/\
:BUILDINGS

REQUEST FOR INSPECTIONS (AFTER HOURYS)

Contractor’s Name:

Address, city, state, zip:

Location:

Equipment #:

Serial # Boom (Ft.)
Jib (Ft.) Mast (Ft.)
FEE: TOTAL:

Request is hereby being made for a weekend (or other than normal working day) inspection
on the Equipment at the above-mentioned address.

The inspection should be done on the following date, or dates:

| fully understand that the fee for other than normal working days is $750.00 per day. If the
inspection should be extended beyond the schedule dates mentioned above, an additional fee
of $750.00 per day for weekend inspections, or the weekday inspection fee of $150.00 shall
be paid within 3 days.

If the required fees are not paid as indicated, | am aware that the Department of Buildings

will take appropriate action such as withdrawing the Certificate of Approval and Operation,
etc.

Date:

Contractors/Owners Signature and Title
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