
TOWN OF AMENIA
══════════════════════════════════════════════════════

BUILDING DEPARTMENT
4988 Route 22, AMENIA, NY 12501

TEL: 845-373-8860 x102 FAX: 845-373-9826
E-MAIL: Building@ameniany.gov WEB: www.ameniany.gov

BUILDING PERMIT RENEWEL APPLICATION

DATE: ____________________

GRID #: ________-______-____________ Permit #: ____________________

Name(s) of Owner(s) of Record: __________________________________________

Address of Construction: ________________________________________________

_____________________________________________________________________

Type of Building: _____________________________________________

Any changes from Initial Application?      Yes _____      No _____

If Yes, Indicate Changes _________________________________________________

_____________________________________________________________________

**Updated Workers Comp form or Homeowners Waiver Needed**

I HEREBY CERTIFY THAT THE INFORMATION ABOVE IS TRUE AND ACCURATE

___________________________________                        _________________________________
Owner Signature Contractor Signature

___________________________________                        _________________________________
Print Owner Name                                                                  Print Contractor Name

mailto:Building@ameniany.gov
http://www.ameniany.gov/

