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APPLICATION for CERTIFICATE OF INSPECTION 

VILLAGE OF PERRY – ZONING DEPARTMENT 
3758 Center Road 
Perry, OH 44081 

(440)259-2671, FAX (440)259-5332 
 

 
 

 
Please accept this Application for a Certificate of Inspection for the premises located at:  
 
______________________________________________________________________________________ 

Address    Street   Unit Number Zip Code 
 
 

 
PLEASE COMPLETE THE FOLLOWING INFORMATION: 
 
 
Property Permanent Parcel Number  _____________________ Number of Dwelling Units ___________ 
 

• Please circle all that apply: 
 

Dwelling is currently: Owner Occupied           Vacant       Tenant Occupied 
 

HUD Owned     In Foreclosure     Lock Box 
 

 
 
Current Property Owner Information: 
Name:_________________________________________________________________________________ 

Address _______________________________________________________________________________ 

City, State, Zip __________________________________________________________________________ 

(Area Code) Telephone Number _____________________________ Fax No. _______________________ 

 

Name (If different from above) of person to contact for inspection: 
Name _________________________________________________________________________________ 

Address _______________________________________________________________________________ 

City, State, Zip __________________________________________________________________________ 

(Area Code) Telephone Number ________________________________________ Fax No._____________ 

Relationship to Owner ____________________________________________________________________ 

 

Legal Agent, Real Estate or Managing Co. (if any) 
Name _________________________________________________________________________________ 

Address _______________________________________________________________________________ 

City, State, Zip __________________________________________________________________________ 

(Area Code) Telephone Number ________________________________Fax No. _____________________ 

Relationship to owner ____________________________________________________________________ 
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Person(s) responsible for property maintenance: 

Name _________________________________________________________________________________ 

Address _______________________________________________________________________________ 

City, State, Zip __________________________________________________________________________ 

(Area Code) Telephone Number ________________________________Fax No. _____________________ 

Relationship to owner _______________________________________ 

 

Multiple Dwelling: Name, address and telephone number of custodian on property: 

Name _________________________________________________________________________________ 

Address _______________________________________________________________________________ 

City, State, Zip __________________________________________________________________________ 

(Area Code) Telephone Number ________________________________Fax No. _____________________ 

Relationship to owner ____________________________________________________________________ 

 

Designation of Owner’s Local Agent/Rental Manager (Required) if owner does not reside in Lake 
County, Ohio: 
Name _________________________________________________________________________________ 

Address _______________________________________________________________________________ 

City, State, Zip __________________________________________________________________________ 

(Area Code) Telephone Number ________________________________Fax No. _____________________ 

Relationship to owner ____________________________________________________________________ 

Ohio Real Estate License Number:__________________________________________________________ 

 

Certification: 

I hereby apply for a Rental Dwelling Inspection for a Two (2) year period and certify that the above 

information is true and correct. I have read and understand Ordinance No. 2009-07 for operating a rental 

dwelling in the Village of Perry, Ohio and agree to comply with these requirements. I understand that this is 

not a rental housing license, but only registration for a dwelling inspection. I hereby certify that the above 

information is true and correct. I understand that any false statements made herein are subject to penalties 

under law. 

 

 

 

______________________________________________________________________________________ 

Signature of Current Owner      Date 

 

______________________________________________________________________________________ 

Signature of Legal Agent       Date 

 
Please return with check payable to the “Village of Perry”, attention Zoning Department.   Receipt # ________________ 

 

 


