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APPLICATION FOR CERTIFICATE OF COMPLIANCE 

 
Please answer each question in full or check appropriate box.  

Each building or condominium requires a separate application.   
 

FEE:  $75 per dwelling unit must be paid for an inspection to be scheduled. See 150.114(A) for all fees.   
 
 

Type of Building:      Single Family        Condo                       Rooming House      
                         Two-Family/Duplex  Multi-Family    If rooming/boarding house:  

 
Number of Units: _____               Number of Rooms       _______  
              Number of Bathrooms  _______ 
 
Retail or Commercial Use in Building:   Yes      No    
 
If yes, describe:____________________________________________________________________________ 
 
 
 

Building Address:  _________________________________________________________________________   
 

Other address by which building is known: ____________________________________________________ 
 
 

Owner: __________________________________   Contact Name: _________________________________   
 
Owner’s Address: _________________________________________________________________________ 
 
 

Telephone Numbers:     Home: _______________________________________________ 
  
 Cell: _______________________________________________ 
                     
Email Address: ____________________________________________________________________________  
 
 
 

Building Manager:_________________________________________________________________________ 
 

Address: _________________________________________________________________________________ 
 

Telephone Number:__________________________     Email:______________________________________ 
 
 
 

Applicant’s Signature:________________________________________________   Date: _______________ 
 

If not owner, name and relationship to owner:__________________________________________________ 
 
(s:admin/forms/housing/application-coc) 
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