
 
 

 
 

Inspection Request by Facsimile (519) 969-9852 

 
 
Property Location / Address:  _______________________________________________________________________  

  _______________________________________________________________________  

 Lot No.  ________________________________  Plan No. _____________________________  
 
Property Owner:  __________________________________________________________________________________  
 

Requestor Information: 

Builder Information 

Name:  ______________________________________  

Phone #: ________________  Cell #: ______________  

Fax #   ________________  

Date:  ______________________________________  

Owner Information 

Name:  _______________________________________  

Phone #: ________________  Cell #: ______________  

Fax #   _________________  

Date:  _______________________________________  

Date Inspection Required: _________________________________________________________  
 

Service Requested: 

 Permit # Inspection Time and Date Recorded 
 
Storm & Sanitary Connection  _______________   _____________________________________   

Storm Completion / Backfill  _______________   _____________________________________   

Underground Plumbing  _______________   _____________________________________   

Framing / Air Barrier  _______________   _____________________________________   

Concrete Porch Reinforcing  _______________   _____________________________________   

Rough Plumbing  _______________   _____________________________________   

Waterlines  _______________   _____________________________________   

Rough Heating  _______________   _____________________________________   

Insulation  _______________   _____________________________________   

Basement Insulation  _______________   _____________________________________   

Rear Yard Drainage  _______________   _____________________________________   

Final Building  _______________   _____________________________________   

Final Plumbing  _______________   _____________________________________   

Final Heating  _______________   _____________________________________   

Lot Grading  _______________   _____________________________________   

Swimming Pool Enclosures  _______________   _____________________________________   

Other  _______________   _____________________________________   

Comments 
 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

All inspections requests are recorded.  Inspections must be scheduled and booked 24 hours in advance of inspection.  Morning inspections are from 
10:00 a.m. to 12:00 p.m.  Afternoon inspections are from 1:15 p.m. to 4:00 p.m.  Fax your inspection request to (519) 969-9852 24 hours, 7 days a week 
when the stage to be inspected is complete and ready.  Exact time of inspection not guaranteed.  Verifying readiness for inspection prior to the 
inspector’s arrival is paramount in avoiding unnecessary delays and additional fees being applied.  . 

The Corporation of the 
Town of LaSalle 

5950 Malden Rd., LaSalle, Ontario  N9H 1S4 

Phone (519)969-7772   Fax (519) 969-9852 


