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	TENANT OCCUPANCY
 DEVELOPMENT SERVICES DEPARTMENT 
161 SOUTH CHARLOTTE STREET 

ASHEVILLE ▪ NORTH CAROLINA ▪ 28801

828-259-5846
	APPLICATION DATE: _________________________________
PERMIT #





	OFFICE USE

	ADD
	BU
	FP
	ZO
	RVR
	DTDR
	HRC
	ENG
	Zoning District:                                    

	PROCESSED BY:                                     DATE:
	Flood Plain    In Zone:Out  

	

	Location:                                                                       Unit #:     
                                                                          
	Parcel #:            

	Name of Business:         

	Civic ID:                       

	Acknowledgement (Initial next to each):
_______This application serves as a request for the Fire Marshal to perform a safety inspection and identify a new tenant in an existing space.  
_______This permit does not cover any real work in the space other than painting.  All repairs and upgrades whether cosmetic or structural shall be permitted under a separate Commercial Application

_______This application allows for a “Like for Like” tenant change. The proposed use of the space is similar in nature to the previous use (ie. Law Office changed to Accounting Firm) Change of Use and/or Vacancy extending beyond 2 years will require separate application and plan review.
                 Proposed Use:                         Previous Use:                                    If Vacant, Length of Vacancy:      
_______This application does not result in a Certificate of Occupancy unless specifically requested.  If requested, a building inspection will be scheduled in conjunction with the Fire Marshal inspection.

	Inspections/Permits Requested
	Permit Fees

	 FORMCHECKBOX 
Required
	Fire Prevention 
	75.00

	Optional
	Building Inspection/ Certificate of Occupancy @ $75
	

	Optional
	Electrical Inspection  to energize electrical service @ $75
	Electrician Name & License #:

	

	If energizing a meter you will need to request an 8 digit Premise Number from Duke Progress and provide that number to your Electrical Inspector when scheduling the inspection.
	4% Technology
	

	
	Total Fees
	$

	APPLICANT INFO – Required I hereby certify that all information in this application is correct and all work will comply with the North Carolina State Building Code and all other applicable state and local laws. The Development Services Department will be notified of any changes in the approved plans or specifications for the project as permitted. 

	 Other Authorized Agent  Tenant    Owner  

	Printed Name:       


	Mailing Address:      

	Email Address:      
	City:      
	State:   
	Zip:      

	
	Phone Number: (     )       -      
	Fax Number: (     )       -      

	Signature and Date: 
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