Village of West Haverstraw
130 Samsondale Avenue
West Haverstraw, NY 10993

Phone: (845) 947-2800
Fax: (845) 947-1560
building@westhaverstraw.otg

Application for Certificate of Fire Safety Compliance
and New Occupancy Village of West Haverstraw Fire Prevention
Code Chapter 107

File No: S-B-L:

Name of Business:

Address of Business:

Type of Business:

Business Phone Number: Residence:

Name of Owner/Agent:

Owner/Agent Address:

Business Phone Number: Residence:
Emergency Contact #1: Phone:
Emergency Contact #2: Phone:
Emergency Contact #3: Phone:

Approximate square footage:

Alarm Company Name:

Code Number:

Phone Number (if equipped with an automatic alarm system):

Kindly return the completed application and payment of $100 to the Village of
West Haverstraw Building Department at the above-mentioned address.
Thank You.
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