
 

 
                                 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 

 
 
 
 DATE REQUESTED: ___________________ 
 
 OLD TAX MAP #: __________ BLOCK: __________ LOT: __________ 
 
 NEW TAX MAP # __________ BLOCK: __________ LOT: __________ 
 
******************************************************************************************************************* 
 
PROPERTY OWNER: ______________________________________________________________ 
 
LOCATION ADDRESS: _____________________________________________________________ 
 
 ______________________________________________________________ 
 
PLEASE CHECK APPROPRIATE REQUEST(S): 
 
______ COPY OF CERTIFICATE OF OCCUPANCY  
 FOR ORIGINAL DWELLING  
  (25 CENTS PER COPY) 
 
 
______ COPY OF CERTIFICATE(S) OF OCCUPANCY 
 FOR ANY ADDITIONAL BUILDING PERMITS(S)* 
  (25 CENTS PER COPY) 
 
 B.P. # ________________ *NOTE: APPLICANT SHOULD LIST OR NOTE 
   APPROPRIATE BUILDING PERMIT NUMBER(S) 
 
 
______ SEARCH REPORT - $165.00  (ONE-HUNDRED SIXTY FIVE DOLLARS) 
 ***MAKE CHECKS PAYABLE TO CLARKSTOWN BUILDING DEPARTMENT 
 

INCLUDES COPY OF ALL CERTIFICATE (S) OF OCCUPANCY; A VIOLATION REPORT;  
AFFIDAVIT IF PROPERTY PRE-DATES BUILDING & ZONING CODES; AND STREET 
CLASSIFICATION IF REQUIRED. 

 
******************************************************************************************************************* 
 
AGENCY: _______________________________ TELEPHONE # ____________________ 
 
REQUESTED BY NAME: ___________________________________________________________ 
 
MAILING ADDRESS: ______________________________________________________________ 
 
 _______________________________________________________________ 
REV. 9/14 
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