
C
RESIDENTIAL INSPECTION APPLICATION

CITY OF WHITE SETTLEMENT
214 MEADOW PARK DR

WHITE SETTLEMENT, TX 76108
$75.00 INSPECTION FEE

permits@wstx.us
817-246-4971 ext. 871 or 779

Property Address ________________________________________________________________

Owner’s Name __________________________________________________________________

Owner’s Mailing Address __________________________________________________________

Contact Person’s Phone _______________________ Resident’s Phone _____________________

Contact Person’s email address ____________________________________________________

The person(s) who will live in the residence is: ____ Homeowner ____ Renter _______ For Sale

Proposed move in date _________________________

The inspector will access the inside of the property by: (check the one that applies)

Someone will be there _______________ Key hidden location _______________

Lockbox/keypad code _______________ Door unlocked ___________________

I understand that if the initial Certificate of Occupancy inspection reveals violations, compliance must be met
within 30-days from the date of the initial inspection. It is the responsibility of the applicant/owner to call
the Inspections Department and schedule a re-inspection if necessary.  If compliance is not met within the 30-
days allowed, a re-inspection fee of $30.00 will be required and/or the applicant and/or owner may be subject to
the issuance of a municipal citation and/or the utilities may be disconnected at the discretion of the inspector.
Upon re-inspection, the property must be in full compliance or the applicant and/or owner will receive a
municipal citation and/or the utilities will be disconnected. 

______________________________________              _________________________________
 Signature of Owner/Designee Date

CO/Permit #:  _________

Appointment Date and Time: ______________________________________
If you fail to show up at your appointment date and time, a re-inspection fee will be charged.

Authorized City Official:   _____________________________________________




