
 

 
 

Residential Certificate of Occupancy Request Form 
Date: ___ / ___ / ___ 
 
Type of Certificate Requested:   Certificate of Occupancy: _____            Certificate of Completion: ______ 
 
Building Permit Number: ________________________             LDP Number: ______________________ 
 
Subdivision:__________________________________              Lot Number: _______________________ 
 
Site Address:_______________________________________________________________ZIP_________________________ 
 
Owner:________________________________________________________________________________________________ 

(Note:  Owner shall be as shown on the Building Permit Application unless documentation of change of ownership is provided.) 
 
Address:_______________________________________________________________________________________________ 
 
City:________________________________________  State: ______________________  Zip: __________________________ 
 
Contractor Contact:_______________________________________________Phone:__________________________________ 
 
Fax:________________________________________Email:______________________________________________________ 
 
INTERIOR REMODEL ONLY? _______________  IN THE OVERLAY DISTRICT?______________ 
 
DOES THIS RESIDENCE HAVE AN ELEVATOR?____________     
 
Construction Data:   Construction Type_____ Occupancy Type____ Occupancy Load____ Sprinkler______ SQ. Ft.______ 
 

TO BE COMPLETED BY SANDY SPRINGS STAFF ONLY 
INSPECTIONS (A = APPROVED, D = DENIED, F = FINAL, R = ROUGH)   Affidavit/Permit 
ARBORIST 
BUILDING FOUNDATION 
BUILDING ROUGH 
BUILDING FINAL 
PLUMBING SLAB 
PLUMBING ROUGH 
PLUMBING FINAL 
ELECTRICAL ROUGH 
ELECTRICAL FINAL 
MECHANICAL ROUGH 
MECHANICAL FINAL 
INSULATION 
SITE INSPECTOR 
ZONING COMPLIANCE 
OTHER – (elevator, etc.) 

 
RE-INSPECTION FEES:___________________ 
REV: 09/30/10 


	Type of Certificate Requested:   Certificate of Occupancy: _____            Certificate of Completion: ______

