BAL HARBOUR

- VILLAGE

BUILDING DEPARTMENT
INSPECTION REQUEST FORM

Completed Inspection Request Forms must be submitted via e-mail to inspections@balharbourfl.gov

Name:

Contact Information Phone:

E-mail:

Date:

Project Name:

Project Address:

Permit Number:

Check the box for the requested inspection and indicate your

requested date of inspection in the space provided:

Inspection Dates by Trade:

Mechanical and Plumbing - Tuesdays and Thursdays 10:00am - 2:00pm

O Mechanical Rough

O Mechanical Final

O Plumbing Rough

O Plumbing Final

O Plumbing Pool

(Date Requested)
(Date Requested)
(Date Requested)
(Date Requested)
(Date Requested)

Electrical - Mondays, Wednesday, Fridays 9:00am - 12:00pm

O Electrical Rough

O Electrical Final

O Electrical Pool

O Electrical Temp for Construction

Building - Monday through Friday 12:00pm - 4:00pm

Building Final

(Date Requested)
(Date Requested)
(Date Requested)

Building Framing

Building Drywall

Building Soundproofing

Building Roofing
Building Bucks

Building Foundation Reinforcing

(Date Requested)
(Date Requested)
(Date Requested)
(Date Requested)
(Date Requested)
(Date Requested)

Building Re-bar Slab
Building Columns Reinforcing

(Date Requested)

Building Truss Connectors

(Date Requested)

Ooooooooogooaog

Building Sheathing

Comments:

(Date Requested)

Bal Harbour Village Building Department e 655 96t Street, Bal Harbour @ FL 33154 e 305-865-7525 e Fax 305-868-0141

(Date Requested)

(Date Requested)

(Date Requested)
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