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Application No. ____________________ 

 

 

 

APPLICATION FOR CERTIFICATE OF OCCUPANCY 

CITY OF PATASKALA 

 

1.  Name of Applicant ___________________________________________________________ 

     Address _____________________________________________ Zip Code _____________ 

     Telephone: (Home) _____________ (Business) ____________ (Fax) __________________ 

 

2.  Name of Applicant’s Agent ____________________________________________________ 

     Address ______________________________________________ Zip Code ____________ 

     Telephone: (Home) ____________ (Business) ______________ (Fax) _________________ 

 

3.  Address/Location of Property ___________________________________________________ 

 

I certify that the exterior erection and/or structural alteration of the building has been completed 

in conformance with the provisions of the Zoning Ordinance. 

 

___________________________________  ____________________________________ 

APPLICANT      DATE 

______________________________________________________________________________ 

 

 

 

 

 

 

To be completed by the Zoning Inspector. 

PROPERTY HAS COMPLETED INSPECTION FROM THE WEST LICKING JOINT FIRE 

DISTRICT:  YES   or    NO     Date:________________________________________________ 

 

DATE OF FINAL INSPECTION __________________________________________________ 

 

CERTIFICATE OF OCCUPANCY ISSUED? _____________________ DATE ____________ 

 

REMARKS ___________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

ZONING INSPECTOR __________________________________________________________ 

 

 

Distribution: Applicant - White Zoning Inspector - Canary City of Pataskala – Pink 
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