
1. Applicant  Phone #  

2. Home Address Street City State Zip code  

3. Business Name  Phone #   

4. Business Address Street City State 

5. Landlord (name & address) Street City State Zip Code Phone 

6. Person paying for water (name & address) Street City State Zip Code Phone 

7. Person paying for trash (name & address) Street City State Zip Code Phone 

Zip Code  

• Due to possible structural and zoning limitations, the Certificate of Occupancy is only valid for those uses that are approved by the 
Planning Department and Building & Safety Division. Any other uses may result in the denial or revocation of the Certificate of     
Occupancy. Building & Safety Division approval shall be based on the current Uniform Building Code in effect. Planning Department 
approval shall be based on the City’s Zoning Ordinance. Certificate of  Occupancy will not be issued until water meter and trash service 
are activated by either the tenant or landlord. 

 
• No person or company shall occupy any building until a Certificate of Occupancy, or a temporary Certificate is issued by the Planning 

Department and Building & Safety Division. 
 
• A business license does not constitute permission to occupy a building. A Certificate of Occupancy with the Building & Safety Division 

approval must be obtained and posted in order to legally occupy a building. 
 
• A site plan, floor plan and $41 application fee must be submitted with this application. 
 
• All certificate of Occupancy applications are good for 180 DAYS. Applicants that have not obtained all the required  inspections and 

approvals must re-apply. 

       I hereby acknowledge that I have read this application and agree to comply with its contents. 
 
 
Signature of Applicant:  ___________________________________________________________   Date:  ________________________ 

For Office Use:                                        Date _______________ 
 
Planning  _______________________________ Group  _________  Type Construction  ________  Use Zone  ___________ 
 

Building & Safety  _______________________ Owner of Building  Verified    [   ] Yes     [   ]  No   
 

Fire  __________________________________ Building Address  Posted     [   ]  Yes    [   ]   No   
 

Use Classification  _______________________ Emergency Contact Form Received [  ] Yes   [  ]  No    Bus. Lic.# _________ 

8. In detail, describe ALL activities planned for ALL portions of the building: 

  _______________________________________________________________________ 
  _______________________________________________________________________ 
  _______________________________________________________________________ 
  _______________________________________________________________________ 

CERTIFICATE OF OCCUPANCY APPLICATION 
City of San Jacinto  I  595 S San Jacinto Ave  I  San Jacinto CA 92583  I  951.487.7330  I  fax 951.654.9896 
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