
In order to obtain an Updated Certificate of Occupancy for a parcel, it is necessary to
give the following information:

(1) The attached application must be completed.

(2) Copies of all certificate of occupancies/compliances relating to the parcel.

(3) All open building permits must be finalized before an updated certificate can be issued.

(4) A correct Suffolk County Tax Map Number.

(5) An updated original survey of the premises

(6) Cash or check for $100.00 payable to the Village of Westhampton Beach

(7) Smoke Alarm and Carbon Monoxide Detector Affidavit (See Page 4).

(8) If the Name that the Certificate of Occupancy requested to be issued in has not been the 
owner for 12 months previous, than a copy of a Deed and/or Title must be furnished with 
this application.

(9) Owners Authorization (if applicable)(See Page 5).

(10) Referenced Survey Affidavit (if applicable).
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Updated Certificate of Occupancy Application Checklist

I n c o r p o r a t e d  V i l l a g e  o f  W e s t h a m p t o n  B e a c h
P h o n e :  (  6 3 1  )  2 8 8  -  3 4 7 8 F a x :  (  6 3 1  )  2 8 8  -  6 2 7 5

E m a i l :  b u i l d i n g - z o n i n g @ w e s t h a m p t o n b e a c h . o r g



This cover sheet MUST be completed before an Updated Certificate of Occupancy application can be accepted.
NOTE:  All issued Updated Certificate of Occupancies will be mailed to the homeowner so be sure
that a correct mailing address is listed.

Application / Receipt Number: ______________________ Date Received: __________________

Suffolk County Tax Map Number: 0905- ______________ - _____________ - ______________

Present Owners Name: __________________________________________________________

Present Owners Address: ________________________________________________________

Property Location: ___________________________________________________________

Applicants Name: ______________________________________________________________

Applicants Address: ____________________________________________________________

Applicants Telephone Number: ____________________________________________________

For Official Use Only

Approval for Updated Certificate of Occupancy granted on: _____________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
Building Inspectors Signature                                                                       Date
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U p d a t e d  C e r t i f i c a t e  o f  O c c u p a n c y  A p p l i c a t i o n

I n c o r p o r a t e d  V i l l a g e  o f  W e s t h a m p t o n  B e a c h
P h o n e :  (  6 3 1  )  2 8 8  -  3 4 7 8 F a x :  (  6 3 1  )  2 8 8  -  6 2 7 5

E m a i l :  b u i l d i n g - z o n i n g @ w e s t h a m p t o n b e a c h . o r g



U P D A T E D  C E R T I F I C A T E  O F  O C C U P A N C Y  C H E C K L I S T

(1) Is this a Single Family Dwelling?  ( Yes )  ( No ) Is this a Two Family Dwelling?     ( Yes )     ( No )

(2) Is this a Multi-Family (more than 2 family) Dwelling?  ( Yes )  ( No )  How Many Families? _____________

(3) Other Residential:  _______________________________________________________________________

(4) Commercial Building Used As: _____________________________________________________________

(5) Other Structures:

(        )  Basement          (        )  One Story        (        )  Wood Frame             (        )  Deck(s) ______________________

(        )  Cellar                (        )  Two Story       (        )  Concrete Block          (        )  Swimming Pool

(        )  Crawl Space    (        )  ___ Story        (        )   ____________ (        )  Shed(s)

(        )  Pilings                                                                                                   (        )  Tennis Court(s)

(        )  Slab                                                                                                       (        )  Pool House

(        )  ____________ (        )  Gazebo

(        )  Garage ( ________ Car)

(        )  1 Story      (        )   2 Story

(        )  Home Professional Office ( ________ )

(        )   _____________________________

(        )  ______________________________

(6) Did you enter any of the Buildings?  ( Yes )  ( No )

If yes, which buildings did you enter?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

(7) Are there any obvious violations of Section 907.3 of the Fire Code & Property Maintenance Code of New York State?

