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City of Copperas Cove




CITY OF COPPERAS COVE
CERTIFICATE OF OCCUPANCY APPLICATION

	ADDRESS:      
PHONE:      
NEW BUILDING    FORMCHECKBOX 

EXISTING BUILDING   FORMCHECKBOX 

VACANT LOT   FORMCHECKBOX 

NAME OF APPLYING AGENCY:      
PHONE:      
INTENDED USE OF BUILDING/LOT:      
OWNER - IF DIFFERENT FROM ABOVE:      
ADDRESS:      
PHONE:      
NEW OCCUPANCY:   FORMCHECKBOX 

CHANGE OF TENANT :   FORMCHECKBOX 

LOT      
BLK      
ADDITION/SUBDIVISION      
NUMBER OF EXITS:   
EXIT WIDTHS  #1:      
#2:      
TOTAL  WIDTHS :      
BLDG DIMENSIONS:      
BLDG AREA:      
STORIES:   
I AM FAMILIAR WITH THE PROVISIONS OF THE ZONING ORDINANCE OF THE CITY OF COPPERAS COVE AND AGREE THAT NO OTHER USE, REPAIRS OR REMODELING SHALL BE STARTED WITHIN OR UPON THIS BUILDING UNTIL A PERMIT IS FIRST OBTAINED FROM THE PROPER DEPARTMENT.

SIGNATURE:
DATE:      


	                                                              *****   OFFICE  USE  *****
PERMIT NUMBER:   _____________    OCCUPANCY CLASSIFICATION:  _____________  GROUP:  ________________

TYPE  CONSTRUCTION:  ________    OFF STREET PARKING:  ___________    OCCUPANT CONTENT:  ___________

DOES PROPOSED USE OF BUILDING/LAND COMPLY WITH PROVISIONS OF THE LAW? YES ____         NO ____



	BUILDING DEPARTMENT: ______________________________________________
	DATE:________________________

	FIRE DEPARTMENT: ___________________________________________________        DATE: _______________________

	HEALTH/CODE ENFORCEMENT DEPT: __________________________________
	DATE:_______________________




