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To obtain a Certificate of Occupancy “CO” a property MUST have an Occupancy Inspection conducted by the Building Dept. and be violation free. IF THERE ARE VIOLATIONS, the current owner must correct any/all of the violations and schedule a re-inspection with the Building Dept. – or – the Buyer can assume any/all of the violations for Title Transfer by submitting a Thirty (30) day Waiver Application. A copy of the “CO” will be sent to the Title Company for transfer via mail or e-mail (as designated below), and also sent to the Applicant for their records via mail or e-mail (as designated below).  Any additional copies of the “CO” MUST be requested and can be obtained in person at the Building Department Office during business hours, as Public Record Fees may apply.

	APPLICATION FOR CERTIFICATE OF OCCUPANCY

	Title Company:______________________________     Contact Person: ___________________________
Phone #: (                   ) ______________________      Closing Date: _____________________________

Forward “CO” to Title Company via: ( E-Mail: ________________________________________________________

                                                                                   ( Fax:  (                       ) ___________________________________


	Property to be:

( Owner Occupied
( Tenant Occupied
( Rehabbed to Sell
( Rehabbed to Rent
# of Occupants:

__________ Adults 

__________ Children

	PROPERTY ADDRESS: _________________________________________________________

Applicant Name(s):_____________________ _________________________________     ( Buyer     ( Tenant
Current Address: __________________________________________________________________________

                                                                         (STREET ADDRESS)                                                                                                                                          (CITY)                                                                         (ZIP CODE)

Phone: _____________________  ( Home  ( Cell  ( Work      Alt. Phone: ____________________  ( Home  ( Cell  ( Work
Email: ___________________________________________________________________________________ 

Send copy of “CO” to Applicant via: ( E-Mail   ( Mail   ( Fax __________________________________________    
Agent / Contact Person(s):___________________________________________________________________

Address: _________________________________________________________________________________

                                                                         (STREET ADDRESS)                                                                                                                                          (CITY)                                                                         (ZIP CODE)

Phone: _____________________  ( Home  ( Cell  ( Work      Alt. Phone: ____________________  ( Home  ( Cell  ( Work 

Email: ___________________________________________________________________________________ 

Send copy of “CO” to Agent/Contact Person via: ( E-Mail   ( Mail   ( Fax _______________________________  

	COMMERCIAL APPLICANTS ONLY:

Current Business Name:   _________________________________________________      Type of Business: _______________________     
Proposed Business Name: __________________________________________________________________________________________
Type of Business: _______________________________     Square Footage: ________________     Number of Employees: ___________

	Applicant Signature: ____________________________________________________      Date: ______________
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