
 
Temporary Certificate of Occupancy Application 
Town Hall, 106 Lebanon St., Lizton, IN 46149 

     
            

 
 
1.  Owner/Contractor: 
Owner:  Contractor: 
Name: ________________________________________________  Name: ______________________________________________  
Address: ______________________________________________  Address: _____________________________________________  
 _____________________________________________________  ____________________________________________________ 
Phone Number: ________________________________________  Phone Number: _______________________________________  
Email Address: _________________________________________  Email Address: ________________________________________  
 

2.  Location Information: 
Address of Property:  ____________________________________  Subdivision: __________________________________________  
Zoning Classification:  ___________________________________  Lot &Parcel#: ______________/ _________________________  
 

3.  Construction Information:  
Improvement Location Permit #: __________________________  Significant Completion Date: ____________________________  
 

4.  Inspection Information: 
Inspection was completed on: ____________________________  By (print name): _______________________________________  
 

5.  Compliance Inspection:  
Did the project comply with all building standards?   __________  Did the project comply with all zoning standards?   __________  
Were all necessary permits obtained?   _____________________  Did the project comply with all commitments?   _____________  
 
Noncompliance was due to the following: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
I hereby certify on behalf of the Town of Lizton that the construction permitted through the issuance of the Improvement 
Location Permit referenced above substantially complies with all appropriate Zoning, Building, and Municipal Codes and 
Ordinances and is approved for temporary occupancy.  This Temporary Certificate of Occupancy shall expire on 
________________, ______.  Incomplete items listed in item #5 above must be completed by that time. 
 
  
 
Signature: _____________________________________________  Date: _______________________________________________  
 
 
I hereby certify on behalf of the Owner of the above property that the incomplete items listed in #5 will be completed in a timely 
manner by the expiration date above.  
 
 
 
Signature: _____________________________________________  Date: _______________________________________________  
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