
 
 
 

APPLICATION FOR A CERTIFICATE OF OCCUPANCY 
 

THE UNDERSIGNED HEREBY MAKES APPLICATION FOR CERTIFICATE OF OCCUPANCY FOR 
THE FOLLOWING DESCRIBED PREMISES, LOCATED AT: 
 
ADDRESS ______________________________________________________________ 
   
□ RESIDENTIAL      □ BUSINESS 
 
□ HOME OCCUPATION*     □ OTHER __________________________ 
 
ZONING DISTRICT FIRE DEPT. INSPECTION REQUIRED? 

□ YES  □ NO   IF YES, DATE ______________ 
PRESENT USE OF SAID PREMISES 
 
 
NEW USE OF SAID PREMISES 
 
 
 
* MUST BE ABLE TO COMPLY WITH ALL HOME OCCUPATION REQUIREMENTS IN SECTION  
   3.18 OF THE PONTIAC ZONING ORDINANCE, ENTITLED “HOME OCCUPATION”. 
 
 
 
______________________________________  ________________________________ 
SIGNATURE OF OWNER OR AGENT     DATE 
 
 
_____________________________________________ 
PERMIT # 

PHONE # 815-844-1038 
FAX # 815-842-3885 
E-MAIL:  PONTIAC@PONTIAC.ORG 

CITY OF PONTIAC BUILDING & ZONING 
115 WEST HOWARD ST. 
PONTIAC, IL 61764 
 


