
      

    

  

  

   

  

 

           

  

 

  

      

     

   

    

     

     

    

  

               
            

 

     

  

   

  
    
    
  
    
  

REQUEST FOR 3RD PARTY
�
RESIDENTIAL INSPECTIONS
�

Date:
�

Re: (Address):
�

Building Permit Number:
�

I wish to participate in the Residential Inspection procedure for the third party inspections of footings, 

foundation, backfill, concrete slabs and concrete stoops. I have selected
�

as my third party inspector. This participation is requested for the above reference address. 

We will be requesting third party inspections for the following procedure at this project: (check all that apply) 

 Placement of concrete 

 Foundation footings and walls 

 Pier footings 

 Damp-proofing and backfill of concrete foundation walls 

 Concrete basement slabs 

 Structural garage slabs 

 Stoop inspections 

 Concrete encased electrode (20’ min) 

All inspections shall be carried out in accordance with the Virginia Uniform Statewide Building Code, 
Section 4-0402 of Public Facilities manual, and the approved plans and specifications. 

If you should have any questions concerning this matter please feel free to contact us at: 

Phone Number: Fax Number: 

Email Address: 

Signature:	� Date: 

SUBMIT TO:	�

 

Branch Chief 
Land Development Services 
Residential Inspections Division 
12055 Government Center Parkway
Suite 307
Fairfax, VA 22035 
Email: LDSBuildingInspections@fairfaxcounty.gov 
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