
APPLICATION FOR CONTINUED CERTIFICATE 
OF OCCUPANCY (RESALE) 

 
Block ________________  Lot______________ 
 
Property for Inspection _________________________________ 
 
Owner Name __________________________________________ 
 
Owner Address ________________________________________ 
 
Owner Phone ___________________________ 
 
Contact Name _________________________________________ 
 
Contact Phone ________________________________________ 
 
Applicant’s Signature __________________________________ 
 
-------------------------------------------------------------------------------- 

For office use 
 
Inspection Date _______________________  Time ___________ 
 
Inspection Fee $50  Payment Date __________________ 
Re-inspection Fee $25 
 
Cash Receipt #_______  Agency Check #_______ Credit ____ 


