‘ ! g old . ) - - s Wt e
— e e Y e e (1 O N S 2 . C& L. . =
el Drein s Wie (Dggliisy) SLIETRSTETIEEE, g 7z e A

> :

e S e
=
rmm mamgima ) ooz gy

brefpibuster PECCRA

o REF. #:
CERTIFICATE OF OCCURPANCY

Positive Identification is Require !
Ccoy of Driver’s Licsnse is Required

(PLEAZE PRINT CLEAZLY)

ADDRESS: Sreet Name & #:
. Flocror Apt #:

Q\X‘FN-ER: Company Name: _ N ' o .

Owmer Name:

Owner ‘
- Mailing Address:

Home Address:

City / Towa:

Telepbone #:

Date of Scheduled Inspection: Tine:

‘[aspectad By:

Iaspesiion; GRANTED REFUSED Tousres / C
Fees: $25.0 pr unit (nen-refundzkle): Application good for 6 morths oty -

Date Paid: /- / Received By:
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CERTIFICATE OF OCCUP ANCY PERMIT RECEIPT

ADDRESS: o FLOOR/APT. #:
DATZ/ Tz OF INSPECTICN:

G

Daze Pzl

Recelved By




C1Ty ORDINANCE SECTION 23-18
COMPLIANCE SIGN-OFF SHEET

All Permits Required Befors Issuance of Permits or Licenses

Narmne of Applicant Applicant’s Telepnone #
Street Address City, State, & Zip Code
Property Owner’s Name Owner’s 1elephone Number
Owner’s Street Address City, State, & Zip Code
TAX COLLECTOR - (Taxss,
- Stamp Siemarure Dare DEMCLITION
‘ ' Lms)
WATER DEPT. - L (WamE
Stamp Signature Date Font)
Inspectional Serv. - (TRASH
Stamp Signarure Dare TICRETS)

All sign-offs MUST include each department’s stamp, signature and date.

No photocopies will be accepted.

This sign-off list must be attached to all permit or license applications.




