
Date: _______________________ Tax ID No. ________________________

Project Name: ___________________________________________ Town of Warwick Task No: ___________

Agency

Permit/ 

Approval

Required? 

Type of Permit

Required?

Total 

Submittals 

Made

Last 

Submittal 

Date

Approval

Date

Orange County Department of 

Health- Realty Subdivision

Orange County Department of 

Health- Water Supply Wells

Orange County Department of 

Health- Sewage Disposal

New York State Department of 

Transportation/ Orange County 

Department of Public Works

Town of Warwick Department of 

Public Works

New York State Department of 

Environmental Conservation- 

Sewer Main Extension

Wetlands Permit- New York State 

Department of Environmental 

Conservation

Wetlands Permit- US Army Corps 

of Engineers

Orange County Planning 

Department, GML Review

Town of Warwick Town Board

Town of Warwick Zoning Board of 

Appeals

SWPPP (MS4)

Other

Specify:__________________

Other

Specify:__________________

Other

Specify:__________________

Has the Applicant received previous extensions?  How many? _____________________________________

What are the dates of these extensions? ______________________________________________________

How long is the Applicant requesting an extension for? ___________________________________________

Has the Applicant submitted a narrative explaining the reason for the extension request? _______________

**All extensions are subject to the Town of Warwick Planning Board's review of required permits & approvals.**

Please list all required agency approvals and number of submittal that have been sent to each agency.  

Town of Warwick Planning Board

Request for Extension & Agency Approval Checklist
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