
                  APPLICATION FOR CERTIFICATE OF OCCUPANCY 
                       AND 
                APPLICATION FOR CERTIFICATE OF COMPLETION 
 
 
DATE      
 
DATE REQUIRED         

(48 hours prior notification required) 
 
PROCESS NUMBER         
 
PROJECT ADDRESS         
 
COMMON AREA FOLIO#        
 
CONTRACTOR        
 
CONTRACTOR NAME        
 
CONTRACTOR ADDRESS        
 
WORK PHONE # ( )       
 
CELLULAR # ( )       
 
PAGER # ( )       
 
FAX # ( )       
 
E-MAIL ADDRESS        
 
 
HAVE THERE BEEN ANY NAME OR OTHER MAJOR CHANGES TO THIS PROJECT?       
   YES   NO 
 
(if yes, please explain):            
 
          
 
 
Request for a Certificate may be made via the Internet at.  bldgpermit@hollywoodfl.org  
Or in person, to the front counter at the Building Division, using this application form. 

mailto:bldgpermit@hollywoodfl.org

	Date: 
	Daterequired: 
	Processnumber: 
	Projectnumber: 
	Folio: 
	Contractor: 
	Name: 
	Address: 
	Email: 
	Areacode2: 
	Areacode3: 
	Areacode4: 
	Cellular: 
	Work: 
	Pager: 
	Fax: 
	Areacode1: 
	Yes: Off
	No: Off
	Explain1: 
	Explain2: 


