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TOWN OF PAWLING 

154 Charles Colman Blvd. 

Pawling, NY 12564 

buildinginspector@pawling.org 

jdaley@pawling.org  

 

Ken Clair  

Building & Zoning Administrator 

Stormwater Manager Officer  

JoAnne Daley 

Planning/Environmental/ Department  

(845) 855-0959 

 

     

      Application for Environmental Ordinance    

□   Chapter 111- Freshwater Wetlands and Watercourse Protection    

□   Chapter 171- Soil Erosion, Sediment Control and Steep Slope Protection   

□   Chapter 187- Timber Harvesting       

The issuance of this permit does not excuse or substitute for additional responsibilities that the applicant 

may have under any County, State or Federal regulations.     

 Application Number: ____________________________________________      

 Permit Issued: ___________________________________     Expiration Date: ___________________________________   

  Renewal Date: __________________________________       Expiration Date: __________________________________       

1. Title of Project, Site Plan or Subdivision: ___________________________________________   

 

2. Map Grid Number:    134089-_______- _______-_____________-0000    

    

3. Property Owner: _____________________________________________________________    

Address ________________________________________________________________________    

City: _____________________________________  Zip Code______________________________   

Telephone #_______________________________  Cell#_________________________________ 

Email address _____________________________________    

    

4. Location of Project: where permit is being applied for: _______________________________    

    

5. Project Engineer/Architect:   __________________________________________________    

Address: ______________________________________________________________________    

City ___________________________________________   Zip Code______________________    

Telephone#__________________________________         Cell #__________________________    

Email address________________________________  

   

6.   Contractor: ________________________________________________________________   

Address: _____________________________________________________________________    

City: _________________________    Zip Code: ______________________________________    

Telephone#____________________   Cell#___________________________________________    

    

mailto:inspector@pawling.org
mailto:jdaley@pawling.org


Page 2 of 4 
 

7. PROJECT DESCRIPTION: Describe the proposed activity; Include purpose of alternation, extent of 

alternation and estimated quantities of fill or dredge material involved.    

________________________________________________________________________________    

________________________________________________________________________________   

________________________________________________________________________________    

    

8. Lot Area: ______________________________    Area that will be disturbed: ________________ 

   

9.     New York State DEC:  Permit be required:                  (   ) YES    (   ) NO     (   ) NOT SURE    

10.    ARMY CORP. of Engineers:  Permit be required:       (   ) YES    (   ) NO     (   ) NOT SURE    

11.    New York City DEP:  Permit be required:                    (   ) YES    (   ) NO     (   ) NOT SURE    

    

9.  Proposed Start Date: _________________ Proposed Completion Date: _________________    

    

10.  Has a Stop Work Order Been Issued: (    ) Yes (   ) NO  

       If yes, give details and show existing work on site plans:    

_______________________________________________________________________________   

_______________________________________________________________________________    

    

11. Adjacent Property Owners:    

North_____________________________________ East__________________________________   

South_____________________________________ West_________________________________    

 

12.  Contractor Training: All contractors must have NYSDEC Endorsed 4-Hour Erosion and Sediment 

Control (E&SC) Training in the principles and practices of erosion and sediment control (E&SC) every 3 years.      

Is the contractor/operator certification of erosion and sediment control training current?   Yes_____ No_____  

Contractor Trainer SWT #_________________ Date of Training______________ Expiration Date: _________ 

Please submit a copy of your contractor/operator training certification with this application.     

Please Note: The Trained Contractor must be on site on a daily basis when soil disturbance activities are 

being performed and will be responsible for implementation of the practices included in the SWPPP.    

   

13.  Statement of Authority:    

If agent is representing an owner, a signature is required for the applicant to administer the work.    

Authorizing Signature: _______________________________   Date: ________________________    

Approved agent: ____________________________________  

Address: __________________________________________    

City: ______________________________________________ Zip Code: _____________________    

Telephone #________________________________________ Cell# _________________________    

   

14. CERTIFICATION:    

I certify that the information provided in this application is true to the best of my knowledge:    

_____________________________________                              _____________________________ 

Applicants/Landowner. Signature                                                              Date: 
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Agreements:     

    

The property owner/operator and/or the property owners/operator agent agree as follows:    

    

1. All construction and development will be carried out pursuant to SWPPP as 
approved by the Stormwater Management Officer (SMO) and Environmental Director.    
    

2. The owner/operator shall provide, and install as his/her expense, all stormwater 
management facility improvements in accordance with the approved SWPPP.    
    

3. Approval in writing must be obtained from the Town of Pawling Storm Manager 
Officer (SMO) prior to any site modification associated with reviewed revisions.  Escrow 
must be directly submitted to the Town of Pawling Environmental Department prior to 
reviews.    
    

4. Prior to commencement of construction, the owner/operator shall provide the Town 
of Pawling the appropriate stormwater construction compliance inspection fees as 
specified in the Town of Pawling Stormwater Inspection Fee Schedule.    
    

5. The SMO or his/her designee may enter the development site for the purpose of 
inspections for compliance with the Town of Pawling Zoning.    
    

6. Approval of the Application by the Town of Pawling does not relieve the 
owner/operator or developer of any obligation he/she may have to obtain County, State 
and/or Federal permits including NYSDEC coverage under SPDES General Permit for 
Stormwater Discharges from Construction Activity General Permit No. GP- 0-15-002 (or 
as amended).      

7. A copy of your contractors training certificate for soil and erosion control must 

accompany this application.                        

        

    _________________________________________     _____________________________________   

          Signature of Owner/Operator:                               Date:    

     

         ____________________________________      __________________________________ 

          Signature of Applicant (If other than above)          Date: 

        

          ___________________________________       __________________________________                                                                                                                    

          Signature of Plan Preparer:                                    Date:                                                          
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 THIS PAGE IS FOR OFFICE USE ONLY:    

    

DEPARTMENTS REQUIRING SUBMITTALS:    
       

□  Code Enforcement Officer                □  Environmental Director    

□  Town Engineer               □   Planning Board    

□  Stormwater Manger Officer   □  NYSDEP    

□  Superintendent of Highway             □  NYSDEC  
□  Other  
  

Authorization is hereby granted to ______________________________ located at (street address) 

___________________________________________ in the Town of Pawling and/or Holmes, Dutchess 

County New York in accordance with specifications contain in file.    

    

The Map Grid Number is 134089__________   -______ -_______________-0000.       

_______________________________________________________________________________    

Reviewed by Stormwater Manager Officer/Code Enforcement Officer                             Date    

    

_________________________________________________________________________________    

Reviewed by Town Engineer and or Consultant:                                                             Date    

    

Fees:  

Received by: _____________________________________  

Permit Fee: ______________________________________       Date: __________________________________  

Technical Escrow Fee: _____________________________         Date: __________________________________  

Violation:  If Applicable  

Chapter §111_______________________________________    Date: __________________________________ 

Chapter §171_______________________________________    Date: __________________________________ 

Chapter §187_________________________________________Date:__________________________________ 

Stop Work Order: _____________________________________ 

Total Amount Owed: _______________________________________________ 

Please make two checks payable to the Town of Pawling:   

Application /Violation Fees: ______________________ 

Escrow Fees.__________________________________ 

  

Application Status:   

The application and maps were submitted to _____________________   Date:___________________    

Sent to____________________________________________________    Date:___________________    

Sent to____________________________________________________    Date:___________________   

□ This application has been referred to the Planning Board:                         Date: ___________________    

    The application has been placed on the PB agenda for _____________________________________       


