CODE ENFORCEMENT OFFICERS
SUSAN DAO
SALVATORE A. MORELLO Il

FIRE INSPECTOR
MARK J. LIEBERMANN

ZONING ADMINISTRATOR BUILDING DEPARTMENT
BARBARA ROBERTI 20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12590-0324
(845) 297-6256
FAX: (845) 297-0579

BUILDING PERMIT

APPLICATION
INSTALLATION OF SOLAR PANELS

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

O APPLIC FORM COMPLETED O INSURANCE SUBMITTED O INSURANCE ONFILE () CONSENT IF APPLIC

FULL DESCRIPTION OF WORK TO BE PERFORMED:
O Commercial

O Residential

Items Required:

Carbon Monoxide/Smoke Detector Affidavit - attached

Final Electrical Inspection by third party list provided in application. Submit
copy of said inspection to this office.

Plot Plan — if solar panels are on the ground - attached

Final Engineer’s Certification Letter (after installation)




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



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.
1 , 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:




SMOKE ALARM AFFIDAVIT (EXEC. LAW § 378(5))
CARBON MONOXIDE DETECTOR (EXEC.LAW § 378 (5)(d)

RE:

STATE OF NEW YORK
COUNTY OF ss:
("Deponent"), being duly sworn, deposes and says:
1. That Deponent is the owner of the above-referenced real property, which is improved by a one- or two-

family dwelling used as a residence.

2. That there is installed in said one- or two-family dwelling used as a residence an operable single station
smoke detecting alarm device or devices.

3. That there is installed in said one or two family dwelling used as a residence an operable carbon monoxide
detector

4 That Deponent is executing this affidavit to indicate compliance with Section 378, Subdivision 5, and
Section 378, Subdivision 5 (d) of the Executive Law of the State of New York.

5. That the word "Deponent" shall be construed to read in the plural whenever the sense of this affidavit so
requires.

Sworn to before me this
day of ,20 .

Notary Public



TOWN OF WAPPINGER

PLOT PLAN
Building Permit # Date
Location
Owner of Land Zone:
Rearyard
Sideyard
House
«— —
Frontyard

Indicate Location of Well & Sewage System
and the distance of each from house

Signature

Approved:/Rejected:

Zoning Administrator



NAME

NY ATLANTIC-INLAND INC.
William Jacox

Middle Department Insp. Agency, Inc.

Dave Williams

New York Electrical Inspectors

Greg Murad

Tom Le Jeune

New York Board
Pat Decina

Tri-State Insp. Agency, Inc.

Lou Ambrosia

Commonwealth Elect. Insp. Svcs.
Bill Meyer

Ron Henry

All County Electrical Insp. Svcs., Inc.

Dave Scism

Electrical Underwriters of NY,LLC
Ernest C. Bello, Jr.

The Inspector, LLC

Z3 Consultants, Inc.
Gary Beck

NY Electrical Insp. & Consult., LLC
John Wierl

Swanson Consulting, Inc.
J. O. Swanson

State Wide Inspection Services
Frank J. Farina

New York Certified Electrical Inspectors
Jerry Caliendo

John Metsger

ADDRESS

12 Ackert Rd.
Rhinebeck, NY 12372

(800) 873-6342
P.O. Box 474
Valatie, NY 12184

HCR #4

Kelly Corners, NY 12455
P.O. Box 384

Amenia, NY 12501

P.O. Box 1558
Wappingers Falls, NY 12590

P.O. Box 1034
Warwick, NY 10990

94 Long Lane
Wallkill, NY 12589

2 Mallard Dr.
Newburgh, NY 12550

4725 Rt. 9G
Red Hook, NY 12571

P.O. Box 4089
New Windsor, NY 12553

7063 State Rt. 374
Chateaugay, NY 12970

P.O. Box 363
LaGrangeville, NY 12540

93 Beattie Ave.
Middletown, NY 10940

P.O. Box 1361
Salisbury Mills, NY 12577

Northville, NY 12134

21 Old Main St., Suite 203
Fishkill, NY 12524

203 Purgatory Rd.
Campbell Hall, NY 10916

TEL. #

(845) 876-8794

(800) 479-4504

(845) 586-2430 / (888) 693-4693

(845) 373-7308

(845) 298-6792 tel & fax.

(845) 986-6514

(845) 895-2130
(845) 562-8429 tel. & fax

(845) 757-5916/ fax (845) 757-5688

(845) 569-1759/ fax. 757-5688

(518) 497-9918 / (800) 487-0535

(845) 471-9370 tel. & fax

(845) 551-8466

(845) 496-4443 | fax (845) 496-5160

Tel. 845-202-7224/fax (914)219-1062

845-294-7695

845-339-2119



