John W. Niewender

Commissioner Application Number:

Town of North Hempstead
Department of Building Safety, Inspection & Enforcement
210 Plandome Road, Manhasset, New York 11030
tel. 516-869-7660  fax 516-869-7662

PROPERTY OWNER - FIRE MARSHAL FILING AFFIDAVIT

Fire Sprinkler Fire Alarm

Section: Block: Lot (s): Date:

Address of Permit Activity:

Address
City State Zip

Owner’s Information:
Last Name: First Name:

Corporation Name:
Address: City State Zip
Tel #: Cell #: E-mail:

Description of Work:

I , the owner of the above indicated property, submit this affidavit with
full knowledge that the Building Department and the Town of North Hempstead shall rely upon the truth and
accuracy of the statements and information contained herein.

I , the owner of the above indicated property states that he/she acknowledges
that the scope of work indicated in the application submitted to the Town of North Hempstead Building
Department for the above indicated property shall require the installation of a new or modification of an existing
Fire Sprinkler and/or Fire Alarm system. The owner understands and agrees this work is a requirement of the
Building Code of New York State and an application/plans must be submitted to the Nassau County Fire Marshal
for review and permit issuance. The property owner further acknowledges the Town of North Hempstead Building
Department is accepting the related application as an accommodation to the applicant since no prior application
has been submitted to the Nassau County Fire Marshal. The property owner understands the application will be
reviewed by the Building Department but no plan approval shall be given until such time the owner/applicant
provides the Building Department with proof of filing with the Nassau County Fire Marshal.

Signature of Property Owner

Sworn to me this Day of , 20

Signature of Notary Public

4.15.2015
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