
! ! ! ! ! ! ! ! ! FINAL 
! ! ! ! !         INSPECTION

SECTION: ____________ LOT #: ____________

APPLICANT:  Please fill in all spaces below.

Date of Application:  ________________________________________________________________

Date Lot will be Ready for Inspection (8:00 a.m.): ________________________________________

Date of Scheduled Closing: __________________________________________________________

Applicant Name:  ___________________________________________________________________

Applicant Mailing Address:  __________________________________________________________

Phone #   Home: _________________   Work/Fax: _________________   Cell: _________________

Certificate of Compliance to be Sent to the Following:

(    ) Builder’s Address: ___________________________________________________________

(    ) Lender’s Address: ___________________________________________________________

(    ) Closing Attorney’s Address: ___________________________________________________

DO NOT WRITE BELOW

YES NO
Plans Approved:  (    ) (    ) 
Colors Approved:  (    ) (    )
Construction Complete:  (    ) (    )
Grading & Pavements Complete: (    ) (    )
Landscaping Complete:  (    ) (    )

(Receipts may be requested for proof of meeting minimum.)

Defects Requiring Completion or Correction:  _______________________________________________
______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

Reviewer (ACC): ________________________________________   Date: _________________________

4/2015




