
COMMUNITY DEVELOPMENT DEPARTMENT 
       City of Inverness, Florida • Community Development Department        

212 W. Main Street • Inverness, FL 34450 • 352-726-3401 • dds@inverness.gov 

Address:__________________________   Permit #:________________ Date:__________ 

CHANGE OF OCCUPANCY INSPECTION CHECKLIST 
YES  NO  N/A 

____ ____ ____ 1. Proposed occupancy classification: ________________________________________________

____ ____ ____ 2. Previous occupancy classification: _________________________________________________

____ ____ ____ 3. Mixed use occupancy? If so, what type: _____________________________________________

____ ____ ____ 4. Type of Construction: ___________________________________________________________

____ ____ ____ 5. Square Footage: _______________________________________________________________

____ ____ ____ 6. Are Sprinkler system required: ____________________________________________________

____ ____ ____ 7. Are fire walls required: __________________________________________________________

____ ____ ____ 8. Are Fire Extinguishers provided: __________________________________________________

____ ____ ____ 9. Are the Fire Extinguishers have up-to-date certification? ________________________________

____ ____ ____ 10. Number of exits required: _______________________________________________________

____ ____ ____ 11. Maximum travel distance to egress:_______________________________________________

____ ____ ____ 12. Exit signs & lights marked & working:______________________________________________

____ ____ ____ 13. How many bathrooms required for proposed occupancy? ______________________________

____ ____ ____ 14. Bathrooms ADA compliant:______________________________________________________

____ ____ ____ 15. Entry width for bathroom: _______________________________________________________

____ ____ ____ 16. Turning space provided in bathroom:______________________________________________

____ ____ ____ 17. Lavatory mirrors are proper height: _______________________________________________

____ ____ ____ 18. Grab rails: ___________________________________________________________________

____ ____ ____ 19. Door closer on bathroom door: ___________________________________________________

____ ____ ____ 20. Water fountain: _______________________________________________________________

THESE GUIDELINES ARE NOT ALL INCLUSIVE, ADDITIONAL REQUIREMENTS IN THE FLORIDA BUILDING CODE MAY ALSO APPLY TO YOUR 
PROJECT.  IF YOU NEED FURTHER ASSISTANCE WITH A CODE QUESTIONS, PLEASE CONSULT THE MOST RECENT BUILDING CODE.

mailto:dds@inverness-fl.gov
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