
TOWN OF MEREDITH 
PO BOX 116 

MERIDALE, NY 13806 
 
 

APPLICATION FOR BUILDING PERMIT 
 
 
 
 
Permit No. ___________________   Date_________________ 
 
Tax Map No.__________________    
 
Property Owner: ___________________________________________________ 
 
Address: _________________________________________________________ 
 
               _________________________________________________________ 
 
Site Address: ______________________________________________________ 
 
Phone No. (Day) __________________   (Evening) ____________________   
 
The undersigned hereby applies for a permit to build, subject to the New York State 
Building Code, N.Y.S Sanitary Code, N.Y.S. Energy Code and all other Town Laws, 
Ordinances, Rules and regulations. 
 
Type of Work: 
  
 New_________   Alteration___________ Repair__________ 
 
 Description___________________________________________________ 
 
 Size_________________ Floor Area______________ sq. ft. 
  
 Accessory Structures____________________________________________ 
 
 
NO building may be occupied, in accordance with Town laws, before the issuance of a 
Certificate of Occupancy by the Codes Enforcement Officer. No certification will be 
issued until all required inspections and regulation have been complied with. Violators 
are subject to civil penalties. 



 
 
Applicant_____________________________________ 
 
Address ______________________________________ 
 
   ______________________________________ 
 
Phone    ______________________________________ 
 
Owner_________ Agent__________ Contractor__________ 
 
Fee __________________________ 
 
Received By __________________________ 
 
Received Date _________________________ 
 
It is the responsibility of the applicant of this permit to contact the Town of Meredith 
Codes Enforcement Officer ( Diane Lutz 607-746-2115) and make arrangements for the 
issuance of a Building Permit. No work may commence before issuance of a Building 
Permit.  
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