
CITY OF BIXBY 
 

REQUEST FOR INSPECTION 
 

FAX:  918/366-4416   PHONE: 918/366-0415 
 

PHONE REQUESTS OR FAXES MUST BE RECEIVED BY 8A.M. TO RECEIVE SAME DAY 
INSPECTIONS, AFTER 8A.M. INSPECTION SCHEDULED FOR NEXT BUSINESS DAY 

 
 

PERMIT NUMBER____________________ 
 

ADDRESS____________________________  ADDITION______________________ 
 
CONTACT PERSON____________________  REQUESTED INSPECTION: 
 
CONTACT PHONE_____________________  DATE__________AM_____ PM_____ 
 
 
 
 
BUILDING   ELECTRIC   PLUMBING   MECHANICAL 
 
___FOOTING  ___TEMP POLE  ___ROUGH   ___ROUGH SLAB 
 
___SLAB   ___TEMP BLDG  ___SEWER   ___O/H DUCTS 
 
___FRAME   ___SLAB ELECTRIC ___WATER   ___U/G DUCTS 
 
___BRICK TIE  ___ROUGH   ___TOP OUT  ___OTHER 
 
___OTHER   ___OTHER   ___OTHER 
         
        ___ GAS 
 
___FINAL   ___FINAL   ___FINAL   ___FINAL 
 
___REINSPECT  ___REINSPECT  ___REINSPECT  ___REINSPECT 
 
 
 
INSPECTION REMARKS 
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