
TCO C/O

TWO WORKING DAYS NOTICE APPROVED FOR TCO OR C/O (With the following requirements) 

Applicant's Name:

Phone Number: Permit Number:

Project Name: Project Address:

ALL BOXES MUST BE CHECKED FIRE DEPARTMENT APPROVALS

SITE & LANDSCAPING INSPECTIONS AUTOMATIC SPRINKLER SYSTEM
Approved Not Required Approved Not Required

FINANCIAL GUARANTEE WATER SPRAY SYSTEMS
Approved Not Required Approved Not Required

PLUMBING INSPECTION CARBON DIOXIDE EXTINGUISHING
Approved Not Required Approved Not Required

ELECTRICAL INSPECTION DRY CHEMICAL SYSTEM
Approved Not Required Approved Not Required

MECHANICAL INSPECTION FOAM EXTINGUISHING
Approved Not Required Approved Not Required

BUILDING INSPECTION HALON EXTINGUISHING
Approved Not Required Approved Not Required

STATE OF MI / BOILER RANGE HOOD SYSTEM
Approved Not Required Approved Not Required

STATE OF MI / SWIMMING POOL STANDPIPE SYSTEM
Approved Not Required Approved Not Required

OAKLAND CO. / HEALTH DEPT. PROTECTIVE SIGNAL SYSTEM
Approved Not Required Approved Not Required

FAÇADE APPROVAL FIRE DETECTION SYSTEM
Approved Not Required Approved Not Required

DUCT DETECTION SYSTEM SINGLE & MULTIPLE SMOKE DETECTORS
Approved Not Required Approved Not Required

HEAT VENT SYSTEM SUPERVISORY SYSTEM
Approved Not Required Approved Not Required

ENGINEERING APPROVAL SMOKE CONTROL SYSTEM
Approved Not Required Approved Not Required

Signature: HIGH HAZARD MATERIALS
Approved Not Required

Date:

Non-Residential / Multiple Family Projects

OCCUPANCY REQUEST FORM
      Community Development Department

(248) 347-0415     FAX: (248) 735-5600

Directions
Please note that you can complete this form from your browser, print it, sign it, and return it to the Community Development Department.
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