards for Wastewater
Facilities” known as “10 States Standards”. Recommend design slope be
increased to ensure final, constructed slopes are not less than 0.4%.

HDR Response: Please refer to submitted revised drawings. The slopes have
been increased to stay above minimum 0.4% slope recommended by 10 State
Standards.




Frangel Realty Corp. — Sewer upgrade
December 19, 2013

-Page 4 of 4

f. Refer to the Sanitary Profile sheets, C-05 and C-06 — Depth of cover above

sanitary sewer pipes in some locations is less than 3 feet. Provide enough cover to
prevent freezing, consistent with Route 52 sewer design or provide insulation.

HDR Response: Depth revised to 4 ft. where possible. Due to connections to
existing piping, the 4-ft cover is not possible in all the piping segments, in
particular those connecting to existing pipe. A note was added to drawing C-07
(pipe trench detail) to require freeze protection for pipes with depths of less than 4
ft. Styrofoam insulation is also added to the pipe trench detail.

g. Specify indicator tape be placed above the sewer pipes.

HDR Response: A note is added to drawing C-07 (pipe trench detail) for this
requirement. The tape is also shown in the pipe trench detail.

. Provide testing specifications consistent with Route 52 sewer design to ensure

sewer pipes and manholes are properly constructed.

HDR Response: Note 30 is added to Cover Sheet for leakage testmg
requirement.

Specify samtary manhole covers will be labeled with “sanitary sewer” or other
appropriate label.

HDR Response: This requirement is added to manhole detail on drawing C-07.

~If there is a need for additional information or if you have any question concerning this
submittal, please contact me at (201)-316-1037.

Sincerely,

Henningson, Durham & Richardson Architecture and Engineering, P.C.

in association wi

i

ﬂ-;iR Etjermg, Inc.

Amir Mashhad, PE
Project Manager

Enclosures

HDR File No.: 147-192149




TOWN OF KENT PLANNING BOARD
SITE PLAN CHECKLIST
APPLICANT NAME: Angelo Senno/Sara Kaplan
ADDRESS: 3960 Route 52, Holmes, NY 12531

CONTACT TELEPHONE NUMBER: 845-628-5488/845-878-7833
TM: 3348-1-6 '

The following preliminary information must be included on the site plan. Please either check box as completed or

indicate N/A (not applicable).
X The dimensions of all property lines
X __ Identify scale used

X __ Name of all adjacent roads and driveway location

_N/A_ Sight distances if new curb cut is requested
_N/A_ Easements for utilities including overhead
_ X __ All existing structures (including pools) shown and labeled as to their use and the
distance from proposed structure and property lines
7. NA Distance from the proposed structure to ALL property lines
8. NA  Completed bulk zoning table
9. N/A__ Location of any wetland, stream, lake or body of water within 100 feet of the property line.
10. _ X Location of septic system (including 100% expansion area)

11. n/A_ Location of well head
12. X Pre and post-construction topography (grading plan)

13. X Total limit of disturbance line

14. X Area(s) of disturbance where slopes are greater than 15%

15. X Total area of disturbance calculation (in square feet)

16. x Erosion and sediment control plan (if area of disturbance is greater than 5,000 square feet)

17. X Cost estimate (breakdown) to implement erosion and sediment control plan

18. n/A_ KNOX box system (if commercial property)

S e

Check list completed by:
. Amir Mashhad Project Manager
(Print or type name here) , (Print or type Title here)
. bl 2 -1 - 2ei3
LeS’ignature) (Date)
DO NOT WRITE BELOW THIS LINE (OFFICIAL USE)
Plans Date Stamped: Reviewer: Date:

Notes:




Town of Kent Planning Board
Combined Application Form

APPROVAL REQUESTED FOR: (Check all that apply)

Sketch Plan (subdivision) Preliminary Subdivision

Final Subdivision ‘ Lot Line Change

Site Plan X Conditional Use Permit
Freshwater Wetland Steep Slope & Erosion Ctrl X

Name of Project: Frangel Realty L.L.C - Site Restoration - Alternate Sewer Upgrade

Description of Proposed Activity: New sewer piping and manholes will be constructed. The new sewer
system will be connected to Route 52 sewer manhole.

Name of Applicant(s): Frangel Realty L.L.C
Address: ¢/o Sara Kaplan, 3960 Route 52, Holmes, NY 12531

845-878-7833

Telephone:

Name and Address of Record Owner(s): Frangel Realty L.L.C
c/o Sara Kaplan, 3960 Route 52, Holmes, NY 12531

Tax Map Number of all parcels: _ Tax Map Number: 33 -
Parcel No.: 33.48, Block No.: 1, Lot No.: 6

A) For All Applications:

1) Total acreage involved in application: 4.93 £ Acres

2) Total contiguous acreage controlled by appiicanvowner (1): _4-93 + Acres

3) Total number of existing structures: 3
Three commercial/residential buildings

4) Type of existing structures:

5) Total square footage of all new construction: 0

6) Estimated value of new construction or addition: $600,000

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

New Construction: Residential Commercial Institutional
Expansion: Residential Commercial Institutional
Home Occupation: Change in use: Other: Sewer Upgrade

8) Zoning District: _ Commercial

1) Shall include lands owned by family members of the applicant, and any corporation(s), partnership(s), limited liability
company(ies) or other entities in which the applicant has an interest.




9) Does applicant intend to request any information waivers?

No X Yes . Ifyes, please list all waivers (attach separate pages if necessary):

10) Are there agricultural and/or forestry exemptions affecting the property?
No X Yes . If yes, please list in detail (attach separate pages if necessary):

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

No Yes X . If yes, please list in detail (attach separate pages if necessary):

At the August 2007 Town of Kent Planning Board Meeting a variance was granted for the driveway
slope of 13.9% ,

12) Have any permits affecting the property been issued by any other governmental agency?
No Yes X . If yes, please list in detail (attach separate pages if necessary):
Sate Pollution Diséharge Elimination System (SPDES) permit by New York State Department of

Environmental Conservation (NYSDEC). Permit No. NY(0143863

13) Has any application(s) for any other permit(s) for any activity affecting the property been submitted to any other governmental
agency?

No X Yes . 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.

Name and Address of Professional Engineer: __Sc¢ott Davis, P.E.
1200 Macarthur Blvd.. Mahwah. NJ 07430

Telephone:
201-529-5151

Name and Address of Licensed Land Surveyor: __ Terry Bergendorff Collins Land Surveying
52 Star Ridge Road, Brewster, NY 10509

Telephone:
845-279-4261




Name and Address of Attorney:

Tom Costello, Costello & Folchetti, LLP

P.O. Box 1200, 1875 Route 6, Brewster, NY 10512

Telephone:
845-225-1900

Name and Address of Wetland Consultant: N/A

Telephone:
N/A

B) For Subdivision and Lot Line Change Applications Only:

3
2)

3)
4)
5)
6)
7)
8)

9

Total number of lots proposed:

What is the size of the smallest lot proposed?

What the size of the largest lot proposed?

Number of private driveways proposed:

Number of common driveways proposed:

Maximum number of lots serviced by a common driveway:

Number of private roads proposed:

Number of lots serviced by a private road:

Preliminary Plat includes 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 measure:

acres/square feet).

