
 
BUILDING DEPARTMENT 

 
INSPECTION REQUEST FORM 

Completed Inspection Request Forms must be submitted via e-mail to inspections@balharbour.org 
 

 
CONTACT INFORMATION: 

 
Name:   
 
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    
☐  Mechanical Rough   __________________________ (Date Requested) 
☐  Mechanical Final      __________________________ (Date Requested) 
☐  Plumbing Rough      __________________________ (Date Requested) 
☐  Plumbing Final         __________________________ (Date Requested) 
☐  Plumbing Pool          __________________________ (Date Requested) 
   
Electrical – Mondays, Tuesdays and Wednesdays 
☐  Electrical Rough       __________________________ (Date Requested) 
☐  Electrical Final          __________________________ (Date Requested) 
☐  Electrical Pool          __________________________ (Date Requested) 
☐  Electrical Temp for Construction __________________________ (Date Requested) 
 
Building – Monday through Friday 
☐  Building Final          __________________________ (Date Requested) 
☐  Building Framing     __________________________ (Date Requested) 
☐  Building Drywall      __________________________ (Date Requested) 
☐  Building Soundproofing   __________________________ (Date Requested) 
☐  Building Roofing  __________________________ (Date Requested) 
☐  Building Bucks  __________________________ (Date Requested) 
☐  Building Foundations Reinforcing __________________________ (Date Requested) 
☐  Building Re-bar Slab  __________________________ (Date Requested) 
☐  Building Columns Reinforcing  __________________________ (Date Requested) 
☐  Building Truss Connectors  __________________________ (Date Requested) 
☐  Building Sheathing __________________________ (Date Requested) 
 

 
COMMENTS: 
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