
City of Fairburn 
Inspection Request 

To schedule an inspection, please complete the following form and email to:

inspections@fairburn.com

Contact Number: 
Permit number: 
Lot Number: 

Name: 

Jobsite Address: 

Subdivision: 

Inspection Requested:

Inspection Requested: 

Inspection Requested: 

Inspection Requested: 

Inspection Requested: 
Inspection Requested: 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
This report must remain on site for all re-inspections and all deficiencies must be re-inspected and approved before proceeding 
further.  All inspections submitted prior to 4:00PM will be conducted the next regular day of business.

Notes: (lock box code or special instructions)

Pass_____        Partial Pass_____              Fail_____   Cancelled_____   Re-inspection Fee_____ 
Electric or gas meter released ________ Utility Company________________________________ 

Inspection Results 

This is a re-inspection
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