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Certificate of Occupancy Permit Application 

This process may only be used if proposed occupancy type is the same as the previous tenant. 
   

 Tenant suites with warehouse space must comply with the  
Peoria Fire – Medical Department Guideline. 

     

400CofO  07/16  

Permit #:________________ 
 
Balance Due:____________ 
 
Planning: No_____Yes_____ 
 

Project Information 
 
Submittal Date:___________________________________________ Revision:  No_______Yes_______ Existing Permit #:______________        
            
 

Project Name:____________________________________________ Square Footage:___________________________________________ 
 
Project Address:__________________________________________ Suite #:_________________Parcel #:__________________________ 
 
Intended Use of Space: ____________________________________________________________________________________________ 
(Describe business and activities that will take place) 
________________________________________________________________________________________________________________ 
 
Occupancy Load:_________________________________________Occupancy Type:___________________________________________ 
 
Previous Tenant Improvement Permit #:_____________________________________ 
 
Application Contact: _________________________________ Phone number: __________________Email:________________________ 
   
Owner or Tenant Information 
 
Name:_________________________________________________Phone Number:_________________ Email:_______________________ 
 
Address:_______________________________________________________City:_________________State:_________  Zip:____________ 
 
Building Owner 
 
Name:_________________________________________________ Phone Number:_________________ Email:______________________ 
 
Address:______________________________________________________ City:__________________State:_________  Zip:___________ 
 
Inspection Contact:__________________________________ Phone number: __________________Email:________________________ 
 
The undersigned, under penalty of perjury, does hereby certify that all improvements made to the above project, at the address as stated above, by means of the building or 
improvement of structures or appurtenances of such property, have been performed by a duly licensed contractor unless the entire structure is intended for the undersigned’s 
sole occupancy as owner and no part is provided for occupancy by the public, employees, or business visitors and no part of the premises are intended for sale or rent. 
 
I understand the owners who sell or rent property not completed with a licensed general contractor, may be subject to a Class 1 Misdemeanor under Arizona Revised Statutes 
§ 32-1151 and § 32-1154.  A Class 1 Misdemeanor is punishable by a fine not to exceed $2500.00 and/or one year in the County jail.  I understand and acknowledge the 
above certification.  

 
Print Name: _________________________________ Signature:__________________________________  Date:__________________  
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C of 0 Only (NO WORK - TENANT WILL OCCUPY SUITE "AS IS") 

Proposed Occupancy type must be the same as the previous tenant. 
 

Two (2) copies of existing floor plan showing the following: 

o Spec suite floor plan OR existing built out floor plan with all rooms labeled 

o Specify occupancy type/use, occupant load, and outside dimensions of tenant space – A 
separate letter, signed by the tenant, stating what activities and uses will be occurring in 
the tenant space must be included with the submittal 
 

o Location of existing high/low drinking fountain or bottled water cooler if occupant load is 15 or 
fewer 
 

o Location of existing service sink either inside the suite or a community service sink provided by 
the Landlord if occupant load is 15 or fewer 
 

o Location of existing ADA compliant restroom(s) 

o Location of fire extinguisher(s) 

o Location of existing exit sign(s) and exit door(s) 

o If suite has never been occupied with the same use, then mechanical outside air calculations 
from an Architect or Mechanical Engineer in compliance with IMC Table 403.3 shall be 
submitted for approval 

 
Additional information regarding occupancy: 
 

• Suites with warehouse space must provide information requested in the Peoria Fire – Medical 
Guideline 

 
• No hazardous materials can be stored. 

 
• Free-standing storage racks exceeding 5’9” in height must obtain a separate permit and 

same racks exceeding 8' in height must also provide engineering by an Arizona Structural 
Engineer. 

 
 

• Per IMC 403.7, Air Balance Report for the suite is required for inspectors at the time of 
inspection NOTE: Any duct detectors installed on the HVAC system must be interconnected to 
the building fire alarm system. This will require a fire alarm contractor to perform the work and 
to demonstrate operation to the Fire Department at the final inspection.  An air balance test 
report to show that it is properly installed is also required. 

 
Once permit has been issued: 
Inspections (2 visits required if suite currently does not have power) 

• Day 1 customer to schedule:  #260 – SES Inspection and meter clearance 
• Day 2 customer to schedule:  #115 –  GreaseTraps/Interceptors 

 # 180  –  Backflows 
 #190 – Final Plumbing 

                    #290 – Inspection of exit lights and emergency lights 
                 #390 – Present air balance report (as required above) 
                   #590 – ADA and egress inspection 
                   #990 – Final Fire 



 
SSEERRVVIINNGG  WWIITTHH::     SSTTRREENNGGTTHH  ––  HHOONNOORR  --   CCOOMMPPAASSSSIIOONN  

 

F I R E - M E D I C A L  D E P T  
A p p l i c a t i o n  

     
Date:  March 28, 2016 (rev 8/19/2016) 

 
To:  Warehouse Certificate of Occupancy Only Applicants 
 
From:  City of Peoria Fire-Medical Department – Fire Prevention Division 
 
Subject: Warehouse C of O only application requirements 

 
Effective immediately, this application will detail the minimum requirements from the City of 
Peoria Fire-Medical Department to apply for a Warehouse Certificate of Occupancy Only 
permit1. The following application must accompany the Building Development submittal. 
 

Type of product to be stored.  (if more than 3 items different items, provide a separate sheet) 
 ________________________ ________________________ ________________________ 
 Is the product flammable? (MSDS2 required.) Yes: _____ No: _____ 
 Quantity of the flammable product to be stored3. Lbs: _____ Cu. Ft.: _____ Gal: _____ 
 Is the product hazardous? (MSDS2 required.) Yes: _____ No: _____ 
 Quantity of the hazardous product to be stored3. Lbs: _____ Cu. Ft.: _____ Gal: _____ 
 How will the product be stored?  
 On the shelf: ________ In a bin box: ________ Palletized: ________ 
 Is the product encapsulated (wrapped in plastic)? Yes: _____ No: _____ 
 Height of the storage (as measured to the top of the product): ________________ 
 Width of the aisles between the shelves: ________________ 
 Type of shelves: Solid (wood or metal): _______ Open (wire grate or none): ______ 
  
NOTES: (1) Warehouse use or storage is restricted to the design parameters of the automatic fire sprinkler system. Fire 
sprinkler system design parameters may need to be provided. Certain materials or storage methods could either be denied or 
could require a change to the automatic fire sprinkler system. The placement of shelving can also disrupt the strobe coverage 
for the fire alarm system. In cases where the fire alarm system or fire sprinkler system would need to be modified to provide 
proper coverage, a separate permit will be required. (2) MSDS = Material Safety Data Sheet. (3) An HMIS (Hazardous Material 
Inventory Statement) is required to be submitted where hazardous materials or flammable/combustible liquids are stored. 
 

Print Name: ___________________________ Phone Number: ____________________ 
 Signature: ____________________________ Date: __________________ 
 

Project Name: _________________________ Project Address: ________________________ 
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