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APPLICATION FOR WEEKEND AND AFTER HOURS INSPECTION

CONTACT PHONE NO.
CONTRACTOR PHONE NO.
CONTRACTOR’S ADDRESS

PERMIT NO. PERMIT TYPE
INSPECTOR’S NAME

INSPECTION TIME INSPECTION DATE

DESCRIPTION OF WORK TO BE INSPECTED:

ON-SITE CONTACT NAME PHONE NO.

PROJECT NAME

SITE ADDRESS

CITY PHONE NO.

NUMBER OF HOURS REQUESTED

NOTE: AFTER HOURS OR WEEKEND INSPECTIONS SHALL BE PAID PRIOR TO THE INSPECTION AND
SHALL BE IN ADDITION TO ALL OTHER FEES. THE MINIMUM FEE SHALL BE $200.00 FOR THE FIRST 4
HOURS OR PORTION THEREOF, PLUS $50.00 FOR EACH ADDITIONAL HOUR OR PORTION THEREOF.

TRAVEL TIME WILL BE INCLUDED IN THE INSPECTION TIME.
| HEREBY CERTIFY:

THAT | HAVE READ THIS APPLICATION AND THAT | AGREE TO ITS TERMS

SIGNATURE DATE




