
Date: __________________ Project Name: ___________________________________________________________ 

Project Owner Name: ______________________________________________________________________________ 

Final Inspection by: ________________________________________________________________________________ 

Project Type:  ☐ New House  ☐ Remodel   ☐ Addition   ☐ Remodel/Addition  ☐ Other    

Project Size:  Number of BRs _____ Number of BATHs _____ Approx. Square Footage _______________ 

LOCATION 

Street Address: _______________________________________________________________ R#: ______________ 

Description of the Project/Notes: 

Any Discrepancies/Notes: 

Amount of Water Tap Fee: _________________________________________________________________________ 

Amount of Plan Check Fees: ________________________________________________________________________ 

Any Additional Fee (additional rounds of Review): _____________________________________________________ 

Amount of Collected Deposits: _____________________________________________________________________ 

Okay’d for Return by: ________________________________________________________________________________ 
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