THE CITY OF Application No.:

C o LU M B 0 S Official Use Only

proier it et Miscellaneous Services Application

111 N Front Street, Columbus, Ohio 43215
Phone: 614-645-7433 * Email: bzs-intake@columbus.gov * www.bzs.columbus.gov

ALL FEES ARE NON-REFUNDABLE - Make checks payable to the Columbus City Treasurer

1. Additional Services on Existing Permit* Date:

Permit Number Jobsite Address
[] Additional Inspection: # Requested:
[] After Hours Inspection: # Requested:

[] Partial Certificate of Occupancy (PCO)

Non-Permit Inspection (Applies when no work has been performed. Permits may be required based on the inspection results.)
Type of Structure: []1, 2, 3 Family Dwelling [] Commercial []4 or More Family Dwelling; # of units: _______

Type of Inspection: [ Electrical [] Plumbing [] Mechanical ~ [] Structural

[] Team Inspection:

Signature of Approval by BZS Official

Inspection Information:

Address Zip Unit(s) being Tax District/Parcel Number
inspected

Area to be Inspected:

Applicant: [] Property Owner [ ] Tenant [_] Other:

By submitting this application, I certify that no work has been performed. I understand that if it is determined that
any work has been done or if existing condition does not meet code, a permit will be required at an additional cost as
prescribed in the Combined Development Related fee schedule, and may require a licensed contractor.

Name Address City, State, Zip

EMail Address Telephone Number Extension

Would you like to submit payment online? Clyes [No
Available for Non-Permit Inspections. Payment instructions will be sent to the applicant's email address.

*Additional Services are available for purchase online.

Inspections for the next business day between 8:30 am - 3:30 pm, can be scheduled online until midnight.

tmt 08/21

For more information, visit columbus.gov/ca.


https://www.columbus.gov/bzs/primary/Building-and-Zoning-Services-Document-Library/
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