
 
 

 
Date of Application: ________________ 
 

Section:  _________   Block:  _________   Lot:  _________          Zoning District:  _________________ 
 

Address of Parcel:  ___________________________________________________________________ 
 

Owner’s Name/Telephone No.:  ________________________________________________________ 
 

Applicant’s Name (if not owner):  _______________________________________________________ 
 

Applicant’s Contact (Telephone No. and Email):  ___________________________________________ 
 

Description of proposed work:  _________________________________________________________ 
 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

Is the proposed work near a regulated wetland area?     □ Yes □No      □Unknown 

 
Wetlands Map 
https://www.townofnewpaltz.org/sites/g/files/vyhlif3541/f/file/file/20120203_24x36_wetland_and_
watercourse_map_2_0.pdf 
 
Reason(s) why proposed work cannot be performed in an alternate location of the parcel: 
 

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 
Signature of Applicant: __________________________________      Date:  ___________________ 
 

NOTE:  See attached Owner’s Authorization form which is required to be submitted with this form. 

 

TOWN OF NEW PALTZ PLANNING BOARD 
----------------------------------------------------------------------------- 

WETLANDS & WATERCOURSE REFERRAL 
SHORT FORM APPLICATION 

 

NOTE:  This application will generate a site visit by the Town’s Wetland Inspector, who will 
subsequently issue a Notice of Determination (NOD) stating whether a Wetlands & Watercourse 
Long Form application is also required to be submitted to the Town of New Paltz Planning Board. 

For office use only. 
 

Date Referred to Wetland Inspector:  _____________ Date NOD Received:  ______________________ 
 
 
 

https://www.townofnewpaltz.org/sites/g/files/vyhlif3541/f/file/file/20120203_24x36_wetland_and_watercourse_map_2_0.pdf
https://www.townofnewpaltz.org/sites/g/files/vyhlif3541/f/file/file/20120203_24x36_wetland_and_watercourse_map_2_0.pdf


 

OWNER’S AUTHORIZATION 
 
 
 
 
 
_____________________________________________, deposes and says that he/she resides at  
                                    (Owner’s Name) 
 
____________________________________________________, in the County of _____________, 
                                             (Owner’s Address) 
 
and the State of _______________________________, and that he/she is the owner of the property  
 
with the tax map designation number Section _______   Block ______   Lot _____, which is the  
 
property described in the foregoing application and that he/she designates: 
 
__________________________________________________________________________________ 
                                                          (Applicant/Agent’s Name and Address) 
 
as his/her agent to file this short form wetland referral application with the Town of New Paltz. 
 
 
 
       
 __________________________________ 
                      (Owner’s Signature) 
 
 
 
       
 STATE OF NEW YORK) 
                )ss: 
 COUNTY OF ULSTER  ) 
 
       
 SWORN BEFORE ME THIS ______ DAY OF  
 _____________________, 20____ 
 
 
 
 __________________________________ 
                           NOTARY PUBLIC 


