
 
 
 
 
 

“To be a financially sound city providing top quality municipal services  
while focusing on the customer and engaging our community.” 

 

Rouss City Hall                              Telephone:           (540) 667-1815 
15 North Cameron Street                             FAX:          (540) 722-3618 
Winchester, VA  22601                             TDD:          (540) 722-0782 
                               Website:   www.winchesterva.gov 
 

Third Party Inspection Application 
 
Date: ____________________ Permit #: ____________________ 
 
Jobsite Address:             
              
 

General Contractor Information 
 
Person of Firm Name:             
 
Address:              
  No.  Street   City   State  Zip 
 
Phone #:          Email:        
 
Contractor License #:         Signature:        
            Date 
              
 

Third Party Inspector Information 
 
Person of Firm Name:             
 
Address:              
  No.  Street   City   State  Zip 
 
Phone #:          Email:        
 
Virginia Design Professional Certification #:       
  or 
Virginia Department of Housing and Community Development Certification(s) 
        Attach copies of certification(s) 
        Attach copies of certification(s) 
        Attach copies of certification(s)     Approved ______  Disapproved ______ 

        Attach copies of certification(s) 
                  

Type of Inspection(s) requested:              Building Official                        Date 

      
      
 
Signature of applicant:             
           Date 
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