
TOWN OF COXSACKIE 
APPLICATION FOR MANUFACTURED HOME PERMIT 

56 Bailey Street      Phone: 518/731-2727 
Coxsackie, NY 12051      Fax: 518/731-2720 

Examined__________________, 20_____   Fee:  $125.00 

Approved__________________, 20_____   Permit No: __________ 

____________________________________ 
Building Inspector, Ed Pebler 
518/857-9465 

Name/Address/Phone # of Applicant: _______________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Name/Address/Phone # of  Owner: _______________________________________ 
(if different than above) 
______________________________________________________________________________ 

______________________________________________________________________________ 

1.  Application is for  [   ] New home   [   ] Replacement   [   ] Remodel 

2.  If new home, please provide lot size _____________ 

3.  If home is not new, please provide year __________ 

Attach a diagram and give a description of the boundaries of the land or premises upon 
which the manufactured home is to be located, stating frontage on highway, front yard 
depth, side yard width and area of site.  

Before any work is started you must contact the Building Inspector, Ed Pebler at 
518/857-9465. 

      ______________________________________ 
      Signature of Applicant                            Date


