
ADDRESS TO BE INSPECTED:  

OWNER NAME:  PHONE: 

OWNER ADDRESS (IF DIFFERENT): 

OWNER EMAIL:  

AGENT NAME:  PHONE: 

AGENT EMAIL: 

PREMISES ARE NOT TO BE OCCUPIED UNTIL AN “OCCUPANCY PERMIT” HAS BEEN ISSUED TO THE NEW OCCUPANTS. 

The City of Ballwin does not make any Guarantee or Warranty as to the conditions of the buildings and premises inspected, nor does the City 
assume any liability in the inspection and Certification of Compliance.  This report is not intended to replace a private inspection service or to be 
used for property purchase / rental / lease guidance.  The City of Ballwin suggests that all purchasers employ a private inspection service.   

 RESIDENTIAL INSPECTION  COMMERCIAL INSPECTION

 __________________________________________________ 
Signature (required for all inspection requests) 

 __________________________________________________ 
Date 

 OFFICE USE ONLY INSPECTION DATE: TIME: INSPECTOR: 
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