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Typical Commercial  Inspect ions and Request Form

BV Task Management System has the ability to add other department approvals to the list of

required inspections, as requested by the city.

Utility Storm Sewer

Utility Sanitary Sewer

Utility Water Service

Utility Fire Water Service
Electrical Underground (Concrete Encased

Grounding Electrode/UFER Ground)

Electrical Underground - electrical conduits

Plumbing Rough - Building

Water Service - Building

Yard Sewer - Building

G r e a s e
Pier /Foot ing

Grade Beam

Founda t i on

Electrical Rough

Mechanical Rough

Gas Rough Pressure Test
Plumbing Top-Out
Tilt Panel

Framin

Veneer / Wall Ties / Brick Ties

Insulation (energy)
Drywall

Above Ceiling Electrical

Above Ceiling Mechanical

Above Ceiling Plumbing

Grease Duct

Type | Commercial Kitchen Hood after Grease

D u c t

Electrical Final

Mechanical Final

G a s
Gas Meter  Release

Plumbing Final
Customer Svc. Insp. Form

E n e r g y
Building Final

Temporary Power Pole
Construction Electric - Electric Meter Release

Retaining Wall
Landscape Irrigation Backflow Prevention

Device

Emai l  I nspec t ion  reques ts :  i nspec t ions tx@bureauver i t as .com

REQUESTS MUST BE RECEIVED BY 4:00 PM FOR NEXT DAY INSPECTION

For  Quest ions:  817-335-8111 /  to l l  f ree 877-837-8775

Prior to scheduling an inspection, please be sure all subcontractors have obtained permits, if applicable.

Requestor 's Name:

Requestor 's Email  Address:

Project  Address:

City & County of Project(s):

Permit  #:

Requestor 's Phone:

C o m p a n y :

S u b d i v i s i o n :

D a t e  N e e d e d :
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