
433 HAY STREET
FAYETTEVILLE, NC  28301-5537

(910) 433-1730/1738
FAX (910) 433-1952

An Equal Opportunity Employer

Inspection Application

Date of application _____/______/______
Name ____________________________________________________________
Business address ____________________________________________________________

____________________________________________________________
Phone ____________________________________________________________

Type of inspection requested:
_______________________________________________________________________________________
_______________________________________________________________________________________

An inspector will call upon receipt of this request to schedule the inspection and discuss general requirements
needed.

F-145b (5/14/03, 9/2/08)

____________________________________________
Applicant Signature

________________________________
Date

FOR DEPARTMENT USE ONLY

Fee collected: _________________________
Fee posted: _________________________
Information entered _________________________
Inspector assigned _________________________


