
      WAKE COUNTY 
      FIELD INSPECTION REQUEST 

 
 
 
 

House Moved �          House Burned �          House Condemned �          Other � 
 
Contact Person __________________  Phone Number ________________ 
 
Inspection Requested by (or Contractor):_________________________________________ 
 
Date Requested ____________________ 
 
Property Owner’s Name _____________________________________________________________________________ 
 
Property Owner’s Address __________________________________________________________________________ 
 
              __________________________________________________________________________ 

 
Address of Structure ______________________________________________________ 
 
Directions to Structure (from Raleigh) ______________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 

 
 

-----------------------------------------DO NOT WRITE BELOW THIS LINE ----------------------------------------- 
 
Prepared by:____________________ 
 
PIN #  _ _ _ _  -  _ _  -  _ _  -  _ _ _ _ 
 
Permit #W-____________ 
 

 


