TOWN OF WAPPINGER

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

Date Paid:
Amount; $250.00
Cash__ Check#
Receipt #

Received by (Clerk):

*** RESIDENTIAL PROPERTY SEARCH ***

Date:

TO: TOWN OF WAPPINGER BUILDING DEPARTMENT

FROM:

ADDRESS:

TEL # CELL # FAX #

PROPERTY INFORMATION

OWNER OF RECORD:

SITE ADDRESS:

GRID #:

I AM REQUESTING A “MUNICIPAL SEARCH” TO BE DONE FOR THE ABOVE-MENTIONED PROPERTY.

PLEASE INCLUDE:
e  WHO MAINTAINS THE ROAD
e  VIOLATIONS (if any)

THANK YOU,

Signature of Requestor

SIGNED OWNER CONSENT FORM REQUIRED




TOWN OF WAPPINGER

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

Municipal Search Consent Form
Pursuant to Town of Wappinger Resolution RES-2018-223 adopted on September 24" 2018, the Town Board
directed that all future Municipal Code Violation searches shall include an exterior inspection of the entire
perimeter of the building(s) located on the property, as well as other driveways, drainage improvements and other
appurtenances to determine if there are any outstanding violations of the NYS Uniform Code, or the Town of
Wappinger Zoning Code.

I, , owner of the land/site/building hereby give my permission for the Town of
Wappinger Code Enforcement to conduct a full exterior inspection of my property located at -

in the Town of Wappinger.
**APPOINTMENTS ARE NOT MADE FOR THESE INSPECTIONS**

Print Name:
Signature
Date:

Current Address:

STATE OF NEW YORK )

)ss.: Owner Telephone #:
COUNTY OF DUTCHESS )

Onthe ___ dayof , , before me, the undersigned a Notary Public in and for said State,
personally appeared personally known to me or proved to me on the basis of
satisfactory evidence to be the individual whose name is subscribed to the within instrument and acknowledged to me
that he/she executed the same in his/her capacity, and that by his/her signature on the instrument, the individual, or
the person upon behalf of which the individual acted, executed the instrument.

Notary Public

SAVE COMPLETED FORM
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