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Original Permit #: _________________ 

Date Issued: _________________ 

 

Certificate of Zoning Compliance 

Applicant Name: _______________________________________ Phone #: _______________________ 

Applicant E-mail: ______________________________________________________________________ 

Property Address: ______________________________________ Parcel #: _______________________ 

Type of Zoning Permit:  

Fence       New Construction 

Pool       Building Addition  

Accessory Structure     Non-Conforming Use Extension 

Sign/Mural      Other: ___________________________ 

 

 

Inspection Date: ______________________ 

The use is in compliance with the approved Permit:    Yes  No 

The building/structure is in compliance with the approved Permit:   Yes  No 

Existing non-conforming status: __________________________________________________________ 

Comments: ___________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Inspected By: ____________________________ 

 

Approved By: ________________________________________ Date: ___________________________ 

 

City of Circleville 

Department of Public Service 

City Administration Building 

104 East Franklin Street 

Circleville, OH  43113 

740-477-8224 

www.circlevilleoh.gov 

 

Zoning Inspector 

Do not fill below line 


