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ALL FEES                   

  1.                     Date:____________ 

 
 

  

Additional Services on Existing Permit # : ___________________               
 
Type of Services: 

 Additional Inspections: # Requested: _______  After Hours Inspection: # Requested: __________ 
 Consulting Inspection: Type: ______________  Occupancy Permit: Type: ___________________ 
 Other: Please Explain: ____________________________________________________________________ 

 
___________________________________________________  ____________________________________              
  Job Site Address                      City, State, Zip            Company Name 
 
 
_____________________________________________________________        ___________________________________________ 

Company Address     City, State, Zip            Fax Number 
 

** Please provide Company Address and fax in order to receive the receipt in a timely manner ** 
 

 
 2. 

Non- Permit Inspection          Type of Structure: 
 
For Inspection Call:  Electric (614-645-8265)      Plumbing (614-645-8355)         1,2,3 Family Residential     Commercial 

     HVAC-R (614-645-8138)   Structural (614-645-8235)         Multifamily Residential; # units:___ 
 

____________________________________________________________________                     _______________________________ 
Job Site Address                       Zip             Tax District/ Parcel # 

 
_____________________          __________________________________________                    _______________________________ 

Inspection of Unit(s) #         Tenant Name(s)                Telephone Number 
 

Area to be Inspected: ___________________________________________________________________________________ 
 

Property Owner of Record: 
____________________________________               ____________________________________________________________________ 

Name                    Street Address          City, State, Zip 
 

____________________________           ___________________________       _______________________________________________ 
Telephone Number            Fax Number   Email Address 

 
 

_________________________________________                                   _____________________________________________________ 
Signature        Print or Type Name 

 
PLEASE NOTE: A non-permit inspection applies when no work has been done. Permits may be required based on the inspection results. 

  
If payment will be made through a SOFT Account, please provide the following (can be used for any of the services above): 

 
 

_________________________________________  ___________________________________________                
SOFT Account Number/ PIN Number     Authorized Signature of Account 
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 Building Services Fees: 

 
 
 

 
Additional Inspections:  
Multi Family & Commercial: $150.00 Per hour per Inspector 
Residential: $125.00 Per hour per Inspector 
 
After Hours Inspections: 
For the first 2 hours: $450.00 per Inspector 
For every hour over the initial 2: $225.00 per hour 
 
Certificate of Occupancy: 
For an existing building not associated with a building permit: $125.00 
Time-limited Occupancy: $750.00 
Partial Occupancy: $150.00 
 
Consulting Inspection: 
$150.00 per hour 
 
N on-Permit Inspection: 
Multi Family & Commercial: 
First Inspection & Processing: $75.00 
A dditional Inspections: $150.00 per Inspection 
Residential: 
First Inspection & Processing: $75.00 
Additional Inspections: $125.00 per Inspection 
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