
284-172  (Rev. 07/2021) 

COUNTY OF RIVERSIDE 
BUILDING AND SAFETY DEPARTMENT 

Building Inspection Request Form 
Fax: (951) 955-1806  Telephone: (951) 955-1800 

Email: BuildingDispatch@rivco.org

Owner/Contractor Name: 

Street Address: City: 

Date: Inspection Date Requested: 

Received By: Requested By: 

Date: Telephone Number: 

Time: Email: 

For Office Use Only Fax Number: 

Building Permit Number Requested Inspection Code (See Job Card) 

REQUEST DENIED 

Conditions Supp Fees Grading Report Rough Grade 
Cert  Final Grade Cert 

Date: Confirmed Time: Initials: 

Sam Shahrouri 
Deputy Director of TLMA 

Building Official
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