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TEMP CERTIFICATE OF OCCUPANCY

(Please print clearly)

Property/Business Owner Information

Applicant/Contractor Information

Project Address

General Contractor (Co. Name)

Lot Block

Subdivision

Applicant Name

Applicant Email

Name of property/business owner

Applicant Phone

Address of property owner

City / State / Zip

Contact person (if different than above)

Cell phone:

Request Information

Length Of Time Requested :

Reason For Request:

Outstanding Items Required By:

[ Jsopavs

[ ]eopavs

[ ]oopAvs

I:lBuiIding Inspections |:|Fire Dept. |:|Other:

My signhature below attests | am responsible for fee due every 30 days: DYES

[ ]no

Applicant Signhature

Printed Name:

Signature:

Office Use Only

$Fees = $250.00 Per Month

Permit No. BLD -

Items Incomplete/Qutstanding:

Inspector: 1)
2)
Date:
3)
Building Official Approval: 4)
5)
6)

Temp CO Fee

Other

Other

Total Due

Builling hspectbns
100 M an Street
CoEwik X 76034

817-503-1030 ©fice)
817-503-1039 (Ex)

www coleyvile com
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