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Property Location:_____________________________ SCTM: #____________________________ 
 
 
__________________________________________________ being duly sworn deposes and says: 
                          (applicant / agent) 

 

That he or she is the applicant or agent of the applicant, named in the building permit 

number:____________________ dated _________________ relating to construction of other work to be 

performed on, or in connection with the premises located as indicated above, the estimated cost stated in said 

application of the construction or other work described therein was 

_________________________________dollars ($_____________________); that the actual final cost of 

construction or other work was ______________________________dollars ($_____________________). 

 

Application is hereby made for the issuance of Certificate of Occupancy or Certificate of Compliance for the 

structure on these premises. Applicant states that he has examined the approved plans and that to the best of 

his knowledge and belief, the structure has been erected in accordance therewith and in accordance with the 

applicable provision law. 

 

Applicant further states that he was the (a) Licensed Architect, (b) Professional Engineer, (c) Builder or 

Contractor (strike those that do not apply) who supervised the said construction or other work and that by reason 

of his experience he is qualified to supervise such work on the structure for which a Certificate of Occupancy 

is requested. 
 

State of New York 

County of _____________ 

 

On the __________ day of _____________20_____before me, the undersigned personally 

appeared_____________________________ personally known to me or proved to me on the basis of satisfactory 

evidence to be the individual whose name is subscribed to the within instrument and acknowledged to me that he/she 

executed the same in his/her capacity, and that by his/her signature on the instrument, the individual acted, executed 

the instrument: 
 

 

                                                                                                                                                                                             
_______________________________ 

    Notary Public 
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