CERTIFICATE OF COMPLIANCE APPLICATION

TOWN oF BUilding Due at permit issuance
BEDFORD | Department Fee: $100
Date of Application:
Building Permit #: (To be completed by Building Dept)
Certificate #: (To be completed by Building Dept)

Name of Owner:

Complete Property Address:

Mailing Address:

If different than Property Address

Telephone: Email:

Section-Block-Lot (Tax ID):

Zoning District (indicate district from the following options):
R4A R2A RiA Ri1/2A Ri/4A TF VA MF EL RO CB NB LI RB PB-O PB-R PB-0(K)

Description of Construction:

Signature of Property Owner Signature of Applicant

Authorization: If submitted by someone other than the property owner, a written authorization signed by the property owner
is required or the owner’s signature must be on this application.

Building Department - 425 Cherry Street, Bedford Hills, NY 10507 - 914-666-8040 - building@bedfordny.gov


mailto:building@bedfordny.gov
https://giswww.westchestergov.com/taxmaps/default.aspx?sMun=Bedford
https://ecode360.com/attachment/BE0790/Zoning%20Map%202009.pdf



