
TOWN OF WAPPINGER 

BUILDING DEPARTMENT 
20 MIDDLEBUSH ROAD 

WAPPINGERS FALLS, NY 12590-0324 
(845) 297-6256

FAX: (845) 297-0579 

AMENDING BUILDING PERMIT 

TO:   BUILDING DEPARTMENT DATE: ______________ 

SITE:  _______________________________      APPLIC/BP #:_____________

OWNER: ________________________________________________________ 

PROJECT: ______________________________________________________ 

I WISH TO AMEND THE EXISTING APPLICATION/BLDG PERMIT 

IN THE FOLLOWING MANNER: 

O  SIZE                                                O LOCATION                 O USE  

O  NEW PLANS ATTACHED           O PLOT PLAN                O OTHER 

O  ADDING/REMOVING ITEMS     

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__________________________________________________ 

   Print Name: ______________________________  

   SIGNATURE: ____________________________ 

  Date: ____________________________________ 

  Telephone: ___________________ 
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