
DEPARTMENT OF BUILDINGS
VILLAGE OF TUCKAHOE

65 MAIN STREET
TUCKAHOE, NY 10707

PERMIT NO.: DATE:

ISSUED:

APPLICATION FOR CERTIFICATE OF COMPLETION

LOCATION: SECTION: BLK: LOT:

OWNER NAME: ADDRESS:

CITY: STATE: ZIP:

TELEPHONE NO.;___________________________

This application is submitted for the issuance of a Certificate of Completion for the work performed at the
above location.

The actual cost was $ for the construction, alteration or repair of:

.

Sworn to before me this ________________

Day of ____________________, 20_______

____________________________
____________________________________ (Signature)

(Notary Public)

Certificate of Completion Fee:

Adjusted Building Permit Fee:

FOR OFFICE ONLY:

SURVEY PLANS BLDG. PERM
IT
 ELEC. PERMITS
 PLM. PERMITS


