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Inspection Request Form 

Fax to: 
 

Today’s 
Date:  

Inspection 
Date:  

MON. 
 

TUES. 
 

WED. 
 

THRUS. 
 

FRI. 
 

SAT. 
 * 

 
Contractor’s Name:  Phone #:  
Fax #:  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 Forms B26 Shear E67 Temp Power 
B11 UFER Ground P41 Top Plumbing Finals: 
B12 Concrete Slab Forms M31 Top Mechanical. B29 Building 
P40 Under Floor Plumbing B18 Lath E79 Electrical 
M30 Under Floor Mechanical B19 Frame P59 Plumbing 
E61 Electrical Underground E63 Top Electrical M39 Mechanical 
E62 Electrical Conduit-Slab E66 Service Underground Conduit F94 Fire 
B13 Floor Joists/ Girders P42 Water Service S92 Site 
B14/15 Insulation Wall/ Floor P43 Sewer Service (NOTE: B22 Sheetrock Nail, is required  

in all commercial work and residential  
shear or for all true1-hr rated walls)

B17 Roof Plywood Nail P47 Gas Test 
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