TOWN OF WAPPINGER

PLANNING BOARD
Conceptual Review Only
No Escrow Fees Taken

PROJECT NAME: D C Sports Renovation

MEETING DATE: September 6, 2023

ACCOUNT NUMBER:  23-3485

DATE PREPARED: August 23, 2023

_X_SITEPLAN __ SPECIAL USE PERMIT ___ SUBDIVISION

THE ATTACHED HAS BEEN REFERRED TO YOU FOR YOUR COMMENTS AND
RECOMMENDATIONS. PLEASE SUBMIT ANY COMMENTS TO THE TOWN OF
WAPPINGER PLANNING BOARD, 20 MIDDLEBUSH ROAD, WAPPINGERS FALLS,
NY 12590 WITHIN FIFTEEN (15) DAYS.

1 _TOWN FILE
TOWN OF WAPPINGER PLANNING BOARD

7

" 1 ENGINEER TO THE TOWN

1 PLANNER TO THE TOWN

"1 ATTORNEY TO THE TOWN
HIGHWAY SUPERINTENDENT
FIRE PREVENTION BUREAU
RECREATION
TOWN OF WAPPINGER TOWN BOARD
DUTCHESS COUNTY DEPT. OF PLANNING
NEW YORK STATE DEPT. OF TRANSPORTATION
DUTCHESS COUNTY DEPT. OF HEALTH
DUTCHESS COUNTY SOIL & WATER
NYS DEPT OF D.E.C
TOWN OF FISHKILL PLANNING BOARD
TOWN OF EAST FISHKILL PLANNING BOARD
TOWN OF LAGRANGE PLANNING BOARD
VILLAGE OF WAPPINGER PLANNING BOARD
BUILDING INSPECTOR

1___7ZONING ADMINISTRATOR-BARBARA ROBERTI

———

sefssok ook ks PLEASE NOTE ANY VIOLATIONS UPON YOUR REVIEW etk



RECEIVED

AUG 22 2023

Planning Department
Town of Wappinger

TOWN OF WAPPINGER PLANNING BOARD Application Ne. 2@ Zﬁﬁ%

Date Received: m
Fee Received: B AN

APPLICATION FOR A CONCEPTUAL
TITLE OF PROJECT: D C Spoits @ > NV &in/ﬂ\

NAME & ADDRESS OF APPLICANT (Corporation or Ingivnina]) ’
uys Rowk 4 \N;LQ_Q&B';(E&\\& NS 11540
Town

Street Stale Zip
NonPirraredll ald - w)5- <uia
Contact Person Phone Number Fax Number

NAME & ADDRESS OF OWNER (Corporation or Individual):

\\ Woleio Rood W [NV Y1k
Street Town " State Zip
hac\u\ Prae il aid-91s- <4 i9
Contact Person Phone Number Fax Number

GridNe. (138~ 04-5 5379

Please specify use or uses of building and amount of floor area devoted to each:
Existing Use: Bumped % ook Qx’\

Proposed Use: "\‘Q\f\r\\ﬂ?\_‘ e inbo i 8 Cu{\'o‘ﬂ\ ra'g,u cowse.

Location of Property: {30 @owke. ‘:‘\

Zoning District: H:D Acreage: Q " g “)/

Anticipated No. of Employees: o 10 S

Existing No. of Parking Spaces: v/ i i Proposed No. of Parking Spaces: P‘I A
E Seadtr L C

Type Name (Corporation, LLC, Individual, etc)

L-d3-8%

Date

o k-4 15— S&iq

.:m.',_r
Owner's Telephone No. l QType Name and Title *#** i
oo A Q;gé._ oY \Lwol

Owner’s Address

***If this is a Corporation or LLC please provide documentation of
authority to sign.



TOWN OF WAPPINGER

PLANNING BOARD & ZONiNG BOARD OF APPEALS
20 MIDDLEBUSH ROAD
WAPPINGERS FALLS, NY 12580
PH: 845-297-6256
Fax: 845-297-0579

Owner Consent Form

Project No: ;6’54575 Date: %/ﬁg"ﬂ?g
Grid No.: (a[ 59’@‘1{‘4 9// 39? 4 Zoning District:

Location of Project:

DL Seolts 1030 fonte A Wapglogee Falls M (1590
o T antd Barardli _Aid-dls-5 414

Print name and phone number

Description of

Project___|00icino —b modify 2xistng bumper \om’c
20\ 3 stor
I K&\Yi Eed/l , owner of the above land/site/building

hereby give permission for the Town of Wappinger to approve or deny the above application in
accordancewith local and state codes and ordinances.

£t [2057 W///%/ ol

Date r's Slgnature
FYS-97)-33¢f ﬂ/ﬁ (,é/vé/é / / /JM5/
Owner’s Telephone Number P rint Name and Title *** 4 /M’l (

e

if this is a Corporation or LLC, please provide documentation of authonty to sign.

If this is a subdivision application, please provide a copy of the deed.



