
 

CITY OF ST. FRANCIS                                   RESIDENTIAL OCCUPANCY PERMIT APPLICATION  
__________________________________________________________________________________________________ 

     FEE - $ 50 per Unit 

  Permit Number ________________________________  

  Application Date ___________________________________ 

    Tax Key No ________________________________________ 

ADDRESS OF PROPERTY_________________________________________________________________________ 

 

       

PROPERTY OWNER 

Entity______________________________________________________________________________________ 

 

Owner/Member/Officer_______________________________________________________________________ 

    (First)                                                   (Last)  

Address_____________________________________________________________________________________ 

           (Street)    (City)   (Zip Code) 

Phone (Work) _______________________________________________________________________________ 
 
         (Mobile)  _______________________________________________________________________________ 
 

Email______________________________________________________________________________________ 

 

Property Owner/Member/Officer Signature_______________________________________________________ 

        (Required) 

Property Insurance____________________________________________Phone__________________________ 

 

Alarm Company______________________________________________Phone__________________________ 

The Issuance of Certificate of Occupancy is contingent upon inspections for compliance of building, fire and zoning codes.  

 

Office Use Only______________________________________________________________________________ 

 

Total Amount Received _________________________________ 

 

Date of Issuance of Occupancy____________________________   


