Borough of Lake Como
Residential Certificate of Inspection Form

CHANGE OF OCCUPANCY

RENTAL ID:
BLOCK # LOT# PROPERTY ADDRESS: UNIT
OWNER INFORMATION:
NAME: PHONE NUMBER:

CURRENT ADDRESS:

CONTACT NAME AND PHONE # IF DIFFERENT THAN OWNER:

RENTER INFORMATION:

NAME: PHONE NUMBER:

CURRENT ADDRESS:

PLEASE FILL IN ADDITIONAL INFORMATION ON THE BACK OF THIS FORM.

MOVE IN DATE: MOVE OUT DATE:

PLEASE SUBMIT THIS COMPLETED FORM ALONG WITH TWO SEPARATE CHECKS
AT LEAST 7 DAY BEFORE DESIRED INSPECTION DATE

ONE CHECK FOR THE INSPECTION FEE $75.00
ONE CHECK FOR THE TOURISM FEE $50.00

DATE OF SUBMISSION:

CHECK NUMBERS:

DATE OF INSPECTION:

PASS / FAIL:

RENTAL ID #

COMMENTS:

SIGNATURE OF APPLICANT:

BY SIGNING THIS FORM, | REPRESENT ALL OCCUPANTS AND AGREE THAT ALL LISTED INFORMATION IS TRUE AND ALL
RULES, REGULATIONS AND ORDINANCES WILL BE FOLLOWED. LIST OF ORDINACES AT WWW.LAKECOMONJ.ORG



00°000Z$ SNIA33IX3 LON SANI4 HLIM MV Ag 318VHSINN SI
NOILI3dSNI 40 31vDI41143D V 40 IINVNSSI LNOHLIM AL¥IdOYd ONILNIY HO ONITI3S ‘ONIANG

‘31vd

‘31vid

‘31vid

‘31V1d

319VANN43Y-NON AV S334 1V

00°00S$ NOILDIdSNIIY 42
00°0SZ$ NOILDIdSNIFY T

‘SMO1104 SV 34V S334 FHL NOILD3dSNIFY V SFHINDIY ALYIdOUd YNOA 4i

‘343H TVILINI 3SV3Td ANV JA0EYV G31SI17 34V H1HIg 40 S31va
ANV SINVN 3131dINOD HIFHL FHNS INVIA 3SYI1d ‘INILSAS TOOHIS DI18Nd FHL 3SN OL ONIOD IV NIYATIHD YNOA I

40102

40100

40100

‘40102

'SISNIDIT SYIAINA TV 40 AdOD V 3AINOYd 3SV3I1d

‘a'0'a

'a'0'd

‘a'o'd

-9'0'd

'a'o0’d

‘a'o0'd

‘a'o'a

'a'0'd

:SS3¥aav

:SS3yaav

:SS3yaav

:SS3yaav

:SS3yaav

:SS3yaayv

:Ss3yaav

:SS3¥aav

13A0N ‘DIVIN
130N ‘DIVIN
“13d0ON DIVIN
“13dON ‘PIVIN

‘SINVdNI20 40 SFTIIHIA TV 1S17 3SV3I1d

-JNVN

-JAVN

:JNVN

-JNVN

‘JNVN

:JNVN

:JINVN

‘JANVN

‘SINVdNII0 11V 1SI73Sv3ld



