
      

 CITY OF LAKE STATION 
 1 9 6 9  C e n t r a l  A v e n u e  L a k e  S t a t i o n ,  I N  4 6 4 0 5    ( 2 1 9 )  8 5 0 - 1 3 3 1  

 

 

INSPECTION REQUEST 

 
DATE TIME RECEIVED INSPECTION 

 

RE-INSPECTION 

REQUESTED BY PERMIT NUMBER 

 
 

P/P FTG  ROUGH BUILDING  ELECTRIC SERVICE FINAL BUILDING 

FTG   ROUGH ELECTRICAL UNDGND PLMG  FINAL ELECTRIC 

FOUND  ROUGH PLMG  UNDGND ELEC  FINAL PLMG 

CRAWL  ROUGH HVAC  UNDGND HVAC  FINAL HVAC 

SLAB   INSULATION  METER SET   FULL RELEASE 

BASEMENT  FIREPLACE   _________________  TEMP RELEASE 

 

PROJECT ADDRESS SUBDIVISION LOT # 

 

COMMENTS: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

INSPECTION RESULTS 

 

PASS     FAIL    STOP WORK ORDERED 

 

REASON FOR FAIL/STOP WORK 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

 

_______________________________  ___________________________________  __________________ 

Owner/Representative/Contractor  Owner/ Representative Printed Name   Date 

 

INSPECTION MADE: 

      AM 

      PM 

________________________________________________  _______________________________________________ 

  DATE  TIME       INSPECTOR SIGNATURE 

PHONE NUMBER: 

 

______________________ 

RE-INSPECTION FEE: 

 

$_____________________ 


