
FORM 41-10 REV 03/12 
 

INSPECTION REQUEST 

COMMUNITY DEVELOPMENT 
Building and Safety

PERMIT NUMBER INSPECTION CODES (See Inspection Record Card for list of codes)

CONTACT NAME

PHONE INSPECTION DATE (If other than as specified below)

Fax your completed Inspection Request form to 949-724-6420 for processing.

INSPECTION REQUESTS RECEIVED BEFORE 3:00 P.M. SHALL BE SCHEDULED FOR THE FOLLOWING WORK DAY, UNLESS 
OTHERWISE REQUESTED.  REQUESTS RECEIVED AFTER 3:00 P.M. SHALL BE SCHEDULED FOR THE WORK DAY AFTER THE 
FOLLOWING WORK DAY.
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Fax your completed Inspection Request form to 949-724-6420 for processing.
INSPECTION REQUESTS RECEIVED BEFORE 3:00 P.M. SHALL BE SCHEDULED FOR THE FOLLOWING WORK DAY, UNLESS OTHERWISE REQUESTED.  REQUESTS RECEIVED AFTER 3:00 P.M. SHALL BE SCHEDULED FOR THE WORK DAY AFTER THE FOLLOWING WORK DAY.
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