10) Does subdivider intend to submit a single subdivision plat for filing with County Clerk for all property in the Preliminary

Plat? Yes No . If no, state the number of sections to be filed

C) For Freshwater Wetland Permit Applications Only:

1) A map of the site, prepared using a recent boundary and topographic survey of the property showing conditions on the site as

2)

of the date of application, shall be submitted.

The survey map shall show the location of the all federal, state, and local jurisdictional wetland boundaries as delineated by the
applicant’s consultant, and the location of proposed disturbance to wetlands and wetland buffers. The survey map shall also
show the location of all regulated water bodies on the site and within 200 feet of the boundary of the site.

3) What is the date of the boundary and topographic survey used as the base map for the application?




4) Proposed activity is located in:

a) Lake/pond | 1 Control area of lake/pond [ ]
b) Stream/River/Brook | Control area of stream/river/brook | ]

¢) Wetland | ] Control area of wetland | ]
d) Not located in wetland/wetland buffer |

5) Attach a description of the proposed activity in the controlled area including the following: i.e. maintenance, construction of
dwelling, addition, driveway, culverts, including size and location.

6) Attach a statement of compliance with §39A-8 of the Town Code.

D) For Steep Slopes and Erosion Control Permit Applications Only:

1) A map of the site, prepared using a recent boundary and topographic survey of the property showing conditions on the site as
of the date of application, shall be submitted.

2) Does the project involve any of the following:

a) Any disturbance involving one (1) or more acres of land? Yes No X

b) Any disturbance on ground areas having a topographical gradient equal to or greater than fifteen percent (15%) measured
by utilizing two (2) foot contours?
Yes X _ No .

3) What is the date of the boundary and topographic survey used as the base map for the application?
March 2006and April 2012

4) Refer to Chapter 66 of the Town Code for the application requirements.
Slope analysis drawing has been included in the submission as required by Chapter 66 of the Code.

By His/Her signature the Applicant avows that: 1) He/She has read this application and is familiar with its content; and 2) He/She
has read, is familiar with, and understands the requirements of the Town Kent 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 Kent 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 Kent; and 4) He/She has read this statement and

understands its meaning and its terms.

Applicant Signature: /?p/

Scott Davis
{2~1a9-13%

Print Name:

Date:
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AFFIDAVIT T0 BE COMPLETED BY OWNER

Htate nf.M_@QML_ I
‘5 i ent

Connty of ¥4

1

X

= ALT LL. L. being duly sworn, deposes and paya:
That 'we are the Ownaor(s) of the within property as desoribed in ti10 foreguing application for Subdivision /
Lot Line Change / Site Plan / Conditiona! Use Permit / Change in Use / Freshwater Wetland / Steep Slope
and Erosion Control approval(s) and that the statements contained therein axe true to the best of my/our
knowledge and belief,

That l/we heraby authorize __HOR : Scott Davie, &.K. , to act a8 my’our representative in all

‘mattaors rogarding said application(s), and that Iwa hava the lagal right to make or authorizg the making of

said application.

That [we understund that by aubmitting this applieation for Planning Board approval that T/we exprossly
grant permission to the Planning Bosrd and ita authorized represeatatives to enter upon the property, at
sll reasonable times, for the purpote of conducting inspections and becaming farailine with site conditiona,
Ifwe spkatwiodge that this grant of permiseion may only be rsvoked by the full withdrawal of said
application from further Planning Board sotion.

That Jwe understand that by submitting this aplication thut Ve shall be responsible for the payment of
a1l application fees, review fees, and inspection foes incurved by tha Town related to this application,

That Iwe understand that I'we, mnd ow contractom shall be julotly and severally liable for all costs
inourred, induding environmentsl restoration costs, resulting £om noucomplinnce with the approved
application, I/we acknowledge that approval of the site plan and commencement of any work related to the
approvad application ahall constitute express permission to the Planning Board, the Building Inspsctor, and
their authorized representatives and designses, to enter the property for tha purposes of lnspaection for
complinice with the upproved spplication, whether or not any other pevmite have been npplied for or issved
far the projoot. 1/wo acknowlodge that approval of the spplication and the commencemant of work related
to the approved plan {a an expresa wauiver of any objection to suthorized Town officlal(s) entering the
property for the purpose of conducting inapections,

That I/we understand ¢hat the Town of Kont Planning Bosrd intends to rely un the foregoing
representations in muking & determination o issus the requested appliontions snd approvals and that
undarpgmttyptpexejnry Yoo, dontare that Iwe have sxamined this affidavit and that i is true and corzect.

K . »

o

Apz}W Applicant/Cwner

v S

Notary Publin

" MICHABL KAPLAN

KOTARY PUBLIC-STATE OF NEW YORK

No. 01KA6023620

Quakitied In Butchess County
My Comumission Expices At 34, 8915

Pags 11 May 10, 2010

P22




AFFIDAVIT TO BE COMPLETED BY AGENT OF OWNER

State of VW Jersey }
} ss:
County of Bergen }
Scott Davis being duly sworn, deposes and says:

That I/we are the Professional Engineer named in the foregoing application for Planning Board for

Subdivision / Lot Line Change / Site Plan / Conditional Use Permit / Change in Use / Freshwater Wetland / Steep Slope and
Erosion Control approval(s) and that the statements contained therein are true to the best of my/our knowledge and belief.

1200 Macarthur Blvd., Mahwah in the County of Bergen and the

2. That he/she resides at
State of New Jersey

3. That I/we understand that by submitting this application for Planning Board approval that I/we expressly grant permission to the
Planning 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 Planning 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.

4, That I/we understand that I/we, and our contractors shall be jointly and severally liable for all costs incurred, including
environmental restoration costs, resulting from noncompliance with the approved application. 1/we acknowledge that approval of
the site plan and commencement of any work related to the approved application shall constitute express permission to the
Planning Board, the Building Inspector, and their authorized representatives and designees, to enter the property for the purposes
of inspection for compliance with the approved application, whether or not any other permits have been applied for or issued for
the project. I/we acknowledge that approval of the application and the commencement of work related to the approved plan is an
express waiver of any objection to authorized Town official(s) entering the property for the purpose of conducting inspections.

5. That I/we understand that the Town of Kent 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 I/we declare that I/we has
examined this affidavit and that it is true and correct.

e —

~ Applicant/Agent Applicant/Agent

it flopt—

VIOLA J. KOFFER
NOTARY PUBLIC
STATE OF NEW JERSEY
NOTARY NUMBER 201694
MY COMMISSION EXPIRES JUNE 4, 2016




CERTIFICATION OF PROFESSIONAL ENGINEER/LICENSED LAND SURVEYOR/ARCHITECT

State of New Jersey :
} ss:
County of Bergen }
Scott Davis

being duly sworn, deposes and says:

That T/we are the Professional Engineer named in the foregoing application for
Subdivision / Lot Line Change / Site Plan / Conditional Use Permit / Change in Use / Freshwater Wetland / Steep Slope and
Erosion Control approval(s) and that [/we have 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 my/our knowledge and belief.

2. That I/we understand that the Town of Kent 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 I/we declare that 1/we have
examined this affidavit and that it is true and correct.