( Yes )  ( No )

If yes, list violations in inspection findings.

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

(8)  Are there any buildings or structures on the property that do not have certificate of occupancies/compliances?

( Yes )        ( No )

(9)  Are there any buildings or structures that were not shown on the survey that are on the property?

( Yes )        ( No )

(10)  Field Inspector Findings:

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
Inspectors Signature                                                                       Date
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F o r  O f f i c i a l  U s e  O n l y

I n c o r p o r a t e d  V i l l a g e  o f  W e s t h a m p t o n  B e a c h
P h o n e :  (  6 3 1  )  2 8 8  -  3 4 7 8 F a x :  (  6 3 1  )  2 8 8  -  6 2 7 5

E m a i l :  b u i l d i n g - z o n i n g @ w e s t h a m p t o n b e a c h . o r g



STATE OF NEW YORK)
)SS:

COUNTY OF SUFFOLK)

I, ____________________________________________being duly sworn, dispose and say:

(1) I am the _______________________________of the premises located at Suffolk County
Tax Map Number 905-______-______-______ which is improved by a single family dwelling.

(2) That smoke alarms shall be installed in each sleeping room and outside each separate sleep-
ing area in the immediate vicinity of the bedrooms, and on each additional story of the dwelling,
including basements.  In addition, wherever building additions or alterations are proposed to the
interior of existing buildings which require permits to a one or two family dwelling, such devices
shall be required to be directly connected to the lighting circuit of the dwelling unit or sleeping room,
with no intervening wall switch, and to have a battery backup.

(3) In any one or two family dwellings using a gas, wood or fuel oil heating system or appliances
or which has an attached garage, there shall be installed at least one carbon monoxide detector on
each floor level containing bedroom(s).  The alarm shall be installed in the immediate vicinity of such
bedroom(s).  Carbon monoxide alarms are permitted to be permanently connected to the building
wiring system, connected by cord or plug to the wiring system, or battery operated.

I make this affidavit pursuant to the New York State Building, Fire & Property Maintenance Code.

Signature of Owner/Agent:__________________________________________________

Sworn to before me this ________________________Day of _____________20_________

Notary Public:___________________________________________________________
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Smoke Alarm and Carbon Monoxide Detector Affidavit

I n c o r p o r a t e d  V i l l a g e  o f  W e s t h a m p t o n  B e a c h
P h o n e :  (  6 3 1  )  2 8 8  -  3 4 7 8 F a x :  (  6 3 1  )  2 8 8  -  6 2 7 5

E m a i l :  b u i l d i n g - z o n i n g @ w e s t h a m p t o n b e a c h . o r g



STATE OF NEW YORK  )
) ss.:

COUNTY OF SUFFOLK  )

I, ___________________________________________________________________________
O W N E R

residing at ____________________________________________________________________
O W N E R  A D D R E S S

being the owner of premises ______________________________________________________
P R O P E R T Y  L O C A T I O N

also known as Suffolk County Tax Map Number: ______________________________________
T A X  M A P  N U M B E R

hereby authorize _______________________________________________________________
A G E N T

whose mailing address is ________________________________________________________
A G E N T  A D D R E S S

to apply for an Updated Certificate of Occupancy for the above mentioned property located in
the Village of Westhampton Beach.

____________________________________________________________________________
O W N E R  S I G N A T U R E

Sworn to before me this ________________ Day of ________________, 20________________.

____________________________________________________________________________
N O T A R Y  P U B L I C  
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Updated Certificate of Occupancy Owner(s) Authorization

I n c o r p o r a t e d  V i l l a g e  o f  W e s t h a m p t o n  B e a c h
P h o n e :  (  6 3 1  )  2 8 8  -  3 4 7 8 F a x :  (  6 3 1  )  2 8 8  -  6 2 7 5

E m a i l :  b u i l d i n g - z o n i n g @ w e s t h a m p t o n b e a c h . o r g


