Building

i
Departmemnt
101 Front Street
New Haven, Missouri 63068
(573) 237-2349

RESIDENTIAL OCCUPANCY PERMIT APPLICATION

Please print or type
Address Unit Number Owner / Agent
Owner address
Owner / Agent Phone Number Owner / Agent signature
Date of Application Occupant phone number

Occupant Name(s)

The approved inspection report must be attached, and the fee paid,
before the occupancy permit can be issued.

HEALTH AND SAFETY Office Use Only
CERTIFICATE OF OCCUPANCY

Date of Inspection
This certifies that the dwelling unit listed above has
been inspected and is in compliance with the provi-
sions of New Haven Municipal Code Chapter 405,
Article XI.

Date of Re-Inspection

Permit Number

Fee Paid Date Paid

Authorized signature Date )
Receipt Number




