Building Inspection Underwriters of PA, Inc
570.344.9681 Fax 570.969.9700

REQUEST FOR INSPECTION

ate Recetved Time Received

owaship County

srmit Number (VIUST have to schedule inspection }

>b Name . ]

ot Section , Street

own

evelopment

i —

CFOOTINGS (BEFORE POUR) QFOOTINGS
OBASEMENT/FOUNDATION WALLS CISLAB (PRE-POUR)
UDAMPROOFING/INSULATION UPERIMETER DRAXNS
CELECTRIC SERVICE : (Service Request 4 ) )
UROUGH ELECTRIC " COROUGH PLUMBING
OROUGH MECHANICAL CROUGH FRAMING
OFINAL FRAMING (after ALL mechanicals)
OINSULATION - CDRYWALL
DACCESSIBILITY .

CIFINAL (NEED MINIMUM 48 BOURS NOTICE)

----------------------------------- L R L T I

A L T T T

XEADY WHEN _ (DATE & TIME)
REQUESTED BY. PHONE #

SOMPANY

ADDRESS

oITY STATE e

Tnspections will be completed within 24.48 hours of notification of COMPLETION of work not
includiag weekends and holidays. Request for times cannot be guaranteed)

Permit Number:

REQUIRED RESIDENTIAL INSPECTIONS

Township Approved Plans must be on site in order to perform
an inspection

The owner or responsible person in charge must contact this office when requesting
inspections. Inspection requests made by 4:00 PM will be made the following day.
Work must not proceed in a manner which will preclude the inspection until it has been
made and approval given. Required inspections for all subcodes for this permit are
indicated thus { X ) on this form. Other required inspections for this peumit will be
handwritten on this form.

Buaildine: Plambing:
() Footing . ()  UnderSlab X
() Keyway/Form ()  Trench- Sewer/Water
(}  Foundation/Backfill ()  Rough Water
()} Sizb- Basement/Garage () RoughScwer
() Rough/fame () RoughGas
()  Encrgy/Tusulation () Fmna
)  Wallboard () Other
() Fina .
()} Other
. O) COther Mechanicel:
() Rough
{) Final
{) Other
Electrical
()} UnderSisb
() Tremch
{)  Sexvice
() Bonding
() Rough
() Final
() Other

If you do not understand any of this information, please ask.




