212 Main Street - Lake Dallas, Texas 75065 - (940) 497-2226 - (940) 497-4485 Fax
www.lakedallas.com - lakedallas@lakedallas.com

Certificate of Occupancy Application

Name of Business: Phone: Fax:

Business Address: Email:

Business Mailing Address:

Business Owner: Phone #:

Home Address of Business Owner:

Business Sales Tax ID No.:

Property Owner:

Address of Property Owner:

I understand that such certification shall be issued only after an inspection of the structure by
the Building Inspector has determined said structure to be in compliance with the building
codes. Certification shall remain in force unless or until the code is violated or the occupancy use
changes. The evaluation shall be comprised of three categories: fire safety, means of egress and general
safety as defined by the International Building & Fire Code.

Applicant (Owner/Operator Occupant) Date

. All City inspections will be scheduled the next business day after inspection request.

. Commercial changes of occupancies require a fire safety inspection. Please contact Chad Thiessen,
Lake Cities Fire Dept. at 940-321-2141 to schedule the Fire Marshall Inspection.

. Food establishments must complete a health permit application and pass all required health
inspections.

. New occupant must pass all required inspections before a Certificate of Occupancy will be issued.

. Complete the attached Lake Dallas Business Card File form for the Lake Dallas Police Dept.
Emergency Contact List.

. Copy of Business Sales Tax ID # Certificate and copy of Drivers License.

(Office use only) Revised 11/17/2011

TXU Notified

New Home Fee: $100.00
New Commercial Property: $200.00
Commercial Change of Occupancy: $100.00

Permit Tech Date



Commercial Change of Occupancy requirements:

Required Change of Occupancy for completed and all fees paid.

All requirements for the new occupancy classification have been met.

Final health inspection approval (when required)

Final fire inspection approval (required for all change of occupancies) 940-321-2141
Building, street/sidewalk/alley clean of any trash & debris

Landscaping/erosion control in place

Building has at least one accessible building entrance for handicap

HVAC units start up and work properly

Gas meter installed/gas appliance operable

GFCI receptacles operable and at required locations

Electrical lights and appliances operable

Smoke detectors installed (as required)

Portable fire extinguisher on site

Exit doors identified and operable from inside without a key

Front/rear entrance lights working

Building address posted on front of building

All businesses must have Waste Management trash pick-up service and the dumpster
must be screened.

A certificate of occupancy shall be issued where it has been determined that the
requirement for the new occupancy classification have been met.



LAKE DALLAS BUSINESS CARD FILE

NAME OF BUSINESS

BUSINESS ADDRESS

PHONE # NORMAL HOURS

NAME OF OWNER

HOME ADDRESS

HOME PHONE #

ALARM COMPANY NAME PHONE #
TYPE OF ALARM BURGLARY HOLD UP FIRE
ALERT TONE SILENT AUDIBLE SILENT & AUDIBLE
EMERGENCY CONTACTS (LIST IN ORDER TO BE CALLED)
1. HOME PHONE
CELL PHONE
2. HOME PHONE
CELL PHONE
3. HOME PHONE
CELL PHONE

NAME AND NORMAL HOURS OF CUSTODIAL FIRM

REVISED 2/17/2009
THE LAKE DALLAS POLICE DEPT REQUESTS THIS INFORMATION IN THE
EVENT A REPRESENTATIVE NEEDS TO BE CONTACTED FOR ANY
EMERGENCY DURING OR AFTER HOURS.

PLEASE NOTIFY US IMMEDIATELY OF ANY CHANGES IN THE LIST
THIS INFORMATION IS FOR POLICE USE ONLY.
RETURN TO LAKE DALLAS POLICE DEPT

212 MAIN STREE OR PO BOX 368
LAKE DALLAS TEXAS 75065

SIGNATURE DATE
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