GOVERNMENT OF THE VIRGIN ISLANDSOF THE UNITED STATES
_____ 0-----
DEPARTMENT OF PLANNING AND NATURAL RESOURCES
Division of Coastal Zone M anagement
Cyril E. KingAirport, Terminal Building Second Floor
S. Thomas, Virgin Islands 00802

Fax: (340) 714-9524 Tel: (340) 774-3320
DEPARTMENT OF PLANNING AND NATURAL RESOURCES
St. Thomas, Virgin Islands Date:
Tel:
Gentlemen:

Request is hereby made for the issuance of a“Certificate of Use and occupancy” for the
following property:

Location Owner

DESCRIPTION () First Floor () Second Floor () Entire Building
Mailing Address

Contractor

Building Permit No.

Sanitary Permit No.

Electrical Permit No.

Coastal Zone Permit No.

The construction work has been done under the supervision of :

Signature: Owner Architect

Engineer Contractor

The work authorized by these permits complies with the Virgin Islands Building, Housing, and
Zoning Codes. Coastal Management Act and the provisions of the Coastal Zone Permit issued
pursuant thereto.



