CITY of CALABASAS

Building and Safety
Permit Center

intended to
enhance local consistency in
application and enforcement of
the California Building and
Residential Codes along with City
of Calabasas Amendments.

This guideline is

Application of this guideline is
project specific and does not
authorize any violation of local or
state code, ordinance, or law in
conjunction with the proposed
work.

Upon completion of a project
involving new construction or a
building or structure which meets
the  requirements  specified
herein, a Certificate of
Occupancy shall be issued
following final inspection and
approval by all relevant agencies
specified on the application
approval page of this document.

Incomplete applications or those
submitted without all required

approval signatures will be
denied and returned to the
applicant.

CERTIFICATE OF OCCUPANCY (CofO) APPLICATION

PROPERTYADDRESS:| |

APPLICANT NAME: |

WHAT IS A CERTIFICATE OF OCCUPANCY?

The Certificate of Occupancy (CofO) serves as official verification that a
building complies with all applicable building codes, zoning laws, and
government regulations. It confirms that the structure is safe, meets required
safety and ADA standards (when applicable), and is fit for use.

A CofO is required for both residential and commercial properties. It applies
to new construction, major renovations, additions, and any change in a
building’s use or occupancy.

In accordance with Sec. 111 and 3408A.2 of the 2025 California Building
Code (CBC) and Sec. R110 of the 2025 Residential Building code (RBC), a
CofO is required for new building construction, tenant improvements
involving a change of use and/or change of occupancy, some residential and
multi-family additions, garage conversions, and accessory dwelling units
(ADU) require a Certificate of Occupancy before the building can be legally
occupied.

APPLICATION & FEES

This application must be completed by the applicant and submitted with all
required approval signatures. Currently applications are submitted by email
to BuildingSafetylnfo@cityofcalabasas.com .

Acceptance of the application is contingent upon payment of the $178.00
CofO processing and inspection fee. There is an additional fee of $167.00 for
each CofO extension. You will be provided with payment options and
instructions following receipt of your application.

POSTING REQUIREMENTS

Once issued, the CofO is required to be publicly displayed in all commercial
and/or professional buildings. For residential and multi-family dwellings, the
CofO shall be maintained by the owner of the property and made available
upon request of the Building Official or Fire Marshal.

REVOCATION OR SUSPENSION

Building and Safety

City of Calabasas

100 Civic Center Way
Calabasas, CA 91302
Building & Safety Website
(818)224-1600

The Building Official may, in writing, suspend or revoke a Certificate of
Occupancy under the following conditions:

v If issued in error

v If issued on the basis of incorrect information provided

v' When it is determined that the building, structure, or portion thereof
is in violation of any ordinance, regulation, or code adopted by the
City of Calabasas
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mailto:BuildingSafetyInfo@cityofcalabasas.com
https://www.cityofcalabasas.com/government/community-development/building-and-safety-division/forms-and-handouts

CERTIFICATE OF OCCUPANCY APPLICATION

APPLICATION TYPE

[] NEW [_] SUPPLEMENTAL

REASON FOR CERTIFICATE OF OCCUPANCY REQUEST

I:' ACCESSORY DWELLING UNIT (ADU) GARAGE CONVERSION (INCREASE IN HABITABLE SPACE)

|:| CHANGE OF OCCUPANCY MULTI-FAMILY ADDITION

I:' CHANGE OF USE NEW MULTI-FAMILY DWELLING

I:l COMMERCIAL ADDITION NEW SINGLE-FAMILY DWELLING

OoOoogd

I:l COMMERCIAL ALTERATION — CHANGE IN SF NEW COMMERCIAL BUILDGING (INCLUDING SHELL)
I:l COMMERCIAL TENANT IMPROVEMENT - CHANGE OF USE

I:l EXISTING BUSINESS WITHOUT CERTIFICATE OF OCCUPANCY

PROJECT INFORMATION

PROJECT ADDRESS:

PERMIT NUMBER(S): CODE CYCLE:
BLDG. SF: # OF STORIES: CONSTRUCTION TYPE: OCCUPANCY USE:
OCCUPANCY LOAD: FIRE SPRINKLERS INSTALLED

COMMERCIAL BUSINESS INFORMATION

TENANT NAME: BUSINESS TYPE:
PROPERTY OWNER NAME: PHONE:
MAILING ADDRESS: CITY: STATE: ZIP:

EMAIL ADDRESS:

PROPERTY / MULTI-FAMILY OWNER INFORMATION

OWNER NAME: PHONE:

MAILING ADDRESS: CITY: STATE: ZIP:

EMAIL ADDRESS:

ACKNOWLEDGMENT & VERIFICATION

I hereby acknowledge that | have read the application and state the information provided herein is correct. | further
agree to comply with all City Ordinances, State Regulations, and the provisions and conditions of any permit issued
pursuant to this application.

PRINT FIRST & LAST NAME HANDWRITTEN OR VERIFIABLE ELECTRONIC SIGNATURE DATE
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CERTIFICATE OF OCCUPANCY APPLICATION

PROPERTY ADDRESS PERMIT #

APPROVAL SIGNATURES

| REQ DEPT / AGENCY FIRST & LAST NAME SIGNATURE* DATE

CITY BUILDING & SAFETY INSPECTOR

CITY PLANNING DEPARTMENT

CITY PUBLIC WORKS DEPARTMENT

CITY CODE ENFORCEMENT

LOS ANGELES COUNTY FIRE

DEPARTMENT (818) 880-0341

LOS ANGELES COUNTY HEALTH
DEPARTMENT (818) 672-2293

CONDITIONS / RESTRICTIONS
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https://epicla.lacounty.gov/energov_prod/SelfService/#/home
https://epicla.lacounty.gov/energov_prod/SelfService/#/home
http://publichealth.lacounty.gov/eh/inspection/how-to-obtain-restaurant-food-facility-permit.htm
http://publichealth.lacounty.gov/eh/inspection/how-to-obtain-restaurant-food-facility-permit.htm
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