CITY OF BELL

Print Clearly or Type

DEPARTMENT OF DEVELOPMENT SERVICES 223
6330 PINE AVENUE APPLICATION FOR CERTIFICATE OF OCCUPANCY (213) 588-6211
DDRESS WHERE BUSINESS WILL BE CONDUCTED BUILDING
A PERMI # FOR BUILDING USE ONLY
NAME OF BUSINESS ' BUSINESS
, PHONE (
ADDRESS OF HOME OFFICE OR OCCUPANT IF DIFFERENT THAN ABOVE HOME OFFICE Buitding
- . PHONE ( Address
TSWINER OF BUSINESS
PHONE ¢ Locality
OWNER OF BUILDING PHONE ¢ Neares!
Cross Street
TYPE OFf BUSINESS ' AREA OF BUILDING gcr:;:‘:gmncy
DESGRIBE EXACT USE OF ALL PORTIONS OF EACH BUILDING AND LOT _ g;{:cessed
Map. Nc;.
PREVIOUS USE OF BULDING Typo od
Construction

TYPE OF FLAMMABLE OR EXPLOSIVE LIQUIDS TO USE. IF ANY

This permil sholl tarminale within sixty days of the effective dafe of this permif unless a written extension Is granted by the Cily of Beli Development Services Oficials, or County
Fire Department. .

1 certify that | have read this application and stafe thot the above information Is correct, | agree to comply with ail City and Counly ordinances and State laws refating lo bullding
conshruction, and hereby authorize representafives of this Cily fo enlor upon the above mentioned properdy for inspechion purposes.

DATED THIS DAY OF 19 IN THE CITY OF BELL, STATE OF CALIFORNIA

APPLICANTS NAME (Print Claary)

SIGNATURE OF SIGNATURE OF
APPLICANT DIRECTOR OF DEVELOPMENT SERVICES

FOR DEPARTMENTAL USE ONLY

PLANNING DEPARTMENT CUP VAR  OTHER
PARKING SPACES: _ REQUIRED [__) PROVIDEDL_] SPECIAL CONDITIONS: bed 1 Ll

PLANNING # -

USE ZONE - DATE: APPROVED DISAPPROVED BY!

FIRE DEPARTMENT DATE: APPROVED DISAPPROVED - BY:

BUILDING DEPARTMENT DATE: ' APPROVED DISAPPROVED ' BY:

HEALTH DEPARTMENT DATE: APPROVED : DISAPPROVED BY:

REMARKS

DO NOT OCCUPY BUILDING UNFTIL ALL INSPECTIONS ARE COMPLETED

COMMUNITY DEVELOPMENT



