
 

 

  

Inspection Request Form 
 

 
Date of Inspection Request: _________________________ 
 
Permit Number: ___________________________________ Permit Fee:   
 
Date Inspection Required:  ______________ 
 
 
Contact Information:  
 

Company Name: ______________________________ 
 
Contact Person:   

 
Phone No: __________________________________ 

 
Location: 
 

Civic Address:       
 

LSD or Direction:   
 
Subdivision Name:   

 
 
Discipline:     Building           Plumbing               Gas  Electrical          PSDS 
 
Inspection Stage:        Water/Sewer Groundwork  Service         Rough-In            
 
 Stacks        Foundation Framing Final 
 
Comments:   
 
 

Complete this form and fax back to our office or contact our office by phone.  
 

We request that you provide our office with 48 hours notice to arrange for the necessary 
inspections. Please contact our office at: 

 
Superior Safety Codes Inc. 

165, 101 Signal Road 
Fort McMurray, AB  T9H 4N6 

Ph.  780-715-7726 or 1-877-715-7726     Fax 780-715-7331 or 1-877-815-7731  

Superior Safety Codes Inc. 
165, 101 Signal Road 

Fort McMurray, AB  T9H 4N6 
Ph.  780-715-7726 or 1-877-715-7726     Fax 780-715-7731 or 1-877-815-7731  

 


