
 

 
                                 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 

 
 
HEREBY APPLY TO INSPECT THE FOLLOWING RECORD: 
 
OLD TAX MAP #: _______________________________ PRINT NAME: _________________________________ 

NEW TAX MAP #: ______________________________ ADDRESS: ___________________________________ 

PROPERTY ADDRESS: _____________________________________________ 

_____________________________________________ SIGNATURE: _________________________________ 

_____________________________________________ TELEPHONE #: _______________________________ 

RECORD(S) REQUESTED**: _________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
        **PLEASE NOTE: 

If you have requested a copy of a survey, please verify that it is for the correct 
tax parcel.  A Building Inspector will assist you if you are unsure.  This 
department assumes no responsibility for reliance on a survey received in 
error. 

________________________________________________________________________________ 
FOR AGENCY USE ONLY 

 
Approved: _______________ No Charge: ________________ Charge: ______________ 
 
Denied  (for the reason(s))  checked below: 
____ Confidential Disclosure ____ Exempted by Statue other than the  
____ Part of Investigatory Files  Freedom of Information 
____ Unwarranted Invasion of Personal Privacy ____ Inspection Only 
____ Record of which this Agency,  ____ Record returned 
 If legal Custodian, Cannot be found ____ Other (specify)  __________________________________ 
 
 
_________________________ ___________________________ _____________________ 
Signature Title Date 
 
******************************************************************************************************************* 
 
NOTICE:  You have a right to appeal a denial of this application to the head of this agency. 
  
Name: ___________________________ Business Address:   10 Maple Avenue, New City, NY 10956 
   
Title:    ___________________________ Business Phone #:   (845) 639-2100          FAX#:   (845) 639-2099__ 
 
Who must fully explain his reasons for such denial in writing seven days after receipt of such appeal 
 
Rev: 5/13 
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