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GENERAL INSPECTION

THE UNDERSIGNED HEREBY APPLIES FOR AN INSPECTION OF STRUCTURE.
INSPECTION FOR PERMIT NUMBER: DATE:

NAME OF APPLICANT:

ADDRESS OF APPLICANT:

CITY: ZIP:

PHONE NUMBER OF APPLICANT: EMAIL:

PROPERTY OWNER’S NAME IF OTHER THAN APPLICANT:

ADDRESS OF INSPECTION:

CITY: ZIP:

Signature of Applicant

INTERNAL OFFICE USE ONLY
To be completed by Building Division Staff

O Structural O Electrical O Mechanical O Plumbing O Other

O INSPECT TO COMPLETE PERMIT #

O INSPECT TO CANCEL PERMIT #
VERIFY SCOPE OF WORK WAS NOT PERFORMED OR HAS BEEN REMOVED

PERMIT DESCRIPTION/SCOPE OF WORK:

NOTE TO INSPECTOR:

INSPECTION AREA:

DAY:

DAY:

DATE: INSPECTOR: RESULT: RELEASED:

DATE: INSPECTOR: RESULT: METERS:

VIEW INSPECTION RESULTS ONLINE AT HTTP:/PBCGOV.COM/PZB/BUILDING
OR CALL 561.233.5170 FOR INSPECTION RESULTS
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