
 TOWN OF STANFORD 
Building and Zoning Department 

26 TOWN HALL ROAD, STANFORDVILLE, NY 12581 
Phone (845) 868-1310 Fax (845) 868-7252 
    E-Mail: building@townofstanford.org 
 

                                          APPLICATION FOR RENEWAL OF BUILIDNG PERMIT 
 
 
NAME (S) OF OWNER (S) OF RECORD: ________________________________________________ 
 
MAILING ADDRESS:                                 ________________________________________________ 
 
                                                                       ________________________________________________ 
 
 
TELEPHONE NO:                                        ________________________________________________ 
 
 
LOCATION OF PROPERTY:                      ________________________________________________ 
 
                                                                       ________________________________________________ 
 
SIZE & DIMENSIONS OF PROPERTY:    ________________________________________________ 
 
 
DIMENSIONS OF BUILDING:                   ________________________________________________ 
 
TAX GRID NO:                                            ________________________________________________ 
 
CURRENT BUILDING PERMIT NO:        _____________ OF ______________    
 
ANY CHANGES FROM INTIAL APPLICATION:   ______YES       NO______ 
 
IF YES, INDICATE CHANGES: ________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
DATE OF APPLICATION: __________________ SIGNATURE: ______________________________ 
                                                                                                                        (Owner of Record) 
FEE: $175 OR COST OF ORGINIAL BUILDNG PERMIT WHICHEVER IS LOWER 
 
COMMETS: _________________________________________________________________________ 
 
____________________________________________________________________________________ 
       

PERMIT EXPIRES 
 
                                                                            ___________20____ 

mailto:building@townofstanford.org

