TOWN OF WAPPINGER
PLANNING BOARD

PROJECT NAME: Stone Brook Estates

MEETING DATE: May 18, 2026

ACCOUNT NUMBER: 26-5242

DATE PREPARED: April 27, 2026

SITE PLAN ___ SPECIAL USE PERMIT X ___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
ENGINEER TO THE TOWN
PLANNER TO THE TOWN
ATTORNEY TO THE TOWN
___ HIGHWAY SUPERINTENDENT
____  FIRE PREVENTION BUREAU
__ RECREATION
_ 1 ARMY CORP. OF ENGINEERS
__ DUTCHESS COUNTY DEPT. OF PLANNING
_ 1__ DUTCHESS COUNTY DEPT. OF PUBLIC WORKS
_ NEW YORK STATE DEPT. OF TRANSPORTATION

_._ 1 DUTCHESS COUNTY DEPT. OF HEALTH
_ 1 DUTCHESS COUNTY SOIL & WATER
~ 1 NYSDEPTOFD.EC

TOWN OF FISHKILL
~ TOWN OF EAST FISHKILL

TOWN OF LAGRANGE
~_ VILLAGE OF WAPPINGER PLANNING BOARD

BUILDING INSPECTOR

1 ZONING ADMINISTRATOR-BARBARA ROBERTI

TOWN CLERK

CAMO POLUTION
—_ STORM WATER MANAGEMENT (WALTER ARTUS)

CENTRAL HUDSON
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L
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TOWN OF WAPPINGER

TOWNSUPERVISOR
Richard T[hurston

ZONING ADMINISTRATOR

Barbara Roberti

TOWN BOARD

| RECEIVED it

Ext 128
PLANNING BOARD SECRETARY L
B gunt; L ¥
02 PLANNING DEPARTMENT Robert Jopnston
A 20 MIDDLEBUSH ROALD APR 20 2026 Michael Kuzmicy
WAPPINGERS FALLS, NY J2390
(843) ;th-‘fL:ff'\,ﬁ-.:\W‘Jw:l Planning Department
Fax |_.‘»4.~;.~\3 70379 Town of Wappinger
WWW. lownow dppmyer u =

PRELIMINARY LAYOUT APPLICATION FOR SUBDIVISION OF LAND

Application # Z/ﬁ/ﬁZhLZ DATE: Lf"@fZ[p

Application Fee: $7 75/, (1) ESCROW FEES 10,0/ (7)

Note: This application shall conform in all respects to the Land Subdivision Regulations of the
Planning Board of the TOWN OF WAPPINGER.

1. Proposed Name of Subdivision: 5)% @@k ,O}‘f-{'cs o
2. Location of Property: 237 D lﬂm-bl[ p.

Tax Section: 6[ ey Block _‘_@“ Lot (2) 77}@_%3___
Name and Address of Applicant: LG/] CL{'I}}/"W)
257 mo Nayawef] 0.

Phone No. ,q q?f- t"? Email: KUIW\M 23@9/'1&' cem

Corporation, uwe name oﬂwem -
Phone No.

4. Name and Address of Record Owner: L‘m M'/'\W S———
F37 019 hepret| <.
Phone No. )aﬂ’( Email.: o

L

5. A statement of liens, mortgages, or other encumbrances are attached hereto -
(If none, so state) A//‘}-
i
5. A statement of any easements relating to the property is attached hereto -

(If none, so state) Cﬁﬂn}, o0 Sue 1e L\
L 7
6. Deed or deeds recorded in County Clerk’s Office:

Dte: 7,/1;'[/45’ tber: Z02y  pae SA377

7. lown or have an interest in abutting property as stated on the attached sheet.

(If none, so state)

8. Name. address, and license number of Engineer or Land Surveyor: _M__[w f_?&iw —p l@lv}%
T Iy sunten ) PhoneNo.

According to the Dutchess County Soil Survey, the following soil types are found on the property:

S Stenes o




Town of Wappinger
Preliminary Layout Application
for Subdivision of Land

Page 2

9. According to the Dutchess County Soil Survey, the following soil tvpes are found on the property:

Wl Pee Db MO
This Property is in the Zone.

Preliminary Layout covers _[ic_L acres.

Approximate number of lots ” A/ . [\7« hh‘)

Does owner propose Lo submit Final Subdivision Plat to cover entire Preliminary Layout, or file same in sections?

Does the Preliminary Layout cover the entire holding of the applicant? ﬂ_ﬁ o

Does the applicant propose to dedicate to the public all streets, highways, and parks shown on the Preliminary Layout?
W5
Give number of acres which applicant proposes to dedicate to public use for parks and/or playground purposes.

B Q

Does owner intend to request any waivers of the requirements of the Land Subdivision Regulations of this Board upon the

submission of the Final Plat for approval? /l/h'

Ifany waivers of'any requirements are to be requested, list them and give reasons why such requirements should be

walved.

Print name ( Corporation, LLC, Individual, etc.
104 |25 -
i [

Date Appii{ant/ Owner or representative’s signature

Kon Clrstyo— curre

Type Name and Title ****x

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



0N »

n &V /il

RECEIVED)

Planning Department
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: 237 0|0 Moptucl| €D
GRID:# |35 (¥%— Gls7 = 0X— 79503~ 0poo

/ . .
Name of APPLICANT: [0 clnstman & Micln | lav )
(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, /@f}’?ﬁi}’h C i stman , 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.

Yhiz]26 Y Cm

Date / Owner’s Signature
Y49-H75 ~7997 Ken1en  Chnskman
Owner’s Telephone Number Print Name

237 00 Wl 40 A sus Dby 12590
Print Owner’s Address
FOR OFFICE USE ONLY

Code Enforcement Official:




