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UBC PERMITS & INSPECTIONS
REQUEST FOR INSPECTION – MINIMUM 24 HOURS NOTICE REQUIRED 

Date:_______________________ Date of Requested Inspection:______________________ 

Request for:  Ed Lin  Steven Lecocq  Joe Gallagher

 Building  Plumbing  Sprinkler  Other __________________

 Firestopping  Rough in  Frame  Final  Other __________________

Building Permit # ___________________ Plumbing/Sprinkler Permit #______________________ 

Project Name/Room # _______________________________________________________ 

Building Name _______________________________________________________ 

Building Address _______________________________________________________ 

Requested By: 

Name  ______________________________ Company Name ____________________ 

Phone # _____________________________ 

Site Contact: 

Name  _______________________________ Phone # __________________________ 

Final Inspection request to be signed by Coordinating Registered Professional 

Name  ______________________________ 

Phone #  ____________________________ Signature __________________________ 

 Electrical, TSBC Final Or  Electrical, Building Operations/Energy + Water (UBC Field Safety Rep) 

Signature ________________________ 

 Gas, TSBC Final or     Gas, Building Operations Sign off by (Field Safety Rep) 

Signature ________________________ 

 Food Services Permit, Vancouver Coastal Health Final
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