
                  
 
 

APPLICATION FOR TEMPORARY CERTIFICATE OF OCCUPANCY 
 
FOLIO NUMBER:         DATE:      
BUILDING DEPT:        SQUARE FT:     
PERMIT NO:_________________________   PHONE NO:__________________ 
Contracting Company:          
 
Owner/Tenant:           
Lot:    Block:   Subdivision:       
Street Address:           
 
Signature of applicant verifies above information is true and correct. The 
Certificate of Occupancy/Completion is issued to the above named location only 
upon the express provisions that the applicant will be abide by and comply with all 
the conditions of the Zoning ordinances and all Ordinances or Building Codes of the 
Village of Palmetto Bay pertaining to the erection, construction, or remodeling of 
building or structures. This also certifies that the electrical wiring and/or 
equipment, and the plumbing work has been inspected and approved. 
 
                             
Print Name of Applicant or Qualifier   Signature of Applicant/Owner 
 

 
For Office Use Only: 
 
TC/O Number:                 Fee:       
TC/C Number:    __  Inspection Fee:     
       Total:       
 
Approved Use of Occupancy:         
 
Remarks:            
 
Final Inspections: 
 
Zoning: Yes__    No__ 
Building: Yes__    No__ 
Electrical: Yes__    No__ 
Mechanical: Yes__    No__ 
Plumbing: Yes__    No__ 
Fire:  Yes__    No__   ________________________________ 
      Building Official/ Designee 
 
 

Village of Palmetto Bay 
Department of Building & Capital Projects 

9705 E Hibiscus Street 
Palmetto Bay, FL  33157 

305-259-1250 


