OVERTIME INSPECTION
REQUEST FORM

CITY OF
STOCKTON

COMMUNITY DEVELOPMENT DEPARTMENT ¢ 345 N. EL DORADO STREET ¢ STOCKTON, CA 95202 « (209) 937-8561
www.stocktonca.gov/buildinginspection

Attention: John Freitas-Building Inspection Supervisor
REQUEST FOR INSPECTION OUTSIDE NORMAL WORKING HOURS.
*OVERTIME INSPECTION REQUESTS MUST BE PAID IN ADVANCE*

Inspection requests outside of normal working hours (7:00 am—4:30 pm Mon.—Thurs.; 7:00am-3:30 pm Fri.
(closed every other Friday)) will be conducted on a voluntary basis at the option of the inspector and with
the approval of the supervisor. The fee for inspections outside of normal working hours is $282.00 for a
2.75 hour minimum + $103.00 for each additional hour. The hours charged are from the requested
inspection time until the inspection is completed plus driving time. Approval from the supervisor must be
obtained and the overtime inspection fee must be paid in full prior to close off business the working day
prior to request. For the Permit Center and Hours of Service http://www.stocktonca.gov/permitcenter

PLEASE PROVIDE THE FOLLOWING INFORMATION: Today’s Date
Building Permit Number: BP -

Job Address:

Type of Inspection Requested:

Date of Inspection: Inspection Time:
(Hours assessed from the time inspection requested)

Permit Holder’'s Name

Permit Holder’s Address City, State

Phone Number: ( )

Jobsite Contact Name:

Jobsite Cell Number: ( )

| AGREE TO THE TERMS STATED IN THIS REQUEST FORM.

Signature of Permit Holder Print Name of Permit Holder
(contractor / owner) (contractor / owner)
OFFICE USE ONLY: Payment type: Cashier From Trust Account
Building Inspector Assigned Building Inspector Supervisor Signature & Date
Lot [Jcomp TIMEIN: TIME OUT:

G:\CDD\priv\LIBRARY\APPLICATION-BROCHURES\BUILDING\MISCELLANEOUS\Overtime Inspection Request\Overtime Inspection Request Form.docx Revised 07/11/2016




	Todays Date: 
	Job Address: 
	Type of Inspection Requested: 
	Date of Inspection: 
	Inspection Time: 
	Permit Holder's Address: 
	City, State: 
	Phone Number: 
	Phone number: 
	Jobsite Contact Name: 
	Jobsite Cell Number: 
	Permit Holders Name: 
	Jobsite Cell number: 


