
 

 
                                 OFFICE OF THE                                 
                            BUILDING INSPECTOR                    10 MAPLE AVE. 
                                                                                                                               NEW CITY, NY 10956/5099 
                                                                                                                                        (845) 639-2100 
  
 

ERIK ASHEIM,  STEPHEN UNGERLEIDER, 
ACTING BUILDING INSPECTOR  CHIEF FIRE SAFETY INSPECTOR 

 

APPLICATION FOR CERTIFICATE OF COMPLIANCE 
 
 ____________________________ 
 DATE 
 
The undersigned hereby makes application for Certificate of Compliance under Chapter 143-11 of the Town Code of the Town 
of Clarkstown. 
 
Such Certificate of Compliance does not take the place of any license required by law and shall not be transferable.  Any 
change in use or occupancy of the premises shall invalidate such Certificate of Compliance.  This Certificate of Compliance is 
not for zoning, but for fire safety only! 
 
BUSINESS NAME: ___________________________________________________________________________________________ 
 
LOCATED AT: ___________________________________________________________________________________________ 
 
MAILING ADDRESS __________________________________________________________________________________________ 
 
SIGNATURE __________________________________________ PRINT NAME: ____________________________________ 
 
EMAIL: __________________________________________________________  
 
WORK PHONE #: _____________________________________ CELL PHONE #: __________________________________ 
 

DO NOT WRITE BELOW THIS LINE 
 
CONDUCTED AS: NEW TAX #: OLD TAX #: 
 
_____STORAGE OF COMBUSTIBLE _____LIQUIFIED PETROLEUM _____JUNK YARD _____GARAGE 
 MATERIALS  GASES    
 
_____HAZARDOUS CHEMICALS _____FLAMMABLE LIQUID _____EXPLOSIVES _____LUMBER YARD 
 
_____BOWLING ALLEY _____WELDING OR CUTTING _____DRY CLEANING _____SERVICE STATION 
 
 
_____MULTIPLE RESIDENCE _____NUMBER OF UNITS 
 
_____PLACE OF ASSEMBLY _____CAPACITY 
 
 
_____BUSINESS _____MERCANTILE _____INDUSTRIAL _____STORAGE 
 
 _____BUILDING WHICH CONTAINS ONLY ONE TENANT OR OCCUPANT 
 
 _____BUILDING WHICH CONTAINS MORE THAN 1 TENANT WITHOUT COMMON AREAS IN BUILDING 
 
 _____BUILDING WHICH CONTAINS MORE THAN 1 TENANT WITH COMMON AREA 
 _____TENANT OR OCCUPANT _____LANDLORD FOR COMMON AREAS 
 
 _____MERCANTILE BUILDING WHICH IS CLASSIFIED AS A MALL 
  _____TENANT OR OCCUPANT _____LANDLORD FOR COMMON AREAS 
 
 
FEE____________________ RECEIPTED:____________________ CERTIFICATE #___________________ 
 
Form3-Rev-10/14  CHECK #:_____________________ RECEIPT# ___________________ 
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