
 
 
 
 

TOWN OF WOODSTOCK              BUILDING DEPARTMENT 

45 Comeau Drive, Woodstock NY 12498    Tel:  845-679-2113x2 • Fax:  845-679-8743 
building@woodstockny.org 

 

Application for 

OPERATING PERMIT 
 

 

Permit Fee: __________________  SBL#______________________ 
 

Paid       Check #: ___________  Application Date: ____________ 

 

Applicant Name:  ________________________________________ 

 

Applicant Phone #:  ________________________________________ 

  

Property Owner Name:  ________________________________________ 

 

Property Owner Address:  ________________________________________ 

 

 ________________________________________ 

  

 ________________________________________ 

Type of Occupancy  

(Retail, restaurant, etc.): ________________________________________ 

 

Business Name: ________________________________________ 

 

Business Address: ________________________________________ 

 

 ________________________________________ 

 

 ________________________________________ 

 

 

____________________________________  ____________________ 

Signature     Date 

 
 

(Bldg. Dept. 5/2015) 

 
  

 
 

Col 

mailto:building@woodstockny.org

