
 

 

 

             CERTIFICATE OF BUSINESS REGISTRATION 

                             

                                   (FORM MUST BE FILLED OUT COMPLETELY) 

 

Tax Map #  905-        -        - 

                             

 
Type of Business ___________________________________ 

 

 

Business/DBA Name: _____________________________________________________________ 

 

Location:    _____________________________________________________________ 

     _____________________________________________________________ 

Telephone Number       _____________________________________________________________ 

Emergency Telephone Number: ______________________________________________________ 

Alternate Emergency Number: _______________________________________________________ 

 

Hazardous Materials at Location:_____________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

President or Business Owners Name: __________________________________________________ 

Address: ____________________________________________________________________ 

Phone Number:___________________________________________________________________ 

 

Person/Agent in charge of premises: __________________________________________________ 

Address ____________________________________________________________________ 

Telephone Number: ______________________________________________________________ 

 

Building Owner Name: _______________________________________________________ 

Address: ___________________________________________________________________ 

Telephone Number: _____________________________________________________________ 

 

“ Any false statement made herein is punishable as a misdemeanor pursuant to ss 201.45 NYS 

Penal Law.” 

 

      Signature:____________________________________ 

      Print: ______________________________________ 

      Date: ______________________________________ 

 

I nco rpo ra t ed  Vi l lag e  Of  W es th a mpt on  B ea ch  
D E P A R T M E N T  O F  B U I L D I N G  A N D  Z O N I N G  

165 Mil l  Road  

Westh amp ton  Beach ,  New York  11978  

(631)  288 -3478  –  Fax (631 )  288 -6275  

 

 

 
                                PAUL HOULIHAN 
                            Building & Zoning Administrator 

 

                            BRIDGET NAPOLI 
                                  Ordinance Enforcement Officer 

 

WILLIAM HART 
Fire Marshal 


