DEPARTMENT OF RISK MANAGEMENT
OFFICE OF THE FIRE MARSHAL

NEL Building 905 Asp Ave Norman, OK 73019
(405) 325-2983 E-Mail: jdaniels@ou.edu

APPLICATION FOR CERTFICATE OF OCCUPANCY

Building/Business Name:

Building Address:

Occupancy Usage: Construction Type:

Architect Name:

Address:

Phone: E-Mail:

General Contractor:

Address:

Phone: E-Mail:

Assigned OU Project Manager:
_—————————————————————————————————

This application for the building, remodeled section therein, or business as listed above to be
inspected and approved by each representative group prior to the issuance of the certificate of

occupancy.
Facilities Management: Date:
A&E Services: Date:
Architect: Date:
Fire Marshal’s Office: Date:




