VILLAGE OF EVENDALE

Department of Building Commissioner
CHANGE OF OCCUPANT/TENANT
APPLICATION FOR INSPECTION AND CERTIFICATE OF OCCUPANCY

Application Number:

Permit Number:

CO Number:

TENANT’S NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:

BUSINESS ACTIVITY DESCRIPTION:

I certify that we are the tenants of the above described location and we hereby request an inspection of said location.

I hereby certify that the above described location substantially complies with all provisions of the Village of Evendale
Building Code and/or Ohio Basic Building Code and its amendments and that there are no areaway apron drains, no
foundation tile drains, or storm drains of any type connected to the sanitary sewer system.

I understand that any code regulations make us subject to penalties in the Village of Evendale building Code.

SIGNATURE:

DATE:

PHONE:

USE GROUP: CONSTRUCTION TYPE:

SIGNATURE: DATE:




