
 
 
 
 
 

 
 
 

Building Inspections Department 
PO Box 1749 
Spartanburg, SC  29304-1749 
Phone – 864-596-2041 ● Fax – 864-596-2833 

OOffffiiccee  UUssee  OOnnllyy  

CCEERRTTIIFFIICCAATTEE  OOFF  OOCCCCUUPPAANNCCYY  AAPPPPLLIICCAATTIIOONN  

CCiivviill  EEnngg  DDaattee  AApppprroovveedd  
DDeenniieedd  

CClleerrkk  PPeerrmmiitt  ##  

DDaattee  RReecc’’dd  FFeeee  $$4400..0000  

CCoommmmeennttss  

CCoommmmeennttss  

PPllaannnniinngg  DDaattee  AApppprroovveedd  
DDeenniieedd  

BBllddgg  IInnsspp  DDaattee  AApppprroovveedd  
DDeenniieedd  

CCoommmmeennttss  

Buildings or spaces within buildings may not be occupied without a current Certificate of Occupancy Permit (CO) issued 
in the name of the tenant occupying that building or space.  A Temporary Certificate of Occupancy may be issued for a 
short but fixed period of time to allow for minor repairs.  All life safety requirements must be in compliance before a 
building or space is occupied.  After zoning approval is received – the space must be stocked before inspection, but you 
may not open to the public, until CO is issued. 

NNoottee::    AA  rree--iinnssppeeccttiioonn  ffeeee  ooff  $$4400..0000  wwiillll  bbee  cchhaarrggeedd  ffoorr  eeaacchh  aaddddiittiioonnaall  
iinnssppeeccttiioonn  aatttteemmpptt  mmaaddee  dduuee  ttoo  iinnaacccceessssiibbiilliittyy  oorr  rreeqquuiirreedd  ccoorrrreeccttiioonnss..  

Type of Sign to be Installed New Existing None Wall Sign Portable
Face Change Only  Pole Sign Banner 

NNoottee::  A sign permit is required for all signs being installed. The sign contractor must apply for the permit if a 
sign contractor is installing the sign.  A licensed electrician must apply for an electrical permit if sign is lighted.  
Plan review is required for all signs.   

For questions about signs call the PPllaannnniinngg  DDeeppaarrttmmeenntt at:  ((886644))  559966--22006688. 

Print Name Signature 

Building Owner/Agent & Contact Number Former Business at This Location 

New Business Change of Use (Occupancy) 
New Building Change of Name or Owner 

Describe Your Business Activity 

Business Address (& Suite Number) Mailing Address 

Business Name (Exactly as it is to appear) Business Owner 

Is This a Home Occupation? 
 Yes No 

Date Planning to Open Date of Application 

Phone Numbers (Please Provide Cell Number) Type of Business (Storage Office, Retail, etc.) 

TThhiiss  iiss  yyoouurr  AApppplliiccaattiioonn  ((nnoott  yyoouurr  ppeerrmmiitt ttoo  ooccccuuppyy))  aanndd  iitt  mmuusstt  bbee  aapppprroovveedd  bbyy  aallll  ddeeppaarrttmmeennttss   
iinn  oorrddeerr  ttoo  ooccccuuppyy  aa  bbuuiillddiinngg  oorr  ssppaaccee  iinnssiiddee..    YYoouu  mmuusstt  aappppllyy  iinn  ppeerrssoonn..    IIff  yyoouu  aarree  ppllaannnniinngg  
rreennoovvaattiioonnss,,  yyoouu  mmuusstt  iinnffoorrmm  tthhee  BBuuiillddiinngg  IInnssppeeccttiioonnss  DDeeppaarrttmmeenntt  &&  ppoossssiibbllyy  aarrrraannggee  ffoorr  ppeerrmmiittss..  

IIss  AA  FFeeaassiibbiilliittyy  IInnssppeeccttiioonn  RReeqquuiirreedd??  YYeess  NNoo  AArree  PPeerrmmiittss  RReeqquuiirreedd??  YYeess  NNoo  

Print FormPrint Form


