
                       TOWN OF NEW PALTZ 
                                             

1 Veterans Drive                P.O. Box 550                 New Paltz, NY 12561                 (845)-255-0102                  fax  255-7870 

 

 

     Wetlands & Watercourse Referral  

Regulated Activities Short Form Application 
 

 

 

Application Date: _____________________ 

 

Section: ________  Block: ________   Lot: ________                        Zone: ________ 

 

Address of the Parcel: __________________________________________________ 

 

Applicant’s Name: ____________________________________________________ 

 

Applicant’s Address (if different from above) : _____________________________________ 

 

Applicant’s Telephone#: _____________________________________________ 

 

Is the applicant the owner of the property?     Yes     No 

 

Property owner’s name, if not the applicant: _____________________________ (Attach written consent by owner) 

 

Description of the proposed work:  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

Explain why the proposed activity cannot be located outside of regulated areas.   

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 

 

 

Signature of Applicant: _______________________________________  

 

 

__________________________Do Not Write Below this line_________________________________ 
 

Reason for referral: ___________________________________________________________________ 
 

Referred to: ____________________________ Date Referred: __________________ 
 

 

 

 



Wetlands Inspector’s Field Notes: ________________________________________________________ 
 

____________________________________________________________________________________  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________  
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________  
 

____________________________________________________________________________________ 
 

 

 

 

_______________________________________________________________                         ____________________________________________ 

      Wetlands & Watercourse Inspector                                                           Date of Inspection 


