
 
 

Town of Preston 

Certificate of Occupancy 

 

 

 

Date: _________________ 

 

 

Address: ________________________________________________________________ 

 

Parcel Number:  ____________   Zoning Type:  ________   Bldg. Permit Number: ___________ 

 

Owner/s Name:  ___________________________________________ 

 

 Address:  ___________________________________________ 

  

Town:  _______________________ State:  _________ Zip:  _______________ 

 

Phone: _____________________    Cell:  ______________________ 

 

Intended Use of Property: 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Upon the issuance of the Certificate of Occupancy, the occupant/owner may occupy the 

structure/property. 

 

 

Signature of Issuant: ____________________________________________  

Title:  _________________________________________ 

Date:  ___________________________________ 
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