
Chatham County Department of Building  
         Safety & Regulatory Services 

    P.O. Box 8161, Savannah, GA 31412-8161 
          912-201-4300 - Fax 912-201-4301 

 
 

Gregori S. Anderson, CBO                                                               Clifford Bascombe, CBO    
Director                                                                                                                                    Assistant Director  

REQUEST A SAFETY INSPECTION 

 

P.I.N.:_1_-________-________-________  PIN can be obtained from the Tax Assessors Office (912) 652-7271. 

Project Address: _______________________________________________________________________ 

Subdivision: _____________________________ Phase: _________________ Lot: ________________ 

 

Homeowner: 

Name: ________________________________________ Phone No. (_____)_______-________________ 

Address: _____________________________________________________________________________  

City: ____________________________ State: ______________________ Zip: _______________ 

 

Explain the type of safety inspection needed: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
□ Fire  □ Electrical □ Other ____________________________________________________ 

What type of Building? 
Residential    Commercial  

_____Single-family   _____Assembly/Church  
_____Two-family   _____Business    
_____Carport, garage, storage  _____Hotel/Motel  
_____Other __________________________________________________________________________ 
 
Contractor’s Name: ____________________________________________________________________ 
  
Company: ____________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Phone No. (_____)_________-________________ State License #__________________________ 

Local License #________________________  Jurisdiction _____________________________ 

 
 
_________________________________________________  _________________________ 
Signature, Owner/Contractor      Date  
 


