
 

 

CITY OF GREENACRES 
BUILDING DEPARTMENT 

INSPECTION REQUEST FAX FORM 
561-642-2052 Phone  !  561-642-2049 Fax 

 
Date ________________________   Inspection Date _______________________ 

Name of Company _____________________________________ Phone # __________________ 

Contact Person                                                                                   Fax #  
 

Permit  
Number 

 
Lot 

 
Address 

Subdivision/ 
Plaza 

Inspection 
Code(s) 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 


