
City of Colton 
Public Services Department – Engineering Division 

 

INSPECTION REQUEST 
 

 
TO:           
 
DATE RCV’D:            DATE REQUESTED:       AM PM 
 

PERMIT NO.:           TYPE OF PERMIT:          

LOCATION:                 

INSPECT FOR:              

               

REQUESTED BY:                  PROPERTY OWNER CONTRACTOR 

              OF:               

  PHONE:        FAX:         

CONTACT PERSON:            

IN CONNECTION WITH:            
 
FOR OFFICE USE ONLY 

DATE INSPECTED:        INSPECTED BY:         

PASS     COMMENTS:             

               

FAIL      COMMENTS &/OR CORRECTIONS:         

              

              

              

              

               

12/10/03\FORMS & HEADERS\INSPECTION REQUEST 


