
The guidance and opinions contained herein are not legal advice and may not necessarily reflect 

the most current statutory or code language. 

Internal Review of Inspection 

Applicant (Name): 

Address of Applicant: 

Mobil phone number: 

Email address: 

Permit No: 

Permit Holder Name (if 

different): 

Permit address: 

Date of Inspection or 

decision: 

Type of Inspection or 

decision (ie: Framing): 

Name of Building 

Safety Official who 

made the inspection or 

decision: 

Account of the Building 

Safety Official’s 

decision: (attach 

supporting documents) 

Inspection result: 

Supervisor Name, 

Phone and Date of 

Review: 

Supervisor Review and 

result of inspection or 

decision: 

Additional Summary of 

findings: 

Date sent to Applicant: 
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