
TOWN OF WHITESTOWN 

8539 Clark Mills Rd • Whitesboro, N.Y. 13492-1310 

Telephone: (315)768-0229 
www.whitestownny.gov 

Application for Junkyard Permit 
(Top portion to be completed by Town) 

Date Received: _________________ 

Date Application Approved by Town Board: _________________________ Permit No: ______________ 

Date Application Rejected by Town Board:   _________________________ Permit Fee: $_____________ 

Reason(s) for rejection: ______________________________________________________________________ 

Code Enforcement Officer: ______________________________________  Date: _____________________ 

JUNKYARD PERMIT APPLICATION    New☐  Renewal☐ 

APPLICATION INSTRUCTIONS- Please print all answers 

1. This application shall be completed and filed in conformance with the provisions of the Code of the
Town of Whitestown, New York and any other applicable codes and laws.

LOCATION OF BUILDING & PROPERTY 

Tax Parcel ID: ____________________________ 

Name: __________________________________ 

Address: ________________________________ 

City/Town: _______________________________ State: NY Zip: ______________ 

APPLICANT’S NAME 

Name: _________________________________ 

Address: ________________________________ 

City/Town: ______________________________ State: ____ Zip: _______________ 

Phone: (Cell) ____________________________ (Office) ________________________ 

PERMIT REQUIREMENTS 

1. In compliance with all applicable code requirements for the Town of Whitestown, New York.

2. Plot Diagrams: Indicate all buildings, screening, and setback dimensions from property lines.

3. No junkyard shall operate prior to the issuance of a Junkyard Permit by the Town of Whitestown.

Applicant Signature: _________________________________ Date: _______________________________ 
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