W3 CITY OF AFTER HOURS INSPECTIONS
__ L= JOWA PERMIT APPLICATION
"”/’M%... COLONY

3144 MERIDIANA PKWY, IOWA COLONY, TEXAS 77583 | PHONE: 281-369-2471 | FAX: 281-369-0005 | WWW.IOWACOLONYTX.GOV

PROJECT NAME:

PROJECT ADDRESS:

CLASS OF WORK: [ [New [ ]Addition [ ]Reconstruction [ ]Water [ ]Sewer [ ]Paving [ ]Storm
DESCRIPTION OF WORK:

CONTRACTOR/ CONTACT/ ADDRESS/ PHONE/ EMAIL:

ENGINEER FIRM NAME/ CONTACT/ ADDRESS/ PHONE/ EMAIL:

OWNER NAME/ CONTACT/ ADDRESS/ PHONE/ EMAIL:

FEES
$100.00 PER HOUR........ccooiiiiiininceneness s MINIMUM OF 4 HOURS BILLED

NORMAL HOURS OF OPERATION

= 7AM-6PM  MONDAY - THURSDAY
= 7AM-1PM  FRIDAY

After hours is defined as any time outside of normal hours of operations. No inspections are held after 9pm or on Sunday.
If the inspection does not require four (4) hours, applicant will still be billed for a minimum of four hours.

All inspections performed will be rounded up to the nearest whole hour.

Application fees are due 48 hours prior to the time of inspection.

If additional fees are due after the inspection has taken place, Contractor shall have 48 hours after the inspection to make
payment.

= Allinspection fees are the responsibility of the contractor requesting the inspection.

= Projects will not be approved as substantially complete unless all outstanding invoices have been paid.

APPLICANT: REQUESTED DATE AND TIME:
SIGNATURE DATE
TOTAL NO. OF HOURS REQUESTED:
TOTAL FEE:
FOR CITY USE ONLY:
APPROVED BY: DATE APPROVED: PROJECT NO.: INSPECTOR:

REVISED JAN. 2024
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