
 
 

 

 
 Calgary: 25, 2015 - 32 Avenue N.E. T2E 6Z3 Tel: 403.717.2344 Fax: 403.717.2340 Toll Free Phone: 1.888.717.2344 
 Edmonton: 14613 – 134 Avenue T5L 4S9 Tel: 780.489.4777 Fax: 780.489.4711 Toll Free Phone: 1.866.999.4777 
 Fort McMurray: 165, 101 Signal Road T9H4N6 Tel: 780.715.7726 Fax: 780.715.7731 Toll Free Phone: 1.877.715.7726 
            Grande Prairie: 1st Floor 10525 - 100 Avenue T8V 0V8 Tel: 780.882.8777 Fax: 780.882.7677 Toll Free Phone: 1.877.882.8777 
 Lloydminster: Bay 1, 2914 – 50 Avenue T9V 2S5 Tel: 780 870 9020 Fax: 780 870 9036 
 Red Deer: 3, 6264 - 67 A Street T4P 3E8 Tel: 403.358.5545 Fax: 403.358.5085 Toll Free Phone: 1.888.358.5545 

IInnspection  Request  FormInspection  Request  FormInsps epecctit oi non ReR qequeuestst FoF ro mrm  
 

Submittal Date/Time: ________________________________ 
 
Permit Number: _____________________________________ 
 
Requested Inspection Date (Date may vary from actually inspection date): ___________________________ 
 

 
Name of Inspector (office only): __________________________ 

 
CCoonnttaacctt  IInnffoorrmmaattiioonn  ((ttoo  ggaaiinn  aacccceessss))::  ○ Owner   ○ Contractor 

 
Name:  __________________________________ 

 
Phone No: __________________________________ 

 
LLooccaattiioonn::  
 

Municipality/Town:______________________________________________________ 
 

Civic Address:  ________________________________________________________    
 

Lot: ____________ Block: _____________ Plan: _________________ 
 
Name of Subdivision:  ____________________________________________________ 
 

 LSD or Direction: ________________________________________________________ 
 
  
DDiisscciipplliinnee::      ○   Electrical               ○   Plumbing                 ○      Gas             ○     Building 
 
IInnssppeeccttiioonn  SSttaaggee:          Service              Rough In Stacks Groundwork       
 
         Foundation            Framing             Final 
 
CCoommmmeennttss:________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 

We request that you provide our office with 48 hours notice to arrange for the necessary 
inspections.  Please contact your Local office listed below. 
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