
 

 

APPLICATION FOR APPROVAL 
PRIVATE PROFESSIONAL INSPECTOR 
(Please complete and submit with resume) 

 
Check One:            _______Engineer/Architect                           ________Inspector 

 
COMPANY NAME:  ______________________________________________________            
                         Last   First         Middle  
COMPANY ADDRESS:                                                                                                            

CITY:  __________________________________STATE: ____________ ZIP:         

TELEPHONE:                                                                                                                         

EDUCATION (RELATIVE TO CONSTRUCTION/INSPECTION): 

 

 

 

 
 
LIST ANY CERTIFICATIONS/CREDENTIALS INCLUDING STATE, CABO, SBCCI, ETC. 
AND RESPECTIVE REGISTRATION AND/OR CERTIFICATION NUMBERS THAT YOU 
PRESENTLY HOLD:  

 

 

 
PREVIOUS INSPECTION EXPERIENCE:  

 

 

 

 
I hereby certify that all information above is true and accurate and authorize Fulton County to 
make any inquiries that they deem necessary as to my qualifications, experience and knowledge.  
I further certify that should and of the above information change, I will immediately notify Fulton 
County Department of Environment and Community Development. 
 
 
                              Signature      Date 

 
FOR OFFICE USE ONLY 

In accordance with the requirements of Section 104.4 of the Fulton County Construction Code 
(2000 International Building Code, as Amended), the above listed individual has satisfied the 
requirements of Fulton County and is listed as a Private Professional Inspector authorized to 
make the following inspections: 

 

 
This appointment expires on:  

 
________________________________________               ___________________________ 
Director, Environment & Community Development                      Date 
 
Revised 1/09/2006                                                                                                                          Date Received________ 


