REQUEST FOR FINAL INSPECTION & RELEASE OF DEPOSITS

Date: Lot Number:

Property Street Address:

Owner:
Address:
Telephone: E-Mail Address:

Architect:
Address:

Telephone: E-Mail Address:

Builder:
Address:

Telephone: E-Mail Address

Inspection Request Certification

I hereby certify, in good faith, that the structure located on the above-referenced Lot has been
completed in compliance with all applicable Standard Building Codes, Local Codes, and the
South Island Plantation Architectural Review Board (ARB) Guidelines. Furthermore, I affirm
that construction has been completed in accordance with all approved plans, supporting
documents, and any approved Minor Change Applications.

All Construction, Site Work, Landscaping, Irrigation, removal of Temporary Utilities, repairs to
any Right-of-Way or Common Area impacted by construction, and final Clean Up have been

completed.

Accordingly, I am requesting the release of the Refundable Deposit.

Signatures

Owner’s Signature: Date:

Builder’s Signature: Date:




FOR ARB USE ONLY

Approved:

Date:

Partial Release:

Date:

Rejected:

Date:

Reason for Partial or Rejected Release:




