
 

 
 

 

 
 

 

 
 

 

 
 

Property  
Street Address: ______________________________________________________________________  
 

 
 

Please Print               Date:  ______________________ 
 

Business Name:  ______________________________________   Phone:  ____________________ 

Applicant Name: ______________________________________   Phone:  _____________________ 

Applicant Mailing Address:  ____________________________ Alternate:  __________________      

_____________________________________________________________________________________                                                                             
 

Owner                           Agent                            Operator   

 

Buyer                             Tenant                         Manager   

 
 
Property Owner’s Name:  _______________________________ Phone:  ___________________ 

Property Owner’s Mailing Address:___________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

                                                                                                      

 
 

Payment must be accompanied with application      $50.00 
      

Please make check payable to The City of Washington 

 

 

 
 
 
Applicant Signature _____________________________________ Date: ______________________ 
 

Print Name ______________________________________________ 
 

CITY OF WASHINGTON, MISSOURI 
Department of Planning and Engineering Services 

405 JEFFERSON STREETWASHINGTON, MO63090 

636.390.1010 phone  636.239.4649 fax 

 

APPLICATION 
FOR 

COMMERCIAL 

CERTIFICATE OF OCCUPANCY 
 


