
WAKISO DISTRICT LOCAL GOVERNMENT 
 
TO: District Health Inspector 
 Physical Planner 
 Engineer 
 Chief Fire Officer 
 Water Engineer 

 
RE: APPLICATION FOR OCCUPATION OF PREMISES 
 
An application for occupation permit has been received with the following details; 
 
APPLICANT: ____________________________________ P.O Box _________ Kla 
 
PREMISE LOCATION: __________________________________________________   
 
Plan No:___________________PLAN APPROVAL DATE:  _________________________ 
 
WORKS DESCRIPTION 

 
__________________________________________________________________________Plot 
Pease visit site, confirm whether the building conforms to the approved drawings and standards, 
and offer your advice and recommendation on whether the permit should be issued. Please note 
your inspection observations and advice in the space given below. 
The Applicant is advised to provide physical transport to inspectors.  
 

…………………………. 
For: Chief Administrative 
    Inspection Notes 
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………… 
………………………………………………………………………………………………………
… 

1. The works described are complete in accordance with the approved plans, all ordinances and rules 
to my satisfaction, and I recommend issuance of the occupation permit. 

 
2. A certificate of occupancy is not recommended as work No…………………..above require 

attention and are not in accordance with the rules referred to.  
 
Signed …………………………….  Name……………………………………. 
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