Licensed Professional Licensed Professional
/ Notafy Public 6[ ﬂ

VIOLA J. KOFFER
NOTARY PUBLIC
STATE OF NEW JERSEY
NOTARY NUMBER 201494
MY COMMISSION EXPIRES JUNE 4,2016




DISCLOSURE OF BUSINESS INTEREST

State of }
} ss:
County of }

being duly sworn, deposes and says:

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.)

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.)

That he/she understands that the Town of Kent 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.

Agent/Owner Agent/Owner

Notary Public

A completed Disclosure of Business Interest will be submitted separately.
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Appendix B
Short Environmental Assessment Form

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:
Frangel Realty LLC - Site Restoration - Alternate Sewer Upgrade Plan

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

Lake Carmel Business Center, Rt 52, Town of Kent, NY

Brief Description of Proposed Action:
New sewer piping and manholes will be constructed. The new sewer system will be connected to Route 52 sewer manhole.

Name of Applicant or Sponsor: Telephone: g45.878-7833
Sara Kaplan .| E-Mail: frangelrealty@aol.com

Address:
3960 Route 52

City/PO: State: Zip Code:
Holmes NY 12531

1. 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 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 governmental Agency? NO | YES
If Yes, list agency(s) name and permit or approval:
Town of Kent Planning Board Approval ’ D '
3.a. Total acreage of the site of the proposed action? 4.93 acres
b. Total acreage to be physically disturbed? 0.90 acres
c. Total acreage (project site and any contiguous properties) owned
or controlled by the applicant or project sponsor? 4.93 acres

4. Check all land uses that occur on, adjoining and near the proposed action.
[JUrban [JRural (non-agriculture) [JIndustrial [/]Commercial [¥IResidential (suburban)

CForest [lAgriculture O Aquatic [ClOther (specify):
[JParkland
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>

5. Is the proposed action,

, -
52l
[72]

NO
a. A permitted use under the zoning regulations? D

b. Consistent with the adopted comprehensive plan?

6. Is the proposed action consistent with the predominant character of the existing built or natural
landscape?

10

NENN

7. Ts the site of the proposed action located in, or does it adjoin, a state listed Critical Environmental Area?
If Yes, identify:

e
=
7))

[]

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

b. Are public transportation service(s) available at or near the site of the proposed action?

c. Are any pedestrian accommodations or bicycle routes available on or near site of the proposed action?

<
=
n

NI

9. Does the proposed action meet or exceed the state energy code requirements?
If the proposed action will exceed requirements, describe design features and technologies:

N/A

!
=
[72]

[]

10. Will the proposed action connect to an existing public/private water supply?

If No, describe method for providing potable water:

N/A

e
=
17

K 3 O BRORNE R|3

[]

11. Will the proposed action connect to existing wastewater utilities?

If No, describe method for providing wastewater treatment:

2

0

e
=
n

N

12. a. Does the site contain a structure that is listed on either the State or National Register of Historic
Places?
b. Is the proposed action located in an archeological sensitive area?

o
=
[72]

LI

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:

e
=
7]

NEENNEEN

[N

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

IfYes,

[[] Shoreline /] Forest [ Agricultural/grasslands [C]Early mid-successional
[J Wetland [1Urban {1 Suburban
15. Does the site of the proposed action contain any species of animal, or associated habitats, listed NO | YES
by the State or Federal government as threatened or endangered? D
16. Is the project site located in the 100 year flood plain? NO | YES
| | |
17. Will the proposed action create storm water discharge, either from point or non-point sources? NO | YES

a. Will storm water discharges flow to adjacent properties? D NO DYES

b. Will storm water discharges be directed to established conveyance systems (runoff and storm drains)?
If Yes, briefly describe: . No []vEs
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18. Does the proposed action include construction or other activities that result in the impoundment of
water or other liquids (e.g. retention pond, waste lagoon, dam)?
If Yes, explain purpose and size:

NO | YES

1L

19. Has the site of the proposed action or an adjoining property been the location of an active or closed NO | YES
solid waste management facility?

If Yes, describe: D

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?
If Yes, describe:

1]

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

KNOWLEDGE

Applicant/sponsor name: Scoft Davis Date: [ 2-1F - (&

Signature; W
=

Part 2 - Impact Assessment. The Lead Agency is responsible for the completion of Part 2. Answer all of the following
questions in Part 2 using the information contained in Part 1 and other materials submitted by the project sponsor or
otherwise available to the reviewer. When answering the questions the reviewer should be guided by the concept “Have my

responses been reasonable considering the scale and context of the proposed action?”

No, or
small
impact
may
occur

Moderate
to large
impact

may

1. Will the proposed action create a material conflict with an adopted land use plan or zoning
regulations?

2. Will the proposed action result in a change in the use or intensity of use of land?

Will the proposed action impair the character or quality of the existing community?

(93]

4. Wil the proposed action have an impact on the environmental characteristics that caused the
establishment of a Critical Environmental Area (CEA)?

5. Will the proposed action result in an adverse change in the existing level of traffic or
affect existing infrastructure for mass transit, biking or walkway?

6. Will the proposed action cause an increase in the use of energy and it fails to incorporate
reasonably available energy conservation or renewable energy opportunities?

7. Will the proposed action impact existing:
a. public / private water supplies?

b. public / private wastewater treatment utilities?

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

9. Will the proposed action result in an adverse change to natural resources (€.g., wetlands,
waterbodies, groundwater, air quality, flora and fauna)?

N O O O O

o o o o s o
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No, or Moderate
small to large
impact impact
may may
occur occur
10. Will the proposed action result in an increase in the potential for erosion, flooding or drainage D D
problems?
11. Will the proposed action create a hazard to environmental resources or human health? l:l D

Part 3 - Determination of significance. The Lead Agency is responsible for the completion of Part 3. For every
question in Part 2 that was answered “moderate to large impact may occur”, or if there is a need to explain why a particular
element of the proposed action may or will not result in a significant adverse environmental impact, please complete Part 3.
Part 3 should, in sufficient detail, identify the impact, including any measures or design elements that have been included by
the project sponsor to avoid or reduce impacts. Part 3 should also explain how the lead agency determined that the impact
may or will not be significant. Each potential impact should be assessed considering its setting, probability of occurring,
duration, irreversibility, geographic scope and magnitude. Also consider the potential for short-term, long-term and

cumulative impacts.

[] Check this box if you have determined, based on the information and analysis above, and any supporting documentation,
that the proposed action may result in one or more potentially large or significant adverse impacts and an

environmental impact statement is required.
D Check this box if you have determined, based on the information and analysis above, and any supporting documentation,

that the proposed action will not result in any significant adverse environmental impacts.

Name of Lead Agency Date
Print or Type Name of Responsible Officer in Lead Agency Title of Responsible Officer
Signature of Responsible Officer in Lead Agency Signature of Preparer (if different from Responsible Officer)

PRINT J Page 4 of 4




CAPWworldng\PITT\H 832530 1V-1.02.dwg, 5/6/2009 5:34:57 PM, wsidiovs, ANSI D (34.00 x 22.00 Inches), 1:1

W

//// 0
driitlas
SRR

G
L/

'y ’/’/1’/.",‘/,

LTI

il
7

(il
/

//
/ ////;,
A / L
i ‘
/////4/-’/// 7 / /7 7
i\\<\<<(< / /// // /’i,.’ sy 7
\\\\\A\\ \‘t{& Sﬂ//«’//// 7777 / ,/7
\\\ \ { 4 // 7 '/
\ \\‘\\ g Vs ; /
’/

7/
/

//4,

SRSV
.

