
  
                                                   2650 SW 27 Ave Suite # 250 

                                                                                                                                                              Miami, FL 33133 
 “Private Provider Services” Tel: 786-362-6960                                     
   
  

EMAIL INSPECTION REQUEST TO : INSPECTIONS@ORTUSENGINEERING.COM 

 INSPECTION REQUEST FORM   

Project:  Inspection Date:   

Description of 
Inspection:   

 
All request must be issued a minimum of 24 hours prior to 4 PM of the requested Inspection Date 

Master Permit No.:   

Sub Permit No.   

 

Requested 
Inspection Type: 

Civil Structural Plumbing Roofing 

Building Mechanical Fire alarm Water Proofing 

Fire protection Electrical Low voltage Other 

Rough / Final :   

Location:   

Inspection 
Contact person    Contact Info/Phone #:   

Additional 
Comments:   

 

http://www.ortusengineering.com/

