
1142 Route 311
PO Box 470

Patterson, New York 12563

PATTERSON RECYCLING CENTER

ANNUAL PERMIT

Date: ______________________________               Permit #_____________________________

      Fee Paid_____________________________

Name of resident or business_______________________________________________________

Address________________________________________________________________________

Make and type of vehicle(s)________________________________________________________

______________________________________________________________________________

License plate(s)__________________________________________________________________

Name of applicant (if business)_____________________________________________________

Signature of applicant_____________________________________________________________

Please take this permit letter to the recycling center on Cornwall Hill Road during the
hours of:

Thursday 12:00 PM to 3:00 PM
Friday 8:00 AM to 3:00 PM

Saturday 8:00 AM to 3:00 PM

No Senior Citizen Discount. The attendant will affix a recycling sticker to your vehicle.

THANK YOU!

SUPERVISOR
Michael Griffin
(845) 878 – 6564

TOWN COUNSEL
Curtiss Leibell, P.C.
Tel (845) 225 – 5500
Fax (845) 225 - 5946

TOWN BOARD
Kevin Burns

Joseph P. Capasso
Ginny Nacerino

Edmond O,Connor

TOWN CLERK
Antoinette Kopek

Tel. (845) 878 – 6500
Fax (845) 878 – 6343

townclerk@pattersonny.org


