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Certificate of Occupancy Application

(® Address

@ Enter Address or Location

Acheh i

Salon Address Goes Here

City * State *

Lafayette LA - Louisiana v

Zip Code *

70506 =



YOUR APPLICANT DETAILS AND YOUR MAILING ADDRESS

Applicant* Previous Owner Business Owner* Property Owner* Fire Inspection*

2 Personal Information

First Name * Last Name * Suffix
Your Info Your Info
Business Name
@ Mailing Address
Applicant* Previovs Qwner Business Owner* Manager/Agent Property Owner* Fire Inspection*
V4 N
2 Personal Information
First Name Last Name Suffix

YOUR BUSINESS INFORMATION - DO NOT USE PALOR ADDRESS FOR MAIL

Applicant* Previous Owner Manager/Agent Property Owner* Fire Inspection*

2 Personal Information

First Name * Last Name * Suffix

Your Info Info

Business Name *

Name of Your Business

@ Mailing Address

Address * City * State * Zipcode *

Your Address - Not Parlor Lafayette LA - Louisiana 70506




PROPERTY OWNER - Bradley Beck

Applicant* Previous Owner

2O Personal Information

Bradley

Business Name

Business Owner*

Manager/Agent

(

Suffix

YOUR NAME AS THE POINT OF CONTACT FOR INSPECTION

Applicant* Previous Owner

S Personal Information

First Name *

Your Name

Business Owner*

Last Name *

Your Name

Manager/Agent

Fire Inspection*

Property Owner*

Fire Inspection*

Suffix




USE THESE ANSWERS BELOW - INSERT YOUR STUDIO #
Certificate of Occupancy Application

Type of Occupancy: *

A Temporary Certificate of Occupancy is good for 90 DAYS ONLY. One (1) extension may be granted with special approval from the Fire Prevention Division of the Lafayette Fire Department.
Oy e property ovjner or leasing agent may apply for a Temporary Certificate of Occupancy. NO BUSINESS MAY BE CONDUCTED WITH A TEMPORARY CERTIFICATE OF OCCUPANCY.

(® Permanent

(O Temporary - Show to Lease (Owner/Agent for Utilities Only)

(O Temporary - Fire Prevention

Suite Number (If Applicable)

Your Studio Number Here

Electric Meter Number: *

NA

Alcohol Sales: *

No v

Is the Business currently in Operation: *

O Yes

Business Name (Must be same name that will be used for utility account, beer/liquor permit): *

Your Business Name

Previously Permitted Use (Name of last business at this location): *

FOR DATE LAST USED - JUST SELECT TODAY’S DATE AS DEFAULT

Date Property last used (When did last occupant move out?) *

01/20/2026

Proposed Use of Property (List all uses of the building and land): *

Salon

Signature of Applicant / Authorized Agent: *
NO SIGN IS ALLOWED AT THIS LOCATION WITHOUT BEING PROPERLY PERMITTED THROUGH THE DEVELOPMENT & PLANNING DEPARTMENT.

(Your Name Here|




