
Building Department 

Application for  
CERTIFICATE OF COMPLETION/OCCUPANCY

Building Permit Number:_____________        Project Number: _________________ 

Building Name: ______________________________________________________________ 

Building Address : _____________________________________________________________  

Occupancy Type : ______________________________________________________________ 

05/19

Date requested :____________________

Description of work : ____________________________________________________________ 

Requested by : __________________________________________________________________ 

Phone Number : ________________________________________________________________ 

The Code Official has received a letter of transmittal from the building owner acknowledging that the 
Preliminary Commissioning Report as defined in C408.2.4 has been received.

Signature:____________________________

Attached 

Address: 3528 N. Perseus Loop, Orlando, Florida 32816-3499  Telephone: (407)823-5323

Not required
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