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INSPECTION REQUEST FORM 
Fax to: 

 

TODAY’S 
DATE  

INSP. 
DATE  

MON. 
 

TUES. 
 

WED. 
 

THRUS. 
 

FRI. 
 

SAT. 
 * 

 

CONTRACTOR’S NAME, PHONE, 
& FAX #’S:  

 Area #  
 

 *LIMITED TO RESIDENTIAL OCCUPANTS ONLY 
PERMIT # ADDRESS INSP. TYPE
1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    
 

INSPECTION TYPE (Yours May Vary) 
B10 FOUNDATION FORM B26 SHEAR E67 TEMP POWER 
B11 UFER GROUND P41 TOP PLBG. FINALS: 
B12 CONCRETE SLAB FORMS M31 TOP MECH. B29 BUILDING 
P40 UNDERFLOOR PLBG. B18 LATH E79 ELECTRICAL 
M30 UNDERFLOOR MECH. B19 FRAME P59 PLUMBING 
E61 ELECT. UNDERGROUND E63 TOP ELECT. M39 MECHANICAL 
E62 ELECT. CONDUIT-SLAB E66 SVC.  UNDERGROUND CONDU F94 FIRE 
B13 FLOOR JOISTS/GIRDERS P42 WATER SERVICE S92 SITE 
B14/15 INSULATION WALL/FLOOR P43 SEWER SERVICE 
B17 ROOF PLYNAIL P47 GAS TEST 
    

(NOTE: B22 Sheetrock Nail, is req. in a
comm’l work, & res’l shear or for all true
1-hr rated walls) 
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