
 
Building Department 

 

CERTIFICATE OF OCCUPANCY APPLICATION 
 

 

 
Date: _________________                                                                                       Type of    □   Temporary 

                                                                                                                                      Request □    Full Final 

Project Name:  

____________________________________________________________________________________ 

 

Project Address:  ___________________________________ VALUATION:  $_____________________ 

 

Permit No:  __________    Date Issued:  _____________ Type of Construction:  ______ Occupancy Use Group:  ___ 

 

Contact Person: _____________________________________________ Phone:  ___________________ 

 

Contact Person is:            Owner              Builder             Designer             Other                                                                 

 

Owner:  __________________________________________    Builder:____________________________ 

 

 Phone:  __________________Fax:_____________________  Phone:________________Fax:_____________  

 

 

     IMPORTANT NOTE TO INSPECTORS:  IF YOU SIGN IN THE “TEMPORARY” COLUMN, 

PLEASE WRITE DOWN THE 

     CORRECTIONS THAT ARE NECESSARY TO MAKE IT A “FULL C.O.”  IF YOU HAVE NO 

CONDITIONS, PLEASE SIGN 

     IN THE “FULL” COLUMN, EVEN IF A TEMPORARY WAS REQUESTED.  ALSO INDICATE A 

COMPLIANCE DATE. 

 

 

 

DEPARTMENT SIGNATURE / DATE SIGNATURE / DATE 

□ City Public Works (466-3082) 
  

□ Planning / Zoning (466-2578)   

□ Fire District (466-3544)   

□ Water/Sewer (464-1392)   

□ Water Dept. (466-9201)   

NOTE:  ALL SIGNATURES ABOVE ARE REQUIRED PRIOR TO SUBMITTAL TO THE BUILDING 

INSPECTOR.             

□ Building Inspector 
  

 

□ Chief Building Official 
  

 

 

 



 

 

CONDITIONS / COMMENTS (Use Additional Sheets If Necessary) 

 

Date_____________________          Department___________________________             

 

Inspector_____________________________________ 

 

Comments______________________________________________________________________________________ 

 

 

 

 

 

_______________________________________________________________________________________________  

 

 

Date_____________________          Department____________________________             

 

Inspector_____________________________________ 

 

Comments:______________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

Date______________________         Department___________________________             

 

Inspector______________________________________ 

 

Comments:_____________________________________________________________________________________ 

 

 

 

 

 

_ 

 

 

 


