NAME & ADDRESS OF APPLICANT:

TOWN OF WAPPINGER PLANNING BOARD Application No.
: Date Received:
Fee Received:

APPLICATION FOR A CONCEPTUAL

TITLE OF PROJECT:

Street - Town ' State Zip Phone No.

NAME & ADDRESS OF OWNER:

Street - Town ‘State Zip Phone No.

Grid.No. . '

. Please specify use or uses of building and amount of floor area devoted to each:
Existing Use:
Proposed Use: )

Location of Property:

Zoning District: ‘Acreage:

Anticipated No. of Employees:

Existing No. of Parking Spaces: Proposed No. of Parking Spaces:
o Signed: ‘
Applicant
Dated:
Note:

¢ THEREIS A $ 250.00 APPLICATION FEE

e Application Fees are non-refundable.

o ATTACH A TYPED NARRATIVE DESCRIBING YOUR PROPOSED PROJECT
IN COMPLETE DETAIL:

o ATTACH A SITE PLAN (INCLUDE 12 COPIES )

o ATTACH AN OWNER’S CONSENT IF YOU DO NOT OWN THE ABOV
PROPERTY :



)

Owner Consent Form

To be filed when the applicant is NVOT the building, site or property owner.

Date: Application #:

Location:

Name of Applicant:

Description of Site Plan or Subdivision:

I, , owner of the above 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 Phone No.

Owner’s Address



