Clty Of - Change of Occupancy with No Change
/&Me In Classification Application
2 7 f MW‘ Development Services | Permitting & Inspections
www.fayettevillenc.gov
U 433 Hay Street Fayetteville, NC 28301
Phone (910) 433-1707 Fax (910) 433-1588

Notes: Please fill out application COMPLETELY - Failure to do so will not be processed — Thank you

1. Location:

Address: Business Name:

2. New Business Information:

Company Name: Telephone #:

Address: E-mail:

City/State/Zip:

Describe Primary Business Function:

Occupancy Classification ( to be filled out by staff ) :

3. Previous Business Information:

Company Name: Telephone #:

Address: E-mail:

City/State/Zip:

Describe Primary Business Function:

Occupancy Classification ( to be filled out by staff ) :

4. Building Owner Information:

Name:

Mailing Address:

City: ‘ State: Zip:
Email Address: Phone #:
O Property Owner ‘ O Owner’s Designee O Business/ Tenant Owner or Designee

e Any Change of Occupancy without a Change Of Occupancy Classification requires a Certificate Of Occupancy per North Carolina Existing
Building Code Section 1001.2 and may require additional fire protection if an A-2 Occupancy Classification

Applicant’s Signature & Authorization:

I hereby certify that | have read and understand the above terms and requirements of this application and that all the information is correct and all
work will comply with the North Carolina State Building Codes and all other applicable state and local laws, ordinances, and regulations. Development
Services will be notified of any changes in the approved plans and specification for the projected permitted herein.

Signature of Owner/Agent Printed Name Date

5. Inspectors’ Approvals and Signatures

Zoning: Fire: Building:
Date: Date: Date:

6. Office Use:
Date Issued:

Application Fee Costs Paid: Date:



http://www.ci.fayetteville.nc.us/inspections/

