
 

City of Allen Park 

Application For 
 

Certificate of Occupancy 
 Date: _______________________ 

 

 Premises located at: ______________________________________________________________ 

 

Name of Business:      ______________________________________________________________ 

 

Nature of Business:    _____________________________________________________________ 

 

                                        ____________________________________________________________            

                                  

                                        ____________________________________________________________                                        

 

Building Owner Name   : __________________________________________________________ 

NO P.O. BOX NUMBERS  Cannot be business address above. 

Address  : __________________________________________________________________________ 

City: ____________________________________ State: ____________________________________ 

Zip Code: ______________________ Phone #:   _________________________________________ 

 

Business Owner Name : ___________________________________________________________ 

NO P.O. BOX NUMBERS Cannot be business address above. 

Address  : __________________________________________________________________________ 

City: ____________________________________ State: ____________________________________ 

Zip Code: ______________________ Phone # :  _________________________________________ 

 

Area of Building Square Footage   ______________  Occupancy Load:  _______________ 

 

 
Signature: _________________________________________   Date:  _____________________ 

 

Construction Type:  _________________________ 

Type of Occupancy: _________________________ Use Group:   _________________ 

Fire Protection: _____________________________     Zoning: ____________ 

Price  $35.00   Account: Licensing 249-000-607 

 
Statement: _______________________________________________________________________ 

Bldg. Permit # ____________ 
 
Bldg. Code ______________ 

For Office Use Only 


