
     

Town of Request for 

Brookhaven RECORD  
Long Island SEARCH 

Edward P. Romaine, Supervisor        Rev. 1/1/2020 
 

         REQUEST FOR RESEARCH OR  
                        ARCHIVE RETRIEVAL  

REQUEST FOR RECORD SEARCH  
 
REQUESTED BY _________________________________________________________ 

PHONE # ________________________________________________________________ 

CHECK # _______________________ DATE SUBMITTED _______________________ 

RECEIPT # ______________________ SENT OUT_______________________________ 

SCTM # DISTRICT 0200 SECTION _________ BLOCK___________ LOT___________ 

See attached:  Electronic Copy Emailed to Town:    Email Recipient:________________ 

SAID REQUEST IS HEREBY MADE FOR THE PURPOSE OF OBTAINING ANY INFORMATION 
PERTAINING TO THE ABOVE-MENTIONED TAX MAP # WITHIN THE PLANNING DIVISION. 
A FEE IS REQUIRED.  
 
ADDITIONAL INFORMATION 

PLEASE PROVIDE AS MUCH ADDITIONAL INFORMATION AS POSSIBLE. 

N S E W SIDE OF ________________________________________________________ 

DISTANCE ______________________ N S E W OF_____________________________ 

HAMLET________________________ STATE OF NEW YORK. 

REMARKS__________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

THIS REQUEST IS FOR ZONING ONLY: 
 
PAID:   YES:  NO:  
 
*If mailing is requested, please provide self addressed, prepaid return envelope.  
 
 
 
 
 
 

$27.50 

APPLICANT NAME: _________________________________________________________________ 

APPLICANT ADDRESS:______________________________________________________________ 

YEAR BUILT (approx.) ___________________________ RESEARCHED BY____________________ 


