
 
 

INSPECTION ORDER FORM 
 
 
Name: _____________________________________________________ 
 
Mailing Address: ________________________________________________ 
   ________________________________________________ 
 
Phone: _____________________________________________________ 
 
Best Hours to Call: ___________________________________________ 
 
Inspection Deadline: ___________________________________________ 
 
Location of Property: ___________________________________________ 
    ___________________________________________ 
 
Person to Contact to Gain Entry: ________________________________ 
      ________________________________ 
 
Estimated Structure Square Feet: ________________________________ 
        (Total area under roof) 
 
List Detached Structures to be Inspected: __________________________ 
       __________________________ 
       
Property Owner: ________________________________________________ 
 
Send a Copy of the Report to the Following: __________________________ 
       __________________________ 
        

Fax Request to – (803) 233-4610 or email – info@firstinspectors.com 
Sign copy of inspection agreement required prior to inspection.  

Please insure that all utilities are on 24 hours prior to inspection. 
Payment due at time of inspection. 


