
INCORPORATED VILLAGE OF FLOWER HILL 
1 BONNIE HEIGHTS ROAD, MANHASSET, NY 11030 

APPLICATION FOR CERTIFICATE OF OCCUPANCY 
 

Application is hereby made for a Certificate of Occupancy for the building referred to below: 
 
NAME: ____________________________________________  
 
ADDRESS:_________________________________________    
 
PHONE:___________________________________________    
 
SECTION:______BLOCK:______LOT(S):_______  
 
BUILDING PERMIT NO:_________           DATED:__________   
 
DESCRIPTION OF WORK COMPLETED UNDER THIS PERMIT: 
 
 
ACTUAL FINAL CONSTRUCTION COST: $_______________ 
 

OWNER/AGENT CERTIFICATION 
I hereby certify and agree as follows (a) that the building to be covered by the Certificate of Occupancy applied 
for herewith was constructed, altered or repaired in accordance with approved plans and specifications (without 
any modification thereto except minor “field adjustments”) and Laws of the Incorporated Village of Flower Hill, 
and the New York State Uniform Building Code; and (b) that all the information pertaining to this Application, 
including construction costs listed above, are accurate and have not been falsified or altered in any way.  I 
understand that this application is subject to audit by the Village for proof of construction costs, Certificate of 
Compliance from Municipal Agencies, etc., and should any discrepancies be found, same will invalidate any 
Certificate of Occupancy so issued. 
 
SIGNED_______________________________  DATE_____________  
 
Sworn to before me 
 
This_______ day of __________ 20__ 
   
   Notary Public 
 
--------------------------------------------------------------------------------------------------------------------------------- 
    (Village Office Use Only) 
 
Final Survey dated: __________________   Electrical Certificate No.__________________ 
 
 I have examined this application and the accompanying Final Survey and Electrical Certificate (where 
applicable) and hereby agree to issue a Certificate of Occupancy: Additional Building Permit fee of  
$______________ required. 
 
 
SIGNED_________________________       Dated__________________________ 
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