
   TOWN OF WAPPINGER 

   BUILDING DEPARTMENT 
   20 MIDDLEBUSH ROAD 

   WAPPINGERS FALLS, NY 12590-0324 
(845) 297-6256    FAX: (845) 297-0579

 PERMIT APPLICATION FOR 

  CONNECTING TO TOWN WATER 

***Please contact Building Department PRIOR to submitting this application to determine water 

connection eligibility. Eligibility will be confirmed by Town Engineer and Camo Pollution Control. A 

determination will need to be made as to if/what infrastructure is available for connection. *** 

If the property is NOT in an approved water district AND an emergency situation arises, district expansion or 

tenancy agreement approved by the Town Board will be required. Please see below for buy-in fees associated with 

such process. A building permit will still need to be obtained after approvals. 

§ 236-6. Buy-in fees to sewer and water districts
Water districts.

(a)

Nonresidential parcels. The capital buy-in fee for out-of-district nonresidential parcels to a water district shall be a sum equal to $10 per gallon of

estimated daily design flow, as determined by a competent engineer and confirmed by the Engineer to the Town.

(b)

Residential parcels.

[1]

For single-family residential parcels with no more than four bedrooms per residential unit, the average daily usage shall be deemed to be 320

gallons per day, equaling a capital buy-in fee of $3,200.

[Amended 4-9-2012 by L.L. No. 7-2012] 

[2]  
For each additional bedroom, the presumptive daily usage will increase by 100 gallons per day, with an additional capital buy-in fee of $1,000 per 

bedroom over four bedrooms. 

If property is determined to be in an existing water district the following will be required to be submitted along 

with this application: 

-Plan/drawing showing type of piping, routing, well disconnections, details for materials and trenching, etc.
Attached Town specifications for residential connection MUST be adhered to. 

-Proof of Workers’ Compensation and Disability insurance for contractor. The Town of Wappinger requires proof of

Workers’ Compensation (C105.2 or 26.3) and Disability (DB120.1) insurance. The application for a Certificate of

Attestation of Exemption, Form CE-200, from Workers' Compensation and/or Disability and Paid Family Leave Benefits

coverage may only be completed by homeowners doing their own work, entities with no employees and/or out-of-state

entities obtaining a contract or license in which all the work is being performed outside of New York State.

-If the connections disturb a state, county or town road right of way, highway work permit will be required from the entity

with jurisdiction

- Upon issuance of the permit to connect, we require a meeting with Camo Pollution & the contractor to ensure the point

of connection and any other construction issues are clear.

-Work must be inspected by Building Department or Camo Pollution
**ALL FEES ARE NON-REFUNDABLE** 

**CALL 811 BEFORE YOU DIG** 

Fees: 

Residential 

$250 application fee  

PLUS Water Meter Fee 

Commercial 

$250 application fee 

 PLUS Water Meter Fee 

(some commercial properties 

will require special meter sizes) 

Water Meter Fees: 

¾” Meter -  $267.53 

1” Meter   - $456.75 

Application and meter fees must 

be paid separately. Cash or 

Check only. 

https://www.ecode360.com/14906269#14906269
https://www.ecode360.com/14906270#14906270
https://www.ecode360.com/14906271#14906271
https://www.ecode360.com/14906272#14906272


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 #: ____________ 

 FIRE INSPECTOR: 

 O  Approved    O  Denied  Date: _________ 

 _______________________________________ 

 _______________________________________ 

APPROVALS:     

ZONING ADMINISTRATOR:     

O  Approved    O  Denied     Date: _________ 

 _____________________________________ 

_____________________________________ 

Signature of Applicant     

_____________________________________ 
Print Name or Company Name(if applicable)

 Signature of Building Inspector 



TOWN OF WAPPINGER 

BUILDING DEPARTMENT 
20 MIDDLEBUSH ROAD 

WAPPINGERS FALLS, NY 12590-0324 
(845) 297-6256

FAX: (845) 297-0579 

OWNER CONSENT FORM 

BUILDING PERMIT #_____________________        APPLICATION #_________________ 

SITE LOCATION:  ____________________________________________________________ 

GRID: #______________________________________________________________________ 

Name of APPLICANT:  ________________________________________________________ 

(Person PHYSICALLY coming in to apply) 

~ 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. 

I, _____________________________________, 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.  

I understand that this permit will not be closed out unless all proper inspections are completed which can include the 

building inspector having access to the interior of my residence/business. If this permit is not issued a certificate before 

the expiration date it will remain as a violation on my property until it is closed out.  After the expiration date a new 

application and the permit fee will have to be submitted/paid again in order to close out the permit. I understand, as the 

land/site/building owner, that I am ultimately responsible for the closure/completion of the work described on this 

permit. 

FAILURE TO COMPLY MAY RESULT IN COURT PROCEEDINGS. 

__________________________   ______________________________ 

Date  Owner’s Signature 

__________________________ ______________________________ 

Owner’s Telephone Number  Print Name 

______________________________ 

Print Owner’s Address 

FOR OFFICE USE ONLY 

Code Enforcement Official: ______________________________________ 





 
 

 

 

 

 

  


	Check Box13: Off
	Check Box16: Off
	Check Box14: Off
	Check Box17: Off
	Check Box15: Off
	ZONE: 
	DATE: 
	GRID: 
	APPLICANT NAME: 
	ADDRESS: 
	TEL: 
	CELL: 
	FAX: 
	EMAIL: 
	NAME OWNER OF BUILDINGLAND: 
	PROJECT SITE ADDRESS: 
	MAILING ADDRESS: 
	TEL_2: 
	CELL_2: 
	FAX_2: 
	EMAIL_2: 
	COMPANY NAME: 
	ADDRESS_2: 
	TEL_3: 
	CELL_3: 
	FAX_3: 
	EMAIL_3: 
	TEL_4: 
	CELL_4: 
	FAX_4: 
	EMAIL_4: 
	APPLICATION FOR 1: 
	APPLICATION FOR 2: 
	APPLICATION FOR 3: 
	APPLICATION FOR 4: 
	APPLICATION FOR 5: 
	SETBACKS FRONT: 
	REAR: 
	LSIDEYARD: 
	RSIDEYARD: 
	SIZE OF STRUCTURE: 
	ESTIMATED COST: 
	TYPE OF USE: 
	Building Permit #: 
	Application #: 
	Site Location: 
	Grid #: 
	Name of Applicant: 
	Name Certification: 
	Date: 
	Owners Telephone Number: 
	Print Name: 
	Print Owners Address: 
	Save Completed Form: 