.

PROJECT MANAGER] K. WRIGHT
PROCESS S. DAVIS, P.E.
CAD SW./WS.
I.D‘{ l&c L. ANDERSON =
Pa. . STRUCTURAL M. PAINE SIGh
MECHANICAL M. WHALEN WARNING: It 1=
R hveniaators and : ELECTRICAL L._ANDERSON iconod prate
e ssaciatlon 0 | 05-05-09 | ISSUED FOR BID 0A/QC A. MOEEN gggxzntgn;:gh




Town of Kent Recreation and Parks Department
770 Route 52 Kent Lakes, NY 10512

Louis M. Fernandez
Director of Recreation and Parks

Email: recreation@townofkentny.gov

relephone: (845) 531-2100

Fax: (845) 306-7249 Webpage: www.townofkentny.gov

March 12,2014

Kent Town Board el
25 Sybil’s Crossing
Kent Lakes, NY 10512

Subject: 2014 OCFS Grant

Dear Town Board Members,

The 2014 grant offered by the New York State Office of Children and Family Services has become
available however there have been significant changes to this year’s application process. In the past all
that was required was a Town Board resolution along with the grant application paperwork. The new
process still involves the grant application paperwork but now requires the Town to enter into contract
with the Putnam County Youth Bureau. The reason for this change is now the funds will come directly
from the Putnam County Youth Bureau and not from the Office of Children and Family Services.
Previously the Youth Bureau would handle the paperwork aspect but the funds would come directly
from the OCFS. Now the Youth Bureau will handle the paperwork and distribute the funds. Once the
Youth Bureau distributes the funds they will send in claims to the OCFS for reimbursement. Because
the Youth Bureau will be dispersing monies before they have received the funds from OCFS there is a
caveat in the agreement between the Town and the Youth Bureau where in if the Youth Bureau does
not receive reimbursement from OCFS the Town will have to give back the monies received from the
Youth Bureau.

I realize that this appears to be more cumbersome and convoluted then in the past and our maximum
grant amount is only $1,376 however the town will offer these programs whether or not we receive this
grant. As long as there are no issues entering into the contract with the Youth Bureau then it still
makes sense to apply for this grant. Ihave attached the new additional contractual information
required with this year’s application for your review. If you have any questions or concerns please feel
free to contact me. Thank you for your consideration in this matter.

Sincerely,

Louis Fernandez
Director of Recreation and Parks




JOSEPH A. BEMARZO

MARYELLEN ODELL
Deputy Commissioner

County Executive

JANEEN CUNNINGHAM

Executive Director MICHAEL J. PIAZZA, JR

Commissioner

PAMELA PHILLIPS-ZELLER
Youth Services Specialist/RHY
and Youth Development

Coordinator YOUTH BUREAU

TO: All Youth Bureau Funded Program Directors
FROM: Pamela Phillips-Zeller, Youth Services Specialist
RE: 2014 Contracts

DATE: March 3, 2014

Enclosed please find the documents required to complete your 2014 contract. These include:

1 - INDIVIDUAL PROGRAM APPLICATION (OCFS-5001) - requires the original signature of
your Executive Director or Town Supervisor.

2 - AGENCY - PROGRAM PROFILE (OCFS-5002)

3 - INDIVIDUAL PROGRAM APPLICATION Program Summary-Program Components (OCFS-
5003)

4 - PROGRAM BUDGET (OCFS-5005)

5 - NOTICE OF APPLICATION TO CERTFIY COMPLIANCE WITH NEW YORK STATE OFFICE OF
CHILDREN AND FAMILY SERVICES REGULATIONS WITH RESPECT TO REIMBURSEMENT -
requires the original signature of your Town Supervisor (applies to municipal programs
anly)

6 - PUTNAM COUNTY REQUIRED INSURANCE DOCUMENTS:
a) W-9 Form

b) Notice of Compliance with Federal Law (requires notarized original signature of your Executive Director
or Town Supervisor)

¢) Acord Document “Certificate of Liability Insurance”

d) Workers’ Compensation insurance Coverage

Please note that we have provided you with your 2013 OCFS-5001, OCFS-5002 and OCFS-5003 completed
forms. Please make any corrections necessary and have the OCFS-5001 signed by your Executive Director or
Town Supervisor. '

DONALD B. SMITH COUNTY GOVERNMENT CAMPUS
110 Old Route 6 ~ Building No.3 ~ Carmel, New York 10512
Tel (845) 808-1600 ~  Fax (845) 808-1907




PUTNAM COUNTY YOUTH BUREAU

NOTICE OF APPLICATION TO CERTFIY COMPLIANCE WITH NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES REGULATIONS

WITH RESPECT TO REIMBURSEMENT

The COUNTY may, in its sole discretion and insofar as may statutorily and/or
otherwise be permitted, advance funds to CONTRACTOR in anticipation of
reimbursement of such funds from the STATE. Inasmuch as the COUNTY’S
contribution is based on a ratio set forth by the STATE, in the event such ratio
is changed, the COUNTY reserves the right to change its contribution v
accordingly.

Notwithstanding, the COUNTY may, where permitted, applicable and in its sole
discretion, advance funds to CONTRACTOR in anticipation of reimbursement of
such funds from the STATE. In the event the COUNTY does not receive
reimbursement from the STATE for funds advanced to the CONTRACTOR by the
COUNTY in its discretion, CONTRACTOR agrees to return to the COUNTY such
advanced funds which are not reimbursed by the STATE but were advanced to

the CONTRACTOR in anticipation of such reimbursement from the STATE.

Signature: Date___________

Print Name:

Title: Town_Supervisor

Address
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The petson who gives Form W-B 1o the partnership for
purposss of establishing Uts U.S. slatus and avolding
withholding on fte allocabls shars of net inoome from the
partnershlp sondusting a frads or business in the tnfted
Siates is inthe Tollowing oases:

& The U.8, owner of & diaregarded sntity and nol the enilty,

arg

Cal. No, 10281X
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vops 2

* The US, grantar or other ownar of & grartor trusl and not
the trust, and

» The UB, trust (ther than & grantor frust) and nol tha
hensliclaras of the truat, .
Foraign person, if you a4 @ foralgn person, do nof use
Form W-3. {asisad, Uss tha approprale Form W- {ase
Publication 536, Withholding of Tex on Nonrasidont Allens
and Forglgn Entitlag),
Nanresident allen who bscamas B resident alien,
Gensally, anly & nenresidand afien individual may use the
terma of & lax rexly to raduce or efiminate LLS. tax an
oertah types of inoome. Howsver, mos! tax. ireallss contain a
pravision kmown g6 & “saving alatae.” Exospilons apsdifisd
In the ssuing plauss may permit an axampifon from tax lo
aontinie for senaln iypes of Incoms evan after tha raciplant
hes ofierwize bacoms a U.B. realdent sfen for tex purposes,
If your ara 8 148, rosident alian who fa relying on an
axoapticn auniinad In the asving clauss of & tax freaty to-
clalm an exemption from U.5. tax on cerialn ivpes of incatne,
you musl aliach a statement to Form W-8 that speolfies the
following five lems: : o
1. Thia irexly cotintry. Gangialy, this must be the same
trasty undar which you olaimad exemption from tex as a
narrasident alfen, .
2. Tha fresty ariinle addroesing the incomea,
8. Tha arlinte number {or lovalion) in the tex trealy that
sontains the saving olsuse and lts axceptions.
4. Tha type and amount of thaome thal qualifies for the
exempion from {82,

. 5, Sufficlant facts to Justify tha exemption fromdax under

the terms of the treaty artinle.

