
CAK-02/02/07  Plan/Inspections/Forms/Request Inspection Form rev 1.doc                                                        Date scheduled______________By________ 

REQUEST INSPECTION               Burgaw Inspection Request ……...……  259-1524 
                                    Hampstead Inspection Request ………..  270-5006                 
                       Fax Number... 259-1295   Permit Status..259-1415 

 

 

Permit #  _______________ Today’s Date _________________    Time______  
     
Contact Name _________________________ Phone Number_________________ 

 

Physical location_____________________________________________________ 
 

Select box under designated trade.  Enter X for first inspection or R for reinspection. 

 

         1
st
 Inspection               Reinspection 

 
           

BUILDING   ELECTRIC   PLUMBING  

⁪Setback Verification ⁪T-pole     ⁪Plumbing Slab 

⁪Sheathing   ⁪Electric RI   ⁪Plumbing RI 

⁪Footing   ⁪Electric Final  ⁪P-Open Ditch 

⁪Slab, building  ⁪E-Open Ditch  ⁪P-Top Out 

⁪Marriage Wall  ⁪E-Pool Bond   ⁪Plumbing Final 

⁪Foundation   ⁪Other__________  ⁪Other _________  

⁪Open floor    

⁪Framing   MECHANICAL  FUEL PIPING 

⁪Insulation RI  ⁪Mechanical RI  ⁪Fuel Piping RI  

⁪Insulation final  ⁪Mechanical Final  ⁪Fuel Piping Final 

⁪Bond beam   ⁪Other__________  ⁪Other__________ 

⁪Building Final   

⁪Other ______________________________________________________  

 

Note:  Turn in form before 3:00 pm for next workday inspection.  
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