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FEE FOR SERVICE INSPECTION AUTHORIZATION 
Updated September 12, 2024 

 

  BUILDING       GAS       PLUMBING      PSDS       ELECTRICAL       FIRE 

(check discipline) 
Date:    
 
Name of Company or Owner:   
 

would like to request an inspection for               Residential        Commercial (Multi Family)   located at 

 
  
(street address or municipal address) (City/Town/Village/Municipality) 

 
Directions:    
 
Preferred Inspection date:  Inspector will call to make arrangements    
 
Mailing Address:  
 
  
 (City/Town) (Postal Code) 

 
Contact Name:                                                                                                               
 
Contact Phone Number:                                                                                                    
 
Contact Email:      
 
Reason for Inspection:     
 
  
 
 
Signature 
 

 I hereby authorize The Inspections Group Inc. to release a copy of the inspection report to the following 
 
municipality:    
 

 
Residential - Minimum two (2) hour charge - $250 + $12.50  = $262.50.  Each additional hour over 2 hours at $125.00/hr + GST.  
Commercial – Minimum two (2) hour charge - $300 + 15.00 = $315.00. Each additional hour over 2 hours at $150.00/hr + GST.  
Payment must be made prior to scheduling. We accept: cash, cheque, Interac, e transfer, Visa, MasterCard or American 
Express.  

 

TIGI Office Use Only 
 
Process Date:  Receipt #:   
 
Initials:   
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