Exargplg. Atticle 20 of 1ha U.S~China income tax trealy
allows an examption from tax for scholarship ncome:
recaived by a Chinese student temporarly prasent in the
Unlted States, Under L18, law, thie studert wiil-become a
realdsnt alien for tax purposss i his ar her stay in the United
Siaten sxcesds 5 salendar yesre. However, paregraph 2 of
{he frat Proteoo! 1o the U.S.~Ghina fresly {dated April 30,
1084} afows the provislchs of Arfids 26 to continue to apply
ovan aiter s Chinase stident bacomes & residerd allen of
the Unjted Btates. A Ohinese sludent who qualifies-for this |
exosption (undar paragiaph 2 of the first protocol) and Is
ralylng on this axception & olaim an soxamption from tax on
fis ar her sohelarship or feflowatip Jicome would attach to
Form W-B & sistement that inoludes the Informeton
dasctibed abiove 1o support that syemption.

If you a5 & nonresident elian or e forelgn entlty not subject
1o backup withholding, glve the tequester the appropriate
oomplated Foim W-B.

What Is baoiup withholding? Paraons making certain
paymenia lo you must under certelh oondlilons withhold and
pay to the IRE 28% of siich paymants (after December 31;
2002, This Is called “backup withholding.” Peymenis that
may be subjeat to backug withhokiing Holude viersat,
dividends, hrokar and barter exchange transactions, fenis,
royaltiss, nonsmyployen pay, and gartalh payments from
fighing boal oparalors. Real aetate fransactione ere not
subjest to haslwp witbhalting

You whl nat be subjact 16 batkup withholding on peyments
you recaive If you give the reguasler your cotrecl Ti, sk
the proper cerlfioations, und report all your taxabie inlarest
and dividends on your tax veturn. .

Paymanis you yacelvs will be Bubject fo backup
withholding 1f:

4, You dp not fumish your TIN {2 the,requastar,

2, Yau do not certify your TiN when required (see the Parl
it Instructons on pags 4 far detals), '

8. Tha JR5 tels the ragusster that vou fumishad an
ooreet TN

4, The K5 talls you thet vou ars subsot 1o bachup
withhalding beveuss you dld not rapor! ab your interest and
dividande on your fax ratuin {0} reporisble intarest and
dividands only), or

8. You donol oartify {o the requesler that you are not
sublso! to haalup withholding undsr 4 above ffor raportabls
{rteraml and dividend accounts apened aller 1883 only).

Gartalp payass snd payments are exsmpl from beplup
withnolding, Bes the Inafrugtions helow and the saparale
Instraotions for tha Reguseler of Form W-g.

Also 3es Special nufes rogarding paritnerships on pags 1.

Penalties

Ealitre 10 fenish TIN. ggou fall 1o furnish your corent TIN
joat , you are siubjeni to a penalty of $50 for each
gutah fallurs infess your fafiurs ia due io reasoneble causs
and not fo wilil neglest. :
Ciull penally tor falee Information with respest 1o
withholding, if you maka a false stetement with no
reasonabile baals that resulis i no backup withholding, you
ave subjact fo g $500 panalty,

Criminal panalty for falaifying Information, Wiliully
falafiying cerilfioutions ar affirmations rmay subjes! you to
othnkal possities including finsz and/or Imprisonment,
Misusse of TiNg ff the requestar diaglosss or uses TiNa in
vioistion of federal law, the requester may be subject o oivil
and o¥intinal penatfias.

Specific Instructions
Name

If yau are an indvidual, you mus? generally snter the name
shown on ywlr ncome tax retum. However, if yau have
ohangad yaur last name, for Instance, dus to marrage
withouit Wlorming the Sooial Sacutlly Administration of the
namo change, enter your first natne, the last name shown on
your ool securily card, and yvour new last name.

i the aooourt Is in Joat names, list fivsd, ehd then okole,
the name of the peracn of antity whose number you entered

" 1 Pat L of the farm.

Bols propristor. Enter your individual name ss shown on
younJncome fX rafurm op the "Name® ine. You.may enler .
your business, trads, or “doing business ss (DBA)" ndme on
{he "Business nere” iins,

Limtted Hahilly company 1LLGL. i you are a single-member
LLG {including & foralgn LLG with a domestis owner) that s
dleregardad s an antily ssparate from its owner under
Treastry regulations asctlon 301.7701-8, enter the owner's
name on ihe “Name" line. Enter the LLG's name on the
“Buainass name” line. Chack the appropriats box far your
filing status (sols propristoy, sorporetion, ete.), than chasl
tha box for “Other™ and enter “LLEC" In the spaoe provided,
Other antiss, Entar your business name as shown oh
veguired faderal tax doouments on fhe "Nams" iine. This
name should matoh the name shown on the cherter or other
topal documsnt areating the. entity. You may erter any
buginess, frade, or DBA name an the "Bushess aame” Ine,

Note. You are raquested to check the appropriste box for
your status {ndividusl/aola proprisior, corparation, ste).

Exempt From Backup Withholding

if you &t sxempt, snter your nama as descrlbad shove and
nheok the appropriate box for your siatus, then cheok ths
“Exampt lrom backup withholding” box i the fine following
the buslnass nams, sign and data the {orm.
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Generdlly, Individusls {lmﬂudlng sole proptistors) zre not
sxermpt fom baclup withholding. Gorporetions are exempt
from badhwp withhelding lor cerigin payments, such as
Interest and dividends.

Note. If you sre exempl #am backup withiolding, you
should allll somplale fls forn 1o avold posslble sironecis
backup withholding. ’

Exampt payaas. Eanlup withholding Is not required on any
paytnents mada ta the Tollowing payess:

1. An organfzation axempt from tax under ssotlon 5071{5),
any IRA, or g oustediel acoount undar section 408{6)(7) ¥ the
accoun! settfies the saquirements of dection 401{)(8), -

2. The Unilsd Stalex or eny of ls agenales or
Instriymentalitios,

8, A siste, the Distrist of Golumbia, & possesslon of the
Unitad States, or any of thelr pelitical subdivisions or
Instrumentalities,

4. A foralgn tovamman! ar any of its politioal subdivisions,
agendisg, o inslrumanteiiias, or

&. An Intemationsl crgenization or any of its apenades or
Instrumsm'almaa.

Other payess that may be sxermpt from baskup
withhiolding Indlude:;

B. A corporation,

7. A torelgn oentral bank of lssue,

8, A dealar It eaciziies or cominodifles required to reglster
in the Urited States, the District ol Golmbia, or e
possezgion of the United States,

8. A futures commission merchant reglsterad with the
Commadity Fulures Trading Gommissior,

10. A ran} agtate nvestmant fruat, .

11, An antity ragiatered at all ¥mas diglng the-tex yeat -
under the inveatmant Oompany Aot of 1840,

12. A sommaon trust fund operated by & bank undsy
saciion 584(x),

18. A fhanclel Institution,

14, A middiaman known in the invasiment communiy as 8
namines or sustodan, of

5. A frust exampt ffom tax under soction 864 or
desaoriber in ssstion 4847, :

The chari below shows iyfﬁ of paymeants that may be
axampt rom backup wittholding. The ohart applies 1o the

exemit reniplants lated ahove, 1 through 18,

IF the puyment s for . <, ;J'HEN ihs payment Is axompt
OF e e s

Imerss! and dividend payments ?{l ;xempt raviplants excepl
or

Exampl reciplente 1 throtigh 13,
Alen, & person ragiaterad undsr
{ha Investment Advisers Aot of
1840 who.regularly aois as B
broker <

Brolier transaolions

Berler exchengs tranaastions Exomp! raciplents 1 through &
and palremags dividsnds

Paymards aver §600 reguired Ganarally, syermpl raciplants
1o ba reparied and diran! 1 through 7 -
sates over §5,000

“5ap Fars 1008-MIBG, Misellinacus Ingaros, ds-lis Inslruaiions,

*awaver, the {ollawing sepnsils made o 4 arpataion fnohiding gross
proveads pald to an llumey under aeclion 80456, evan If the atlomsy (8 a
parporation} snd jeperdabls on Form {085-MIBG are nol axampt f{om
baokup withthoidlng; mndlos) and heallh cee paymants, atjomsys {eps; and

- payemenls for sardaes pald by & fadaial extolitive apenoy.

Part L. Taxpayer ldentification
Number {TIN)
Enter your TIN in the appropriate box, if Bre ident
allon aryxﬁuynu do ool hav,;pnong are nn? el{gl ﬂuio ssl ra?sgu,
T e
not fhave en TN, see How to gal & TIN below, Y

If you ars & 2ol propristor and yous have an EIN, you may
anter alfher your BSN o EIN, However, the IRS prefars that
you uas your 88N, A

If you e & singls-owney LLC that is disregarded ga sn
antity separate from lts ownet {ses Limlted Rabiily company

LG on page 8), anter your 88N {or EIN, ¥ you have ong), ¥
Ei; LD ka aorporation, pertnarship, eta., entar the antfly's
Naote. See e chart on pags 4 for further ciariflcstion of
name ang TN comblnations.

How to got a TIN. If yaus do not have a TIN, apply for ona
frmadizisly. To epply {or an 8SN, ge! Form 885,
Appliostion for 2 Soolal Securty Gard, from your [ooa! Soola)
Seourity Administratlon offioe or getthls fotm oniine at
wwv.spplalseonriiygov.-You may alse get this form by
“oalling -800-772-1218, Uze Farm W-7, Anpllcatlon for IRS
{ndividual Tepayer identfication Numbar, to apply for an
ITIK, ar Form BE-4, Appllcation for Employer Identiffoation
Number, lo.apﬁ? for an EIN. You oan apply for an EIN onfine
goepassing e IS webslte at www.lra,gov/bualnesses and
cllcking on Employer 1D Numbers under Helsted Toplos, You
nan gat Forine W-7 and 85-4 from the IRS by vigling
wvw.irs,govor by calling 1-800-TAX-FORIM
{1-80D-820-3678),

{§ you are asked fo complate Farm W8 bl do not have &
TN, wiiteApplizd For” in thé speoe {or the N, slgn and
daie the form, and give & {0 the mquester. For interest and
dividémd paymants, and certéln paymsits mads with regpest
to readlly iredahls instriuments, genarally you wili have 80
daye fo get & TIN and glve It to the requester before you are
aubjsot to backup withhokiing on payments, The 80-day ruls
tioas ol agplyio wther typass of payments. You wilt be
aubjsot in brciap withholding on all such paymants untll you
pravide your TIN o the raquester,

Note. Writing “Applled For” maans that you have siraady
applied for 8 TIN or that you Intend to apply for one soon,
Cautlor: A diregardsd domestic entity that has a forsign
ownar must use the appropriste Form W-8,




Contract # __

PUTNAM COUNTY PURCHASING DEPARTMENT
NOTICE OF APPLICATION TO CERTIFY COMPLIANCE WITH FEDERAL LAW
. (8 U.5.C. SECTION 1324A)
WITH RESPECT TO LAWFUL HIRING OF EMPLOYEES
To be completed by Applicant/Covered Employer/Owner

EMPLOYER/BUSINESS/COMPANY NAME:

(1) ADDRESS:
(2) VENDOR # (3) CONTRACT ID:

(if known) ‘ (if known)
(4) CONTACT: (5) TELEPHONE:

(6) TERM OF CONTRACT OR EXTENSION:

7y AMOUNT OF CONTRACT OR EXTENSION:

(8) BRIEF DESCRIPTION OF PROJECT OR SERVICE:

SUBCONTRACTOR:

(1) ADDRESS:

(2) VENDOR # (3) TELEPHONE:

(4) CONTACT:

(5) DESCRIPTION OF COMPENSATION, PROJECT OR SERVICE:

(6) EVIDENCE OF COMPLIANCE: COFIES OF THE FOLLOWING MUST BE MAINTAINED
BY COVERED EMPLOYERS OR THE OWNERS THEREOF FOR EACH EMPLOYEE FOR THE
TIME PERIODS SET FORTH INPUTNAM COUNTY CODE, CHAPTER ___134., SECTION 5&:

A. United States passport; ot

B. resident alien card or alien registration card; or ‘

C. bitth certificate indicating that person was born in the United States; ot

D. (1) a driver's license, if it contains a photograph of the individual; and (2) a social security account
number card (other than such a card which specifies on its face that the issuance of the card does not

authorize employment in the United States); ot

E. employment authotization docaments such as an H-1B visa, H-2B visa, and 1-1 visa, or other work
visa as may be authorized by the United States Government at the time the County contract is awarded
fot all covered employees.




AFFIDAVIT OF COMPLIANCE
WITH THE REQUIREMENTS OF
8 U.S.C. SECTION 1324a
WITH RESPECT TO LAWFUL HIRING OF EMPLOYEES

STATE OF NEW YORK COUNTY OF

88!

)
)

, being duly swoin, deposes and says:
{print name of deponent)}

1. I am the owner/anthorized representative of

{circle one) (name of corp., business, company)

2. I cextify that I have complied, in good Faith, with the requitements of Title 8 of the United States Code
(U.S.C.) Section 1324a (Aliens and Nationality) with respect to the hiring of coveted employees and with respect to
the alien and nationality status of the owners thereof, as set forth in Putnam County Code Chapter

{signature or deponent)

Subscribed and swotn to before me this . day of

Notaty Public, State of New York




PUTNAM COUNTY INSURANCE REQUIREMENTS

L It is the requirement of the County of Putnam that for work performed under contract
and/or permit authorized by the County and/or any event or performance conducted on
county property that the contractor or permitee procure and maintain at their own
expense and without expense to the County, until final acceptance of the work by the
County, the insurances listed below.

Befpre commencement of any work, event or performance a certificate or certificates
of insurance must be furnished to the county and/or highway department in forms
satisfactory to the County and/or Highway Department.

All insurance coverages must be from an A.M. Best Rated “secured” (B+-A++), New
York State admitted insurer.

All certificates of insurance must provide that the policy or policies shall not be
changed or canceled until at least thirty (30) days prior written notice has been given
to the County and/or Highway Department.

Wheh required by the Highway Departnient the “XCU” exclusion of the policy or
policies shall be eliminated or show proof that “XCU” is covered.

Hl. The Contractor shall provide and maintain at its own expense the following minimum
insurance coverage:

A,

Workers’ Compensation Insurance - This is statutorily required and is required for all
contracts. Each policy must cover all operations and all locations fnvolved in the
contract. If applicable, the policy should also include New York State Disability
Benefits. Proof of Workers’ Compensation Insurance is required and should be
received by Putnam County on a €105.2 form, SI 12 form, CE-200 form or U-26.3 -
all of these forms are available through your carrier.

Commercial General Liability Insurance - Each policy must cover all operations and
all tocations involved in the contract and include the following:

$1,000,000 for each occurrence

$50,000 for the Fire Damage Legal Liability Limit

$5,000 for the Medical Expense Limit

$1,000,000 for the Personal & Advertising Injury Limit

$2,000,000 for the General Aggregate Limit

$2,000,000 for the Products/Compteted Operations Aggregate Limit

s © 2 & o o

Commercial Automobile Liability Insurance - Each policy must cover all operations
and locations involved in the contract and including the following:

{1) Owned Automobiles
(2) Hired Automobiles
(3) Non-Owned Automobiles

Unless specifically required, each policy shall provide Combined Single Limits of not
less than $1,000,000 for Bodily Injury and Property Damage.

Revised 3/13




D. Prqfa;sional Liabi_litv Insurance (if applicable) - Each policy must caver errors and
omissions. The policy limit shall be no less than $1,000,000 per claim.

E. Excess Liability Insurance or an Umbrella Policy (if applicable) - A poticy is required
if t!'xe amount paid under the contract is above $100,000. The limits reguired on the
policy depend on the total contract amount.

» $100,000 - $250,000 - 1 million
= $250,001 - $500,000 - 5 million
¢  $500,000+ - 10 million

F. Bid, Performance/Payment, Labor & Material Bonds - A policy is required for any
contract in excess of $250,000. These bonds shall be provided by a New York State
admitted surety company in good standing.

ll. Specific information MUST appear on each and every Insurance Certificate provided to
the County,

A. The following must appear under the section entitled, “Certificate Holder”

COUNTY OF PUTNAM
48 GLENEIDA AVENUE
CARMEL, NEW YORK 10512
ATTN.: LAW DEPT./RISK MANAGER

B. The following language must appear in the section entitled, “Description of
Operations/Locations, etc.”:

“Putnam County is included as an additional insured except for
Professional Liability and Workers’ Compensation.”

STANDARD INSURANCE REQUIREMENTS AND INDEMNIFICATION REQUIREMENT:

All poticies and certificates of insurance of the contractor
shall contain the following clauses:

1. Putnam County is named as an additional insured and as Certificate Holder,
insurers shall have no right of recovery or subrogation against the County of
Putnam (including its agents and agencies), it being the intention of the parties
that the insurance policies so effected shall protect both parties and be primary
coverage for any and all losses covered by the above described insurance.

2. The Clause “other insurance provisions” in a policy in which the County of Putnam
is named as an additional insured, shall not apply to the County of Putnam.

3. The insurance companies issuing the policy or policies shall have no recourse
against the County of Putnam (including its agents or agencies) for payment of any
premiums or for assessments under any form of policy.

4. Any and all deductibles in the above described insurance policies shall be assumed
by and be for the account of, and at the risk of the contractor.

Revised 3/13
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Al CERTIFICATE OF LIABILIEYINSURANGE [~ |

——

THIS CERTIFICATE 1S ISSUED AS A WATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS URON THE CERTIFICATE HOLDER. THIS

ggEIOIH?%Lfsug::ﬂﬁloc};\#:%%ﬁgguvskg(?ERD!(‘JEGA“VELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

+ ES NOT CONSTITUTE A CONTRAGT BETWEEN THE 1SSUING INSURER(S), AUTHDRIZED
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. h URERS)

- el bl i S w M.

WAFORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policy(len) must be endorsed. If BUBRCOATION IS WAIVED, sabject to
the terms and condifions of tha policy, certain policles may require an endorgemant. A ststement on this certificats dove not confer vights to the
cortificate hofdar in Hsu of such endorsement(s).

FRODUCER m

| ADDRERS; ! E‘ __..._.___M -
IHEURER]S) AFFOREING COVRRAGE yalc#

: ha LI - INSURER A 3

WAURED P

INBURER G £
| WURER O ;

INBURER H 3

: Fz

COVERAGES CERTIFICATE NUMBERMaster Caxt 12-13 REVISION HUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INBURANGE LISTED BELOW HAVE BEEN ISSUED T0 THE INBURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED. NOTWTHETANDING ANY REGUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT 10 WHICH THIS
CERTIFICATE MAY BE [85UED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESORIBED HEREW i8 BUBIECT TO AlL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LEVITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMSE.

iy TVPE OF INSURANCE A POLICY NUMBER | EtppAYYY) LT
| SENRRAL LABILITY " | EACH OCCURRENCE 5 . .
% | COMMERGIAL GENERAL LIABILTY [ B = 3
a1 lcnwswee [K]oomw | X g ! MEDERP (v ann pureon) | &
- PERGONAL BADVINRIRY | § - ] -
) . | eENERALAGGREGATE |8
. GENLAGOREQATELMITAPRUISR FER: | . - - | PRODUCTS ~COMPIOPAGE | $ g
X |poueyd 1R - 100 3
| AUTOMORILELARLITY | (Enaceigent 3
ANY AUTC BODILY INJURY Perpiaor) | §
:j A &WED gﬁ*{&?'—m BOCILY BSJURY (Ferneclden) | &
| jeafenauos Aoros e ' T $
. )
X [umsmeLaiiaz | x| occun EACH OCCHRRENDE e
a rxceasurs | | clamsnane ASGREGATE $
5 X 10,000 ] i 5
WORKERS CONPENSATION I
AND LY YiN . -
G Pl o el | IR : [JELEACHACGRENT 3 ‘
ndatorg In N} . ! E1. DIEASE - EA EMPLOVER] § :
&z&%ﬁ%&%”éﬂmmw EL. DISEASE - FOLIGY LMIT { § .
¢ |z stete Disabilicy . A staary
Baneflits

ECRIFTION OF OPRRATIONG /LOCATIONS { VEHICLES (Attach AGGRD {31, Addifandl ute, (F ’ aired)
u?fxtnam County is included a= an Additional Ihsused except for Professional Liability & Woxkers Coop

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESORIBED POLIGIES BE CANCELLED BEFORE
THE EFPRATION DATE THEREOF, ROTICE WILL BE DELIVERED N
AGGORDANCE YYITH THE POLIOY PROVIGIONE,

County of Putnam
%gtél ﬁ:zi g:p; vénﬁiﬂk Menagex FOTHOREED RRFRERENTATIVE
Carmel, WY 10512

AGORD 25 (2010105) B 19:8-2010 ACORD CORPORATION, All rights resarved. .
1NS025 (oTnom.o Tho ACORD name and logo are registered marke of AGORD




: _STATE OFNEW YORE, — : o
- WORKERS' COMPENSATION BOARD - , B
7 AT AR NN EINE e ey oy R vERA T @ > ¥

ST i T

1a, Legal Name & Addres_us;ot_lng_ured {Use street pddress only) | 1b. Business Telephone Number of Insured

1e, NYS Unemployment Insuxance Employer
Reglsieation.Number of Inqured

Work Location of Insured (Only required, {Feaverage s speclfically
limited #o certain locotions In New York State, le., & Wrap-Up

Policy) .1d, Fedrral Emplayer Ienttilcatton Nomber of Tnsuved

or Secial Securlty Number

2. Nwme and Address of the Endlty Requesting Proofof 3a, Naums of Insurance Carsler
- Coveruge (Bnfity Being Listed ng the Cerfificate Helder)

County of Patnam

Risk Mauagement Dept
48 Gleneldn Avenue
Carmsl, NY 10312

k. Palicy Nambex of sty Msted fn box

34, 'The Ficprictor, Pavtners or Bxecutive Officernare
included, (Quly check Bow if alf pactuersiofiicers Induded)

I

This ceriifies that the ingurance carsier indicated sbove In box “3" insvres the business referenced ghove in box “Ja® for workers'
compensation uader the New York State Workors* Compensation Law. (Yo use thisform, New Yark (NY) muvst be Lsted wuder fop 34
onthe INFORMATION PAGE of the workexs' camapensatios insuravcs poliey). The Insurarce Catder or its liesrnsed Agent will send
this Cartlficate of Tnsurance to ths oatity Hated above as the cetificate holder in box “2°,

Tke Insurance Carrier will also notify the above certificats holder within 10 days IF apolicy is cancaied due to iorpayment gy premiumss
or within 30 days IF there are reasons other than nonpayment of premiums thay cance! the policy or sliminate the insared fram the
caverage Indicated on thix Cerijficate, {Thexenotices may be semt by regular mail.} Oherwize, thix Certificate Is valid for one yeor after
this form is approved By the ingurance carrier orits licewsed ageni; or until the policy expirafion date lsted in box “3:", phichaveris

Please Note: Upon the cancaliaiion of the workers’ compansaticn policy in'dicuud ant thix form, if the business continies to be
named on & permit, license o coniract iaued by a cortifleate holder, the business must provide that certificate holder with a new
Corlificate of Workers’ Compeniation Coverageor ofher authorlzed proof that the husiness k complylng with the mandatary

coversge xequirements of the New York Stdie Workers’ Coonpersetion Law,
ﬁnder peoalty of pexiury, I certify that I am an suthorized repminhﬂve aor llcensed agent of the Insurance carrler referenced

" ahove and that the named insured has the coverage au depfeted on this ferm

Approved by:
(Brine name of avthexized repooentative of Geonsed agint of Insurance caming)
Approved by:
{Rignature) {Dat)
Title:

Telephone Number of authorized reprosentative or icensed agent of inmuance cardert
Please Nota: Orly insurance carriers and their Beensed agants are guthorized & fssue Form C-105.2. fasurance brokers ars NOT

auathorlzad to ixsue it.
wiww.weh,state.ny.us
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RESOLUTION #3 (Revised)
Year 2014
Date: March 11, 2014
From: The Kent Planning Board
To: The Kent Town Board:
Maureen Fleming, Supervisor - w/Att.
Paul Denbaum
Bill Huestis
Penny Osborne
Michael Tierney
CC: W. Walters, Building Inspector - w/Att J. Ramos — w/Att.
L. Cappelli, Town Clerk — w/Att Finance Department — w/Att.
T. Curtiss

Mr. Henry Maldacker

RE: Request for Release of Erosion Control Bond and Escrow fund by:
Mr. Henry Maldacker
1596 Capel Street
Mt. Pleasant, SC 29466 (Check to be mailed to this address and made out to Henry Maldacker)
For Property listed below:
Gordon Road Road, Kent, NY 10512
TM: 31.17-1-6

Resolved: On January 9, 2014 at the Town of Kent Planning Board meeting it was confirmed by the Planning Board
consultants and the Kent Building Inspector that they had visited the property noted above and found that the construction
of a residence has been completed and the property stabilized. The recommended that the erosion control bond in the
amount of $8,410.00 be returned to the applicant as soon as possible. This was previously before the Town Board,
however the amount of $8,410.99 was inaccurate.

Please find attached the supporting documentation pertaining to this property as well as a letter from Mr. Maldacker
stating that he was the sole executor of his wife, Susan’s, estate and a copy of her death certificate. Note that the Planning
Board reviewed this material at the meeting held on December 12, 2013 and again on January 9, 2014. A motion to
release the Erosion Control Bond and escrow being held by the Town of Kent was made by Mr. Philip Tolmach and
seconded by Ms. Janis Bolbrock. The motion carried.

The Planning Board respectfully asks that, if the Town Board is in agreement, they pass a resolution decreeing that the
above actions be taken.

I, Vera Patterson, Planning Board Secretary of the town of Kent, County of P
utnam, State of New York, do hereby certify that the foregoing is a true excerpt from the minutes of a meeting of the
Planning Board of the Town of Kent held on January 9, 2014.

Dated: March 11, 2014 L) i /ZZZAM

Vera Patterson
Planning Board Secretary
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RESOLUTION #4 e |
L e A
Year 2014 Hhispg enly

O ey e otboa
Date: March 11, 2014 e
From: The Kent Planning Board
To: The Kent Town Board:

Maureen Fleming, Supervisor - w/Att.
Paul Denbaum

Bill Huestis

Penny Osborne

Michael Tierney

CC: W. Walters, Building Inspector - w/Att J. Ramos — w/Att,
L. Cappelli, Town Clerk — w/Att Finance Department — w/Att.
T. Curtiss
John Delano — Badey Watson
Jonathan Buckley

RE: Erosion Control Bond and Escrow fund by:
Mr. Jonathan Buckley
286 Beach Road N.
Wilmington, NC 28411
For Property listed below:
12 Par Court, Kent, NY 10512
TM: 42.7-1-20

Resolved: On February 28, 2014the Town of Kent Planning Board recommended that an Erosion Control Bond in the
amount of $9,200.00 and inspection fee in the amount of $1,000 be approved and and accepted by the Kent Town Board.
The motion was made by Mr. George Brunner and seconded by Mr. Philip Tolmach.

The Planning Board respectfully asks that, if the Town Board is in agreement, they pass a resolution decreeing that the
above actions be taken.

I, Vera Patterson, Planning Board Secretary of the town of Kent, County of Putnam, State of New York, do hereby certify
that the foregoing is a true excerpt from the minutes of a meeting of the Planning Board of the Town of Kent held on
February 28, 2014.

Dated: March 11, 2014 %j/w‘//a/@;;/

Vera Patterson
Planning Board Secretary




