
           CITY OF WINTER HAVEN INSPECTION REQUEST 
             
 
Date:_______________________________ Permit #:___________________________________ 
 
Job address:____________________________________________________________________ 
 
Contractor:______________________________ Phone #:_______________________________ 
________________________________________________________________________ 
 
[ ] Building:   []Footer        []Slab      []Lintel      []Deck Nail       []Frame     []Insulation      []Driveway  
 
 
 
 
[ ] Electrical:   []T-Pole     []Pre-power     []1st Rough      []2nd Rough      []Rough     []Service panel 
 
 
 
 
[ ] Mechanical:            []1st Rough                             []2nd Rough                                       [] Rough 
 
 
 
 
[ ] Plumbing:               []1st Rough                             []2nd Rough                                       []Sewer Tap 
 
 
 
 
[ ] Final:             []Building                  []Electrical                []Mechanical                   []Plumbing 
________________________________________________________________________ 
 
 
[] MON     [] TUES     [] WED     [] THUR     [] FRI                       []AM     [] PM 
 
 
 
 
Notes:__________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
FAX TO: 863-298-7856 by 4pm to have next day inspection 



 
 


