
TEMPORARY  
CERTIFICATE OF  
OCCUPANCY  
APPLICATION   
 
 
Permit No.___________________     
 
Project Address: ___________________________________ 
 
Building No._______   Floor No._______   Suite No._______  
 
Building Inspector:__________________________________ 
 

Initial TCO____ Renewal_____ 
 

 
APPLICANT INFORMATION 

 
Name: __________________________________________ 
 
Address: _________________________________________ 
 
City: ______________ State: ____________ Zip: _________ 
 
Phone: ________________ Email: _____________________ 

(Payment receipt will be mailed or emailed to address listed) 
 

 
Send or deliver this application with payment to: 

 
City of Cincinnati 

Department of Buildings &Inspections 
805 Central Avenue, Suite 500 

Cincinnati, Ohio 45202 
ccpbpermitcenter@cincinnati-oh.gov 

 
 
 
 

WHITE: Inspector  YELLOW: Applicant  PINK: Customer Service 

Your Temporary Certificate of Occupancy will be mailed to the applicant’s address upon 

receipt of payment. 

mailto:ccpbpermitcenter@cincinnati-oh.gov
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