
    

City of San Antonio    (210) 207-1111   
Development Services                           www.sanantonio.gov/dsd 
1901 S. Alamo                                         
San Antonio, Texas 78204 

Application to Update an Existing Certificate of Occupancy   
Name of Business  
Address of Business  Bldg No.:                 Suite No.: 

Owner of Business  
Authorized Agent  
 

 
 

Telephone 
Number 

 

Applicant Name  
Function of Space (be 
specific)  
Description of 
Business (be specific)  

 
Special Requirements for Businesses with the Following Uses: 

Type of 
Business 

(Circle if 
applicable) 

Transitional Homes (Halfway House) 
Bed & Breakfast/Inn 
Alcohol Sales 
Business that have a cover charge 
Live Entertainment 

Assisted Living Facilities (more than 16 
residents) 
Automotive Repair/Maintenance, Body Shop or 
Tire Shop 
Headshop 
Sexually Oriented Business 

Y   N Is this a Change of Ownership (no DBA 
name change and no change in use) 

Staff can update the Certificate of Occupancy 

Y   N Is this a Change of DBA ? 
(Changes to on-premises signs requires a sign 
permit) 

If yes, affidavit regarding locational requirements 
with survey and zoning approval are required  

Y   N Will alcohol be sold? If yes, affidavit regarding locational requirements 
with survey is required (Chapter 4, City Code) 
before the department will sign off on the TABC 
Application to sell alcohol for this address 

NOTE:  Applicant has the option of submitting a Verification of Operation Certificate issued by Land 
Development (Zoning) in lieu of the Affidavit. 

 
Special Requirements for Warehouse, Storage, and/or Industrial Uses: 

Y   N Is this proposed use a group Factory, 
High-Hazard, or Storage (as defined by 

current building code)? 

If yes, a New CofO application is required with a 
Fire inspection only. An Occupancy Classification 
Letter (a.k.a “Commodities Letters”) will be required 
at the scheduled inspection. 

 
Related Building Permits 

Y   N 
 

Are there any open permits at the location?   Any “open” permit will require clearance.  

 
 
 

http://www.sanantonio.gov/dsd
https://webapps1.sanantonio.gov/dsddocumentcentral/upload/Affidavit%20All.pdf
https://webapps1.sanantonio.gov/dsddocumentcentral/upload/Affidavit%20All.pdf
https://webapps1.sanantonio.gov/dsddocumentcentral/upload/Affidavit%20All.pdf
https://webapps1.sanantonio.gov/dsddocumentcentral/upload/Affidavit%20All.pdf
http://publicecodes.cyberregs.com/icod/ibc/2012/icod_ibc_2012_3_sec001.htm
http://publicecodes.cyberregs.com/icod/ibc/2012/icod_ibc_2012_3_sec001.htm
https://webapps1.sanantonio.gov/dsddocumentcentral/upload/CommoditiesLetter.pdf
https://webapps1.sanantonio.gov/dsddocumentcentral/upload/CommoditiesLetter.pdf


 
Zoning Review for the following Types of Business 

(To be completed by Project Coordination Planner Team) 
 

(Bed and Breakfast/Inn, Assisted Living (over 16 residents), Headshop, Transitional 
Home, Sexually Oriented Business, Specified Financial Institution, Payday Loan, 

Check Cashing Business, Automotive Repair/Maintenance, Body or Tire Shop, Bar, 
Tavern, Nightclub, Live Entertainment, Cover Charge, Nonconforming Rights) 

 
 
Approved __________________ 
                      (Initials) 
 
Date _______________________ 
 
 

Please indicate what type of business (this 
information will appear on the Certificate of 
Occupancy): 
 
 
 
 
 
 
 
Conditions of Approval: 
 
 
 
 
 

 
Denied  __________________ 
                      (Initials) 
 
Date _______________________ 
 
Please indicate the basis for the denial: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Addressing Review 
(To be completed by Addressing Team) 

 
Approved address: 
 
Street: ___________________________________________________Building:  ___________Suite: ______________ 
 
 
___________________________________________________________ 
Name: 
 
___________________________________________________________ 
Date: 
 

Notarization of Signature 
State of Texas       } 
 
County of Bexar  } 
 
BEFORE ME, the undersigned authority, on this day personally appeared ______________________________________ 
and who, after being duly sworn, did depose and say that s/he is duly authorized to request an updated to the existing Certificate of 
Occupancy as indicated on this application. 
 
__________________________________________  _________________________________________________ 
                                   Signature                            Home Address 
 
Sworn to and subscribed before me this _____ day of ______________, 201____. 
 
 
      ________________________________________________ 
      Notary Public in and for the State of Texas 
 


