
Bldg Permit # _______________      NEW CONSTRUCTION    Tax Key V5- _________________  

BOND 
Date: _______________          Bond Amt:  _______________    Ck#:  _______________ 

Name: ___________________________________________________________________ 

Address: __________________________________________   Ph:  ____________________ 

City: __________________________________   State:  ______   Zip:  ______________ 

Property Address:   ____________________________________________________________ 

Release Bond to: ___________________________________________________________________  

Address: __________________________________________   Ph:  ____________________ 

City: __________________________________   State:  ______   Zip:  ______________ 

FOR OFFICE USE ONLY    

BOND RELEASE INSPECTION 

Date:  _______________________                           Date Inspection Requested:  __________ 

Requested by:    __________________________     Phone number:   ___________________ 

INSPECTIONS REQUIRED: 

House Numbers:    ______ Present on Home   ______  Need House Numbers 

Driveway:        Paved:  O.K.  _______       Repair Necessary   _________ 

Apron:  O.K.  _______       Repair Necessary   _________ 

        List Repairs:  ___________________________________________________________       

Sidewalk along Street: O.K.  _______       Repair Necessary   _________ 

 List Repairs:  ___________________________________________________________ 

Lawn:     Established: O.K.  _______       Repair Necessary   _________ 

        List Repairs:  ___________________________________________________________       

Water Shut Off:             O.K.  _______       Repair Necessary   _________ 

        List Repairs:  ___________________________________________________________       

Inspected by:   _______________________ Date:  _______ Re-inspection Date _______   

Authorization to release bond:   _______________ Date: _________ 

Date refunded __________________     Check #______________________________ 
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