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ENFORCEMENT OFFICE OF THE FIRE INSPECTOR
2582 SOUTH AVENUE
WAPPINGERS FALLS, NY 12590
PHONE: (845) 297-5277 FAX: (845) 296-0379
E-mail: bmurphy@wappingersfallsny.gov
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ZONING BOARD OF APPEALS INTERPRETATION

Name of Project

Name of Applicant

Address

Telephone

Name and Address of Record Owner

Name and Address of Attorney

or Professional Representative

Telephone

Street Address of all Parcels

Tax Map Number of all Parcels

Zoning District

Have any permits affecting the property been issued by any other governmental agency?

NO [] YES [] Ifyes, please list in detail (attach separate pages if necessary)

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

other governmental agency? No [ | Yes [ ] Ifyes, please list in detail ( attach separated pages if

necessary?

Code Section or Determination sought to be interpreted:

Description of Reason for the Requested Interpretation: (Attach additional pages as necessary)

Signature

Date




AFFIDAVIT TO BE COMPLETED BY OWNER

State of }
} ss:
County of }

being duly sworn, deposes and says:

1. That l/we are the Owner(s) of the within property as described in the foregoing application for Zoning
Board of Appeals approval(s) and that the statements contained therein are true to the best of my/our

knowledge and belief.

2. That l/we hereby authorize , to act as my/our representative

in all matters regarding said application(s), and that I/we have the legal right to make or authorize the

making of said application.

3. That lI/we understand that by submitting this application for Zoning Board of Appeals approval that l/we
expressly grant permission to the Zoning Board of Appeals 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. |/we acknowledge that this grant of permission may only be revoked by the
full withdrawal of said application from further Zoning Board of Appeals action.

4. 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 Village related to this application.

5. That l/'we understand that l/'we, and any of our contractors and representatives shall be jointly and
severally liable for all costs incurred, including environmental restoration costs, resulting from non-
compliance with the approved application, and with non-compliance with any provision of the Village
Code. I/we acknowledge that approval of the plan and commencement of any work related to the
approved application shall constitute express permission to the Zoning Board of Appeals, the Building
Inspector, the Planning Department, the Zoning Administrator, and any duly authorized representative of
the Village of Wappingers Falls, to enter the property for the purposes of inspection for compliance with
the approved application and any provision of the Village Code, whether or not any other permits have
been applied for or issued for the project. Il/we acknowledge that by submitting this application,
and by approval of said application, including the commencement of any work related to the approved
plan is an express waiver of any objection to authorized Village official(s) entering the property for the
purpose of conducting inspections.

6. That l/we understand that the Zoning Board of Appeals intends to rely on the foregoing representations
in making a determination to issue the requested applications and approvals and that under penalty of
perjury l/we declare that I/we have examined this affidavit and that it is true and correct.

Applicant/Owner Applicant/Owner

Notary Public



AFFIDAVIT TO BE COMPLETED BY AGENT OF OWNER

State of }
} ss:
County of }
being duly sworn, deposes and says:
1. That l/we are the named in the foregoing application for

Zoning Board of Appeals approval(s) and that the statements contained therein are true to the best of

my/our knowledge and belief.

2. That he/she resides at in the County of

and the State of

3. That I/we understand that by submitting this application for Zoning Board of Appeals approval that l/we
expressly grant permission to the Zoning Board of Appeals 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. |/we acknowledge that this grant of permission may only be revoked by the
full withdrawal of said application from further Zoning Board of Appeals 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 Village related to this application.

4. That l/we understand that I/we, and any of our contractors and representatives shall be jointly and
severally liable for all costs incurred, including environmental restoration costs, resulting from non-
compliance with the approved application, and with non-compliance with any provision of the Village
Code. I/we acknowledge that approval of the plan and commencement of any work related to the
approved application shall constitute express permission to the Zoning Board of Appeals, the Building
Inspector, the Planning Department, the Zoning Administrator, and any duly authorized representative of
the Village of Wappingers Falls, to enter the property for the purposes of inspection for compliance with
the approved application and any provision of the Village Code, whether or not any other permits have
been applied for or issued for the project. I/we acknowledge that by submitting this application,
and by approval of said application, including the commencement of any work related to the approved
plan is an express waiver of any objection to authorized Village official(s) entering the property for the
purpose of conducting inspections.

5. That l/we understand that the Zoning Board of Appeals intends to rely on the foregoing representations
in making a determination to issue the requested applications and approvals and that under penalty of
perjury l/we declare that I/we has examined this affidavit and that it is true and correct.

Applicant/Agent Applicant/Agent

Notary Public
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