
CP-3728 (06/2019) 

 

 

BED AND BREAKFAST RENEWAL   
 

Bed & Breakfast Name:  _______________________________________________________________ 

 

Address: __________________________________________ Hamlet: __________________________ 

 

Business Phone: _______________  Fax: ________________ E-Mail:  __________________________ 

 

 

Owners Name(s):  ____________________________________________________________________ 

 

Owners Home Phone: ___________  Cell:  _______________ E-Mail:  __________________________ 
 

 

** There shall be a late fee for any permit that is not renewed within thirty days of the renewal date ** 
 

 

I, ________________________ as owner of _________________________,   

                                                                               (Business Name) 

 

located at the business address listed above, certify that the information 

provided on my original permit application for this establishment has not 

changed.  I am requesting that the permit issued by the Southampton Town 

Division of Fire Prevention for this establishment be renewed in compliance 

with Southampton Town Code regulations.   

 
 

 

 
 

 False statements made herein are punishable as a class A Misdemeanor pursuant to Section 

210.45 of the New York State Penal Law. 

 

Submitted by: ______________________________________________ 

 

Town of  Southampton  
D I V I S I O N  O F  F I R E  P R E V E N T I O N  

18  Jackson  Avenue  

Hampton  Bays,  NY  11946  

Telephone  631  702-2919 

Fax  631  728-3688 

www.southamptontownny.gov 
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