
City of Coos Bay 
 Public Works and Development 
500 Central Ave., Coos Bay, Oregon 97420 • Phone (541) 269-8918 
 Fax (541) 269-8916 
 
 

RESIDENTIAL CERTIFICATE of OCCUPANCY 
 
 
    
 

Project Street Address: ____________________________________________________________________ 
 
Structural Permit No:____________________________ Mechanical Permit No:________________________ 
Contractor: ____________________________________  Contractor:__________________________________ 
License #: _____________________________________  License #: __________________________________ 
 
Plumbing Permit No:____________________________ Electrical Permit No: __________________________ 
Contractor: ____________________________________ Contractor: __________________________________ 
License #: _____________________________________ License #: ___________________________________ 
 
Structural Permit Holder (or Owner):___________________________________________________________ 
Mailing Address: Street______________________________________________________________________ 
                             City:___________________________ State:______   Zip Code:________ 
    
Owner of Structure (if other than structural permit holder): __________________________________________ 
Mailing Address: Street: _____________________________________________________________________ 
  City: __________________________ State: ______ Zip Code: ________ 
 
Description of Project:      ___ New Single Family Dwelling 
                                          ___ New Duplex 
                                          ___ New Townhouse 
                                        
This permit was issued and inspected based on the _______ Edition of the Oregon Residential Specialty Code. 
 
Special Conditions affecting the approval of this certificate 
 
             ____ Structures at this site are located in a Wildfire Hazard Zone requiring rated roof coverings. 
             ____ Structure is located in a Flood Zone requiring elevation of the building and equipment. 
             ____ Home contains an Automatic Fire Sprinkler System that is required to be maintained. 
             ____ Other required conditions applying to this site. 
                        ________________________________________________________________________ 
                        ________________________________________________________________________ 
                        ________________________________________________________________________ 
                                                 
This structure has been inspected and complies with the applicable codes, regulations, and laws that were in effect at the time 
the permit was issued. All final inspections have been completed and this dwelling is approved for occupancy. 
 
              
            ____________________________________________ ______________________________  

Barry Hardman, Building Official     Date 
 
Note: The availability of plans, specifications, or drawings dealing with permits is limited after two years. 
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