
 7/24/07 

City of Bridgeton 

Inspection Request Application  

 
               Inspection______________________________________ Block__________ Lot________ 
 

 
 

             Seller-Landlord (circle one) 

 
Name_________________________________________________________________________ 

 

Address____________________________ City______________ State ________ Zip _______  

 

Phone_________________________ Cell _________________________ Fax______________  

 

     

           

 Buyer-Tenant(s) (circle one)     Contact Phone _____________________ 

 
Name ________________________________________________________________________ 

 

Name________________________________ Name___________________________________ 

 

Name________________________________ Name___________________________________ 

 

 

           

           Owners Agent-Realtor (circle one) 

 
Name__________________________________________ Agency________________________ 

 

Address___________________________ City ____________ State ________ Zip _________          

 

Phone __________________________ Cell ______________________ Fax _______________ 

 

Type of Inspection 
 

Residential (check one)   _____Rental ______ Sale _____ Cert. of Insp. _____ Annual  

 

Business (check one)     _______ Rental ______ Sale _____ Cert. of Insp. _____ Misc. 

 

 

(Office use only)  Amount Paid__________  Check/Cash (circle one)  Check/Receipt #___________ 

 

(office use only) 

 

Application Date_______________ 

 

Inspector_____________________ 
(office use only) 

 

Check box below 

for 

Inspection 

Contact  

(for entry) 


