
FD 006 (Rev. 1/19) 

 

Mike Spano 

Mayor 

Robert Sweeney 

Fire Commissioner 
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FIRE PREVENTION BUREAU 

 
                                                                                                                                                                                                                           

 
 

VIOLATION REQUEST 
 

*COMPLETE ALL FIELDS* 

Date: ____________________ 
 

Applicant: _______________________________________________________________________  

Applicant Address: ____________________________________________________________________     

Contact #: ___________________________________   Fax 
 
# ______________________________     

   

 

Inspection Address: ________________________________________________________________ 

Block/Lot #_______ / _______ Property Owner:________________________________________ 

Name of person providing access: ____________________________________________________ 

Title/relationship to property: ______________________   Contact #: ______________________ 

FEE:  $20.00 payable to: “CITY OF YONKERS” 

CERTIFIED CHECK OR MONEY ORDER 

Submit completed application with payment by mail or in person (no fax) to Yonkers Fire 

Prevention at the address at the top of the application. 
 

To Whom It May Concern: 

In response to your violation request for the above mentioned property, a complete fire inspection 

of the subject property may be performed. 
 

YONKERS FIRE DEPARTMENT DISCOVERY 

 Fire violations found. (Documentation attached) 

 NO fire violations found 

 Unable to gain access, violation status unknown 
Inspector: ____________________________________ Dates: ____________________________ 

 

 Violations cleared/abated on ___________(date). (Documentation attached) 
 

Inspector: ____________________________________ Dates: ____________________________ 

470 Nepperhan Ave. 2
nd

 floor 

Yonkers, NY 10701 

PHONE: 914-377-7525                  FAX: 914-377-7566 
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