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APPLICATION FOR CERTIFICATE OF OCCUPANCY/ COMPLIANCE 
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 Name: Phone number: 

Address: Cellular number: 
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 Name: Phone number: 
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Permit number: Permit Date: 

Description of work:_________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
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$75 One and Two-family dwellings 
$100 Multi-family dwellings 
$125 Mixed-use and commercial buildings, plus 
$20 per $1,000 over original cost 

Fee: $   

Final project cost: $ 
□ Cash   □ Credit card   □ Money order    

□ Check       Number: 

I hereby certify that the work described above has been completed in accordance with the approved plans, 
specifications, permit conditions, and conforms to the requirements of all ordinances of the Village of Sleepy Hollow, 

and all provisions of any other State or law regulating construction or land use. 
 

Proxy Statement is required when anyone other than the property owner is signing an application. 
 

Owner/ Applicant   (Print)   : ______________________________________________ 
 
Owner/ Applicant signature: ______________________________________________    Date:__________________ 
 


