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Special Inspection Form 7/19/19 BM 

REQUEST FOR A SPECIAL INSPECTION 
 

I am requesting a special inspection of the assisted unit referenced below due to deficiencies that 
require immediate attention.   
 
Currently, I am: 
    A household member living in the assisted unit. 

   Owner or Property Manager of the assisted unit. 
   Other: ______________________________________________________________ 

 
 
Head of household________________________________________Phone_________________ 
 
Unit Address__________________________________________________________________ 
 
City/State/Zip__________________________________________________________________ 
 
Please list the deficiencies that need immediate attention and reason: 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
 
Do you consider these deficiencies to be life-threatening?  (YES / NO) CIRCLE ONE.  
 
 
Please attach any evidence or additional details (eg. photos) that would assist our staff in making 
an assessment. 
 

Print Name ____________________________________ 
 
 
Signature______________________________________Date____________________________ 
  
REQUESTOR: Submit completed form to the examiner working with the family. 
EXAMINER: Forward valid requests to the inspection department for scheduling.       


