
PRIVATE PROFESSIONAL PROVIDER INSPECTIONS 

C I T Y O F AT L A N TA D E PA R T M E N T O F C I T Y P L A N N I N G  O F F I C E O F B U I L D I N G S 

PLEASE FILL OUT THIS APPLICATION FOR THE THIRD-PARTY INSPECTION COMPANY: 

COMPLETED APPLICATION PACKAGE CHECKLIST: 
□ 

▪

□ 
▪

▪

▪

▪

▪

▪

□ 
▪

TECHNICAL DEFINITIONS & LEGALEASE 
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THIRD-PARTY INSPECTOR/ENGINEER AFFIDAVIT 

( ☐

☐

THIRD-PARTY INSPECTION COMPANY OR EMPLOYEE OF THIRD-PARTY INSPECTION COMPANY 

☐ ☐

☐ ☐
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☐ ☐ ☐ ☐ ☐

☐ ☐ ☐ ☐

☐ ☐

☐ ☐ ☐

☐ ☐ ☐ ☐

☐ ☐ ☐

☐ ☐ ☐

☐ ☐ ☐ ☐

☐ ☐ ☐

☐ ☐ ☐

☐ ☐
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THIRD-PARTY CODE COMPLIANCE INSPECTION REPORT

☐

☐

☐CHECK ONE:             ☐

INSPECTION TYPE REQUESTED
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INSPECTION RESULTS:                    ☐ ☐ ☐
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