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Inspections are available on Saturday for Building, Electrical, Plumbing, Mechanical and Combination permits. Please complete
all necessary information below prior to submitting your request. A separate form should be submitted for each inspec-

tion. Please provide a minimum of two (2) business days advance notice.

Your request will be scheduled for the first available Saturday requested. Staff will inform you of the availability of the requested
inspection dates. Once your inspection has been confirmed the assigned inspector will contact you at least one (1) day prior to

the inspection date to provide an approximate time frame for the inspection.

To cancel a scheduled inspection, call (858) 492-5070

Requested Inspection Date(s): Approval Number:

Requestor Name: Phone Number: E-mail Address:
Inspection Contact Name: Phone Number: Company Name:
Address of Inspection: Suite/Unit:

Business Name of Site:

Please enter permit and inspection type for this request.

PERMIT TYPE

| Building [ Electrical [ Combination [ Plumbing (] Mechanical

INSPECTION TYPE

| Underground [J Foundation [ Rough | Framing Rough [ Insulation [ Drywall/Lath

Please provide any additional information or instructions to assist us in performing the inspection:

[ Final

Approximate amount of time for the inspection: (J 15 minutes [ 30 minutes [ 45 minutes [ 1 hour

NoTESs: Clear Form

1. Please verify that work is ready for inspection prior to requesting an inspection.
2. Approved plans and documents including inspection record card must be on job site.

3. An adult must be present for inspections.

Submit by Emalil

Printed on recycled paper. Visit our web site at www.sandiego.gov/development-services.
Upon request, this information is available in alternative formats for persons with disabilities.
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