
                            CITY OF UHLAND 
                                  15 North Old Spanish Trail 
                                                                          Uhland, TX 78640 
                                                                             (512) 398-7399 
                                                                          city@uhlandtx.us 

                                   
                                      CERTIFICATE OF OCCUPANCY 
	
  
Project Information: 
 
Name ________________________________________________________________________ 
 
Project Address ________________________________________________________________ 
 
Square footage ____________Lot ______Block ______Subdivision ______________________ 
 
Intended use of space ____________________________________________________________ 
 
Owner’s information 
 
Company Name ________________________________________________________________ 
 
Contact Person _________________________________________________________________ 
                                                                                                             Phone Number 
Address ______________________________________________________________________ 
                                                                                       City                     State                   Zip 
 
Tenant information 
 
Company Name ________________________________________________________________ 
 
Contact Person _________________________________________________________________ 
                                                                                                               Phone Number 
Address ______________________________________________________________________ 
                                                                                      City                       State                 Zip 
 
 



Does your business involve the storage, sale or use of the following: (Check all that apply). 
 
 
____Painting with flammables    ___Dry cleaning solvents     
 
____Flammable/combustible liquids (10gal. or more)    ____Alcohol 
 
____Combustible fibers    ____Dust producing process    ____Floor drains in building 
 
____Smoking    ____Cellulose nitrate film    ____Explosives/Ammunition 
 
____Food and/or beverage processing, storage or sales    ____Fireworks 
 
____Compressed gas    ____Recycling waste    ____Food products 
 
____Liquid propane gas    ____Magnesium    ____High piled stock (over 12’ high) 
 
____Vehicle repair garage    ____Vehicles in building     
 
____Poisonous/hazardous chemicals/acids    ____Welding or cutting    ____Woodworking 
 
____X-ray development 
 
 
Provide chemical data sheets to the Building inspection department listing the maximum 
quantity of all hazardous material. List any material discharged into the drainage system, 
ground or atmosphere. 
 
 
 
 
 
It shall be unlawful to use or occupy or permit the use or occupancy of any building or premises 
created, erected, changed converted or altered or enlarged in its use or structure until a 
Certificate of Occupancy shall have been issued by the administrative official. A permit becomes 
null and void if work or construction authorized is not commenced within 180 days or if 
construction or work is suspended or abandoned for a period of 180 days at any time after work 
is commenced. 
 
 
 
 
 
 
 
 



 
 
 
I hereby certify that I have read and examined this application and know the same to be true and 
correct. All provisions of laws and ordinances governing this type of work will be complied with 
whether specified or not. The granting of a permit does not presume to give authority to violate 
or cancel the provisions of any other state or local law regulating construction or the 
performance of construction. 
 
 
 
 
Signature of applicant ________________________________________ Date _______________ 
 
 
 
 
 
Building Official: ____________________________________________ Date______________ 
 
 
 
 
 
 
 
 
 
OFFICE USE ONLY 
 
PERMIT NUMBER _______________________________ 
 
FEE ____________________________   CASH _____        CHECK ____________ 
 
RECEIVED BY __________________________________ DATE _______________________ 


