
 
TOWN OF WAPPINGER 

 
 

BUILDING DEPARTMENT 
20 MIDDLEBUSH ROAD 

WAPPINGERS FALLS, NY 12590-0324 
(845) 297-6256 

FAX: (845) 297-0579 

 
BUILDING PERMIT 

APPLICATION 
Fee: $100.00   

(DEMOLITION of STRUCTURE) 
 

*** THE FOLLOWING MUST BE SUBMITTED AT TIME OF APPLICATION *** 

O  APPLIC FORM COMPLETED    O INSURANCE  SUBMITTED     O INSURANCE ON FILE    O CONSENT IF APPLIC 

 

 
Section 3303.1 Construction documents. Construction documents and a schedule for demolition must be submitted when required by the code 
enforcement official.  Where such information is required, no work shall be done until such construction documents or schedule, or both, are approved. 
 
Section 3303.2 Pedestrian protection.  The work of demolishing any building shall not be commenced until pedestrian protection is in place as 
required by this chapter. 
 
Section 3303.4 Vacant lot.  Where a structure has been demolished or removed, the vacant lot shall be filled and maintained to the existing grade or in 
accordance with the ordinances of the jurisdiction having authority. 
 
Section 3303.6 Utility connections.  Service utility connections shall be discontinued and capped in accordance with the approved rules and the 
requirements of the authority having jurisdiction.  
 

Certification letter from Central Hudson Gas & Electric that all utilities have been 
disconnected for compliance. 
 

                                           * All Applicants Please Note * 

 
1-  SCHEDULE PRE-SITE INSPECTION with this Office before work begins. 
  
2- PROVIDE the Building Department with all RECEIPTS FOR REMOVAL from  
     appropriate carter and/or transfer station for the proper disposal of all material. 
 
3- SCHEDULE FINAL INSPECTION by Code Official for compliance of removal.  
 
 
 
 

CODE ENFORCEMENT  

GEORGE A. KOLB JR. 

SALVATORE A. MORELLO, III 

 

FIRE  INSPECTOR  

MARK J. LIEBERMANN  

 

ZONING ADMINISTRATOR  

BARBARA ROBERTI 

SUPERVISOR 

CHRISTOPHER J. COLSEY 

 

TOWN COUNCIL 

WILLIAM H. BEALE  

VINCENT BETTINA 

ISMAY CZARNIECKI 

JOSEPH P. PAOLONI 

 



 
 
 

 TOWN OF WAPPINGER BUILDING DEPARTMENT
20 Middlebush Road, Wappingers Falls, N.Y. 12590

telephone: 845-297-6256   fax: 845-297-0579

APPLICATION FOR BUILDING PERMIT
 
APPLICATION TYPE:       O Residential                      ZONE: ___________       DATE: ________________ 

O   New Construction           O Commercial  APPL #: __________       PERMIT #_____________ 

O   Renovation/Alteration    O Multiple Dwelling                 GRID: ______________________________________ 

 
APPLICANT NAME: ___________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________________ 

TEL #: _________________ CELL: ________________ FAX #: ______________ E-MAIL: ___________________ 

 

NAME OWNER OF BUILDING/LAND: ___________________________________________________________ 

*PROJECT SITE ADDRESS*: _____________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________________ 

TEL #: _________________ CELL: ________________ FAX #: _______________ E-MAIL: _________________ 

 
BUILDER/CONTRACTOR DOING WORK: 
COMPANY NAME: ____________________________________________________________________________ 

ADDRESS: ___________________________________________________________________________________ 

TEL #: _________________ CELL: ________________ FAX #: _______________ E-MAIL: _________________ 

DESIGN PROFESSIONAL NAME:  
TEL #: _________________ CELL: ________________ FAX #: _______________ E-MAIL: _________________ 

 

APPLICATION FOR: _________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
SETBACKS:  FRONT: ________  REAR:  _________    L-SIDEYARD: _________ R-SIDEYARD: ________ 

SIZE OF STRUCTURE: _______________________________________________________________________  

ESTIMATED COST: ______________________         TYPE OF USE: _________________________________ 

 
NON-REFUNDABLE APPL. FEE: ______PAID ON: _______ CHECK #_________ RECEIPT #: ____________ 

                               BALANCE DUE: ______PAID ON: _______ CHECK # _________RECEIPT #: ____________ 

 

APPROVALS:      
ZONING ADMINISTRATOR:                                              FIRE INSPECTOR: 
O  Approved    O  Denied     Date: _________                       O  Approved    O  Denied     Date: _________ 

 _____________________________________                         _______________________________________ 

          
_____________________________________                          _______________________________________ 
Signature of Applicant                                                             Signature of Building Inspector  
 



TOWN OF WAPPINGER 

 
 

BUILDING DEPARTMENT 
20 MIDDLEBUSH ROAD 

WAPPINGERS FALLS, NY 12590-0324 
(845) 297-6256 

FAX: (845) 297-0579 

 
OWNER CONSENT FORM 

 
TO BE FILED WHEN THE APPLICANT IS NOT THE BUILDING, SITE OR PROPERTY OWNER 

 

BUILDING PERMIT #_____________________         APPLICATION #_________________ 
 
SITE LOCATION:  ____________________________________________________________ 

 

GRID: #______________________________________________________________________ 
 

Name of APPLICANT:  ________________________________________________________ 
                                           (Person PHYSICALLY coming in to apply)    (IF other than the Owner) 

 

~  CERTIFICATION  ~ 
 

NOTICE TO APPLICANTS:  240-109 Certificate of Occupancy 
   It shall be unlawful for a building owner to use or permit the use of any building or premises or part thereof hereafter 

created, erected, changed, converted or enlarged, wholly or partly, in its use or structure until a Certificate of Occupancy shall 

have been issued by the Building Inspector and the Zoning Administrator. 

 
FAILURE TO COMPLY MAY RESULT IN COURT PROCEEDINGS. 

I, _____________________________________, owner of the land/site/building hereby give my permission for the Town of 

Wappinger to approve or deny the above application in accordance with local and state codes and ordinances.   

 

__________________________      ______________________________ 
Date                  Owner’s Signature 

__________________________   ______________________________ 

Owner’s Telephone Number    Print Name 

       ______________________________ 

                                                                         Print Owner’s Address 

FOR OFFICE USE ONLY 

Code Enforcement Official: ______________________________________ 
 

 

  

 


