PINCKNEY
RETREAT

Final Inspection and Approval

Date: Lot Number: Street Address:
OWNER(S): Email:
Street Address: City/Zip:
Phone: Cell Phone:
BUILDER: Email:
Street Address: City/Zip:
Phone: Cell Phone:

CERTIFICATION OF OCCUPANCY RECEIVED DATE:

| hereby certify that in good faith that all site work, landscaping, cleaning, removal of temporary
utilities, and repair of any damage to the right-of-way and commons areas have been
implemented. This constitutes a request for the return of the Compliance Deposit to the original

payor.

DATE: OWNER'’S SIGNATURE:
DATE: OWNER'’S SIGNATURE:
DATE: BUILDER'’S SIGNATURE:

| hereby certify in good faith that the aforementioned project meets the above requirements.

Signature of ACC: DATE:

Amount of Deposit to be Returned: Payee:

Date “Deposit Return Request” submitted to Seaside:
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