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Check List for 
Certificate of Occupancy for a New Dwelling 

 
 
Permit Number: ___________________________  Date Issued: __________________________ 
Lot Number: _____________________________  Subdivision:  __________________________ 
 
Identification: 
  Owner’s Information: 
Name: ________________________________________________________________________ 
Address: ______________________________________________________________________ 
City, State, Zip:  ________________________________________________________________ 
Telephone Number: ___________________________ E-Mail: ___________________________ 
  Construction Location: 
Name:  _______________________________________________________________________ 
Address:______________________________________________________________________ 
City, State, Zip: ________________________________________________________________ 
Telephone Number: _____________________________________________________________ 
 

Use Group (circle one): R-3 or R-4 
 

1. Final Cost of Construction $________________________________.  Include value of 
new structures and any deviations or additions to the original plans. 

 
2. A set of As-Built Plans are required if the building or structure deviates from the 

approved plans filed with the construction permit. 
 

3. Attach a copy of the final electrical cut card and the water/sewer seal below, if 
applicable. 

 
 
I hereby attest, to the best of my knowledge, all work has been completed in accordance with the 
approved plans, permit and regulations.   
 
Print Name of Owner or Agent: ___________________________________________________ 
Signature of Owner or Agent:  ____________________________________________________ 
 
                  Revised 3/15 
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