
  

 “City of the Cedars” 

  

CITY OF LEBANON 

                                                                                

312 West St. Louis Street, Lebanon, IL 62254 618-537-4976 

 

 

CERTIFICATE OF OCCUPANCY 

 

Office use only: 
PERMIT # __________________________________   ISSUE DATE _____________________ FEE PAID ____________ 

Inspection date:___________________________   Occupancy Limitation:  Related ______  Unrelated ______ 

 

This certifies that the unit/property located at the address stated below  has been inspected and 

is in compliance with the regulations of the Lebanon Housing Code (Ord. #729), as amended, and 

may be occupied as a:   ______  single residence      ______ multi residence 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .   

Applicant Please fill out the next section. 

 
Print Full Name of Applicant: ________________________________________________ 

   Address: ________________________________________________ 

                Phone: ________________________________________________       

       Email: ________________________________________________ 

 

Record Names, Relationship, Birthdates and Sex of All Occupants: 

Name (Print)          Relationship         Birthdate   Sex 

 ________________________________________       ___self________ _________ M     F 

 ________________________________________       _______________       _________ M F 

 ________________________________________       _______________ _________ M F 

 ________________________________________       _______________ _________ M F 

 ________________________________________       _______________ _________ M F 

 ________________________________________       _______________ _________ M F 

 ________________________________________       _______________ _________        M F 

 ________________________________________       _______________ _________ M F 

 

 _________________________________________   ____________________________     

  Applicant’s Signature      Date 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .   

 

                                                                                __________________________________________ 

Rev. 6/9/22          Building/Zoning Official 

 


