
I nco rpo ra t ed  Vi l lag e  o f  W esth am p ton  B ea ch  
D E P A R T M E N T  O F  B U I L D I N G  A N D  Z O N I N G  

165 Mill  Road,  Westhampton Beach,  New York  11978  

(631)  288-3478 – Fax (631)  288-4332 

 

                                      

CERTIFICATE OF BUSINESS REGISTRATION 
 

Tax Map # 905 -- ________ -- _______ -- __________    

Type of Business: ______________________________________________________________________________________________ 

Business/DBA Name: _________________________________________________________________________________________ 

Physical Location: ___________________________________________________________________________, Westhampton Beach 

Business Number: _________________________________ Email: _____________________________________________________  

Emergency Number: _______________________________ Alternate Emergency Number: __________________________________ 

Description of activities: _______________________________________________________________________________________  

____________________________________________________________________________________________________________ 

Hazardous Materials at Location: _________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Business Owner:_____________________________________________________________________________________________ 

Mailing Address:_____________________________________________________________________________________________ 

         City  State  Zip Code 

Phone: _______________________________________ Email Address: ________________________________________________ 

 
Person/Agent in Charge of Premises: _____________________________________________________________________________ 

Mailing Address of Agent:_____________________________________________________________________________________ 

         City  State  Zip Code 

Phone: _______________________________________ Email Address: ________________________________________________ 

 

Property Owner(s):___________________________________________________________________________________________ 

Mailing Address of Owner:_____________________________________________________________________________________ 

         City  State  Zip Code 

Phone: _______________________________________ Email Address: ________________________________________________ 

Any false statement made herein is punishable as a misdemeanor pursuant to §201.45 NYS Penal Law. 

Signature of registrant: _______________________________________   Date: ________________________________ 

Printed Name: ______________________________________________ 

 

For office use   Date Received  

Alarm □ Y   □ N Operating Permit □ Y   □ N Construction Type ________________________ 

Sprinkler □ Y   □ N Hazardous Storage □ Y   □ N Occupancy ______________________________ 

H & D □ Y   □ N Multifamily  □ Y   □ N    Other ___________________________________ 

Key Box □ Y   □ N Assembly □ Y   □ N    Posted Assembly Occupancy # _______________  

 


