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Phone: (914) 377-7525   Fax (914)377-7566 

 
 

 

 

 

VIOLATIONS REQUEST 
 

Date: _______________________________________ 
 

Name of Applicant: __________________________________________________________________  

     

Address: ___________________________________________________________________________     

     

Telephone #: _______________________________________________________________________         

 

Inspection Address: __________________________________________________________________ 

        

Block #_____________  Lot # ___________ Owners Name __________________________________ 
 

 

Contact Name _______________________________   Contact Phone: ________________________ 

 

 

FEE:  $20.00   Make Payable to: CITY OF YONKERS  

CERTIFIED CHECK OR MONEY ORDER ONLY 
 

To Whom It May Concern: 

In reply to your request for the above mentioned property, please be advised that our inspection 

revealed the following:  

 

Official Use Only 
 
YONKERS FIRE DEPARTMENT RESPONSE: 

 Fire Violations Found, Copies Attached 

 NO Fire Violations Found 

 Unable to gain access, violation status unknown 
 

Inspection Conducted by: _______________________________________ Date: __________________ 

  
Check Info: # _____________                  Date: ______________                 Amount: _________________ 

 

Name/Address on Check: _________________________________________________________________ 

 

Received ____________    Scanned ________________     Entered  _______________ 

 

Property Type: Commercial    Residential    Multi.    Public Assmly. 50<_____50>_____  
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