300 Richards Blvd., 3rd Floor
Sacramento, CA 95811

SAC RAM E NTO Help Line: 916-264-5011

Commun ity Development www.cityofsacramento.gov/cdd

Request for Temporary Certificate of Occupancy
Please complete this form to request a Temporary Certificate of Occupancy.

MAIN PERMIT #:
Project Address:
Project/Business Name:
Applicant Name: Relationship to Project:
Email: Phone:
Signature: Date:

We request that Temporary Occupancy be granted at the above location to be in effect on

and expiring on Effective Date

End Date

Reason Temporary Occupancy is needed:

The specific area(s) and/or floor(s) to occupied is/are (clearly identify the rooms/areas/floors):

Fees: 5540 is due for each request including first-time requests, renewals, and extensions.

Processing time: Please allow up to five (5) business days to complete the Temporary Certificate of Occupancy process.

Check one that applies: First Request: [ Renewal: L] (for expired TCO) Extension: [] (existing TCO)

For renewals and extensions, provide a statement explaining the reason for the delay in completing the project and
indicate the estimated date of completion.

STAFF USE ONLY

Approval Type Finaled Status Disciplines with Inspector Approval for TCO
[ Building O O
[ Life/Safety
] Plumbing O O
[] Mechanical ] ]
] Electrical O O
L] Planning Ol Ol
[ Fire Suppression/Sprinkler/Alarm O O
] Sac Co Env Health Division 1 N/A O O
Request for Temporary Certificate of Occupancy: L1 Approved for: days [ Denied
Reason for denial:
City Staff: Date:
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