
	
  
	
  
	
  

AFFIDAVIT	
  OF	
  ARCHITECT	
  
	
  

	
  
Permit	
  #.	
  ____________	
  	
  	
  	
  Section.	
  ______	
  	
  	
  Block.	
  _______	
  	
  	
  Lot.	
  _______	
  
	
  
State	
  of	
  New	
  York:	
  
SS:	
  
County	
  of	
  Orange:	
  
	
  
I,	
  ___________________________________________	
  Licensed	
  Engineer	
  or	
  Architect	
  or	
  person	
  
who	
  supervised	
  the	
  work	
  and	
  who	
  by	
  reason	
  of	
  his	
  experience	
  is	
  qualified	
  to	
  superintend	
  the	
  
work	
  for	
  which	
  a	
  certificate	
  of	
  occupancy	
  is	
  sought,	
  hereby	
  certify	
  that	
  the	
  building	
  constructed	
  
under	
  the	
  Town	
  of	
  Mount	
  Hope	
  building	
  permit	
  no.	
  _________________	
  has	
  been	
  constructed	
  
to	
  comply	
  with	
  all	
  New	
  York	
  State	
  Building	
  Code	
  requirements	
  including	
  firewalls	
  and	
  party	
  
walls,	
  if	
  required,	
  and	
  all	
  codes	
  and	
  ordinances	
  of	
  the	
  Town	
  of	
  Mount	
  Hope.	
  I	
  also	
  certify	
  that	
  
this	
  building	
  was	
  constructed	
  according	
  to	
  the	
  plans	
  and	
  specifications	
  submitted	
  for	
  building	
  
permit	
  no.	
  _________________	
  with	
  amendments,	
  if	
  any.	
  I	
  also	
  certify	
  that	
  the	
  building	
  
constructed	
  complies	
  with	
  the	
  State	
  Energy	
  Conservation	
  Construction	
  Code,	
  and	
  is	
  safe	
  for	
  
human	
  occupancy.	
  This	
  form	
  shall	
  be	
  stamped	
  and	
  signed	
  by	
  the	
  Licensed	
  Engineer	
  or	
  Architect	
  
who	
  designed	
  the	
  building	
  and	
  stamped	
  plans,	
  or	
  if	
  plans	
  are	
  not	
  stamped,	
  notarized	
  signature	
  
or	
  experienced	
  superintendent	
  who	
  had	
  charge	
  of	
  construction,	
  and	
  shall	
  be	
  submitted	
  to	
  this	
  
office	
  when	
  filing	
  for	
  Certificated	
  of	
  Occupancy.	
  	
  
	
  

Architect	
  __________________________________________	
  
	
  

Engineer	
  ___________________________________________	
  
	
  

Superintendent	
  _____________________________________	
  
Seal;	
  
Sworn	
  to	
  before	
  me	
  this	
  _____________	
  day	
  of	
  __________________,	
  20________	
  
	
  
	
  
________________________________________	
  
(Notary	
  Public)	
  

(To	
  Be	
  Filed	
  When	
  Job	
  Is	
  Completed)	
  

TOWN	
  OF	
  MOUNT	
  HOPE	
  
Office	
  of	
  the	
  Building	
  Inspector